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The effect of pelvic floor electromyography stimulation combined with myofascial massage nursing on

patients with pelvic floor myofascial pain

Lang Tan

Tanzhong People’s Hospital, Liunan District, Liuzhou, Guangxi

[ Abstract] Objective To explore the effects of pelvic floor muscle electrostimulation combined with myofascial
manual massage nursing on patients with pelvic floor myofascial pain through a retrospective analysis. Methods A
retrospective analysis was conducted on the medical records of 60 patients with pelvic floor myofascial pain in the hospital
from July 2025 to February 2026. From July to October 2025, 30 patients received pelvic floor muscle electrostimulation
intervention as the control group. From November 2025 to February 2026, 30 patients received pelvic floor muscle
electrostimulation combined with myofascial manual massage nursing as the observation group. The pain levels and quality
of life were compared between the two groups. Results Before intervention, there were no significant differences in the
Visual Analog Scale (VAS) scores for pelvic pain, VAS scores for pelvic floor myofascial tenderness, and SF-36 (Short Form
Health Survey) scores between the two groups (P > 0.05). After intervention, the observation group showed lower VAS
scores for pelvic pain and VAS scores for pelvic floor myofascial tenderness, as well as higher SF-36 scores, compared to
the control group (P < 0.05). Conclusion Pelvic floor muscle electrostimulation combined with myofascial manual massage
nursing can significantly improve patients' pain levels and quality of life, making it worthy of promotion and application.

[ Keywords] Pelvic floor myofascial pain; Pelvic floor electromyography stimulation; Muscle fascia massage

technique; Pain level; Quality of life
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