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[ Abstract] Objective: To clarify the application of biostimble therapeutic instrument in gastrointestinal
dysfunction after gynecological surgery; To clarify the effectiveness and safety of biostimble therapeutic instrument
in the prevention and treatment of gynecological perioperative abdominal pain and abdominal distention. Methods:
80 patients with gynecological surgery in Changle County People's Hospital and Shandong Provincial Third
Hospital from January 2021 to October 2021 were divided into experimental group and control group, with 40
patients in each group. Low frequency pulse electrical stimulation of Zusanli with biostimble therapeutic
instrument was the experimental group, and those without electrical stimulation were the control group. The first
anal exhaust time, recovery time of bowel sounds, duration of abdominal distention, duration of abdominal pain,
incidence of abdominal distention and incidence of abdominal pain were observed. Results: compared with the
control group, the recovery time of gastrointestinal function and the first anal exhaust time in the test group were
shorter than those in the control group (P<0.05). Compared with the control group, the duration of abdominal
distension and abdominal pain in the test group were shorter than those in the control group(P<0.05).The incidence
of abdominal distension in the experimental group was significantly shorter than that in the control group(P<0.05).
Conclusion: electrical stimulation of Zusanli with biostimble therapeutic instrument can promote the rapid

recovery of abdominal pain and abdominal distension after general gynecological surgery,and reduce the incidence
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of short-term and long-term complications.
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