I BRIl PRATTE 97 4% 76 2026 FE5 10 555 1 1)
International Journal of Clinical Research https://ijcr.0ajrc.org/

B ED—FCBERERKEEIR AT LB PEE DR EEEFK
Fral RS RALINBER SR : — TSI RTRE MR 5%

RROfKY, s Y, xR, FE&? B M2, R#ER T

VERETRA RS FER FAaRE
HFEAMEEFRRKFLIE THAT

[HE] BE HidMEE ) — R RS S ARG R &b R MRREREKR, £FR
BRBRIMIREE T @GN RS Ko TR BARXRAANT LR R T EREAMRREG LR, T3
Fi#t (34.59+7.09) ¥, FHmA2 (17.20£9.80) A~ A, “F3# BMI (22.80+3.20) kg/m?, Fih &H 9IRS
— R RIS A R ETT, AUBORE 15-60Hz, #J8 3k, HKE77 30 24 £E5 R, 22 15K
Tio MEEITAT (TO) « B4 RE (T1) Ay GERFERE3IANA, T2) RREET SEREKEENER
A KRZEREE £ (CI-Q-SF) . k2% mFE AR MK (IQ-7) « ZRME/EH FIIREL/FAE LTI, R ICI-
Q-SF #F4 Ak 7.15+3.49 4+ (T0) M £ 0.92+2.51 % (T1) . 2.20£1.00 4~ (T2) (T1. T2 5 TO #arkik, P<0.05) ;
Vo R E A HER 86.1%, HAEH 83.5%; 11Q-7 ¥4 Ak 2.89+3.61 4 (T0) # £ 0.38+1.20 % (T1) #=0.28+1.30
o (T2) (T1. T2 5 TO #arkdk, P<0.05) ; ZJKME/E A iIFRE, ZRMNEEF>MEL (TO) 51.01£13.70 2
RBZBTFTHERE (T1) 61.86£12.15 4, ®#E A A 21.3% (P<0.05) ; AT#F & W B-F MM 8.27£5.42uV (TO)
& % 5.19+3.80uV(T1), Ak H& & H 37.2%(P<0.05) ;1 B IUEF 42 -F 34948 A 34.92+20.67uV (T0)4& & £ 37.48+16.70uV
(T1) , ®#&EMWERA 7.3% (P<0.05) ; I BME L4 E /) 3R KAAM 5.64+4.37cmH,0 (TO) # & £ 8.30+5.65cmH.0
(TD) , ®’&EMWAEN 47.2% (P<0.05) ; [ B )E 77 -FH{EMA 4.49+3.54cmH,0 (TO) #Z £ 7.50+5.04cmH,0
(T1) , #EWEH 67.0% (P<0.05) ; [ BMLELF 4T FHEM 0.23£0.10 & £ 0.18+0.08, -7 1 B ILLF 42 dd 45 6945
RN EHN 21.7% (P<0.05) ; I BWULF 40k £ ot Ak 1.28+1.03s 4548 £ 0.90+0.54s (P<0.05) , A BL A &
WAL ERENR 29.7%; MIEIUEAEM 8.57+5.55uV & £ 6.72+4.42uV (P<0.05) , &% LB ALK
16.19+8.73uV ¥ £ 10.44+6.27uV (P<0.05) . B4 RE (T1) , BFH. A+ &M B-F3HE. 11 AL 4 L
BRI T AU P34, T AL etk BT, T R R R oRAE. TR LR A -FHEF KRR
BT AT R FE A E (P<0.05) , W I B R KA. R KA R AAFMXBARETATELREE £ 7 (P>0.05)
530 MR /) — R R RIS ARG MRS R E SRR EER, RBLEFRE, THRMANLZRMN
7L

(R ML R /) — R ki MR EAMERKE: 2R

[(E€TE] BRILAMSEEAAFHERFLHAME (2024HX001)

[ HH) 2025 % 12 A 17 8 [BTIEHAY 2026 % 1 A 26 A [DOI] 10.12208/}.ijcr.20260016

To investigate the clinical efficacy of integrated electromyographic pressure electrical stimulation combined
with biofeedback in the treatment of mild to moderate female stress urinary incontinence and its effect on

pelvic floor muscle function: a prospective study

Xin Di!, Jing Lu', Yuanyuan Liu', Haiyan Li’, Wei Yan?, Yanru Song'"

!Shijiazhuang Luquan District Maternal and Child Health Hospital, Shijiazhuang, Hebei
’Nanjing Medlander Institute of Medical Technology, Nanjing, Jiangsu

FAEE R KR 2 WHEAFEN, 224, FREMN, B REEtl;
EIREE R

-58 -


https://ijcr.oajrc.org/

RS JILHL R )Pt ORI OB & 2B SR T LR e A BE IR 0 PR PR R B IR PR T R S oxt IR RE RS2 . — IR TERIT 7T

[ Abstract] Objective To investigate the clinical efficacy and safety of integrated electromyographic pressure
electrical stimulation combined with biofeedback therapy in improving symptoms, pelvic floor muscle function, and quality
of life in women with mild to moderate stress urinary incontinence. Methods The study included 79 women diagnosed
with mild-to-moderate stress urinary incontinence, the average age was (34.59+7.09) years, the average disease duration
was (17.20+9.80) months, and the average BMI was (22.80+3.20) kg/m?2.all of them received integrated electromyographic
pressure electrical stimulation combined with biofeedback therapy, the stimulation frequency is 15-60Hz, three times a
week, with each treatment lasting 30 minutes. A total of 15 treatments were completed for 5 consecutive weeks. Before
treatment (T0), after treatment (T1) and follow-up (3 months after treatment, T2) at different time points, the International
Consultative Committee on Urinary Incontinence Questionnaire short form (ICI-Q-SF), Incontinence Impact questionnaire
short form (I1Q-7), pelvic floor electromyograph/pressure and other indicators were observed before and after treatment.
Results The ICI-Q-SF score decreased from 7.15+3.49 points (TO) to 0.92+2.51 points (T1) and 2.20£1.00 points (T2)
(compared with TO, T1 and T2, P <0.05). The total clinical effective rate was 86.1%, among which the cure rate was 83.5%.
The total score of I11Q-7 increased from 2.89+ 3.61 points (T0) to 0.38+ 1.20 points (T1) and 0.28+ 1.30 points (T2)
(compared with TO, T1 and T2, P <0.05). Pelvic floor electromyography/pressure assessment: The total score of pelvic
floor electromyography increased from 51.01+13.70 points at baseline (T0) to 61.86+12.15 points at the end of treatment
(T1), with an increase of 21.3% (P<0.05). The average value of the pre-resting stage decreased from 8.27+5.42uV (TO) to
5.194£3.80puV (T1), with a decrease of 37.2%(P<0.05). The average value of type I muscle fibers increased from
34.92420.67uV (TO) to 37.48+16.70uV (T1), with an increase of 7.3% (P<0.05). The maximum pressure of type Il muscle
fibers increased from 5.64+4.37cmH»0 (T0) to 8.30+5.65 cmH»O (T1), with an increase of 47.2% (P<0.05). The average
pressure of type I muscle fibers increased from 4.49+3.54cmH;0 (TO0) to 7.50+5.04 cmH,O (T1), with an increase of 67.0%
(P<0.05). The variability of type I muscle fibers decreased from 0.23+0.10 to 0.18+0.08, suggesting that the stability
improvement of type I muscle fiber contraction was 21.7% (P<0.05). The recovery time of type I muscle fibers was
shortened from 1.28+1.03s to 0.90+0.54s (P<0.05), reflecting an improvement range of 29.7% in muscle fatigue recovery
ability. The initial electromyography (EMG) value decreased from 8.57+5.55uV to 6.72+4.42uV (P<0.05), and the
tolerated EMG value decreased from 16.19+£8.73uV to 10.44+6.27uV (P<0.05). After treatment (T1), key indicators such
as the total score, the average value of the pre-resting stage, the rise time of fast muscle, the average value of slow muscle,
the recovery time of slow muscle, the maximum value of fast muscle pressure, and the average value of slow muscle
pressure were significantly improved compared with those before treatment (P<0.05), while there were no significant
differences in related indicators such as the maximum value of fast muscle and the maximum tolerable pressure value
before and after treatment (P>0.05). Conclusion Integrated electromyographic pressure electrical stimulation combined
with biofeedback therapy can not only significantly relieve the symptoms of urinary incontinence, improve the quality of
life, but also optimize the pelvic floor muscle function.
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JE B 0.16£0.10 0.35+1.37 0.19 2.47 <0.05*
I IPLET 4 & 7 e R Af/emH20 5.64+4.37 8.30+5.65 2.66 4.19 <0.05*

Y LEF4E R 7 BT T /s 0.33+0.15 0.35+0.14 0.02 0.82 0.42

TR ULET 4 5 R B I T8 /s 0.78+0.43 0.82+0.37 0.04 0.89 0.38
DRIV 4 & 77V 3B /cmH20 4.49+3.54 7.50+5.04 3.01 533 <0.05*
DRUYLET 4 £ 778 etk 0.11+0.13 0.12:£0.06 0.01 2.49 <0.05*
DRYLEF 4 £ 7 b T 1) /s 0.79+0.50 0.970.60 0.18 2.02 <0.05*
DRUYLET 4 £ 7 Rk S 1) /s 1.73+0.96 1.86+0.74 0.13 0.61 0.54

A AR AT 4 0.08+0.40 0.10+0.37 0.02 0.12 0.91

AR b AT AT 4E 0.000.10 0.06+0.68 0.06 0.31 0.76

I K 32 % 77/emH.0 185.49+58.51 185.40+65.30 -0.09 -0.01 0.71
WIS AR/ WV 8.57+5.55 6.72+4.42 -1.85 2.6l <0.05*
i SZ WL HLAB/uV 16.19+8.73 10.44+6.27 -5.75 -5.87 <0.05%

W 5BITETHE, *P<0.05
R4 IRFRSEANTT IR EB LR (x+s)
AR S 4H BIE (n) =t HRITHT HIT )G T R P
ICI-Q-SF 6.75+2.90 0.51+1.46 92.4% 0.93
ERY (18~35%) 51
Q-7 2.78+3.83 0.22+0.70 92.3% 0.79
ICI-Q-SF 7.89+4.34 1.68+3.65 78.7%
R (35~60%) 28
Q-7 3.0743.24 0.68+1.76 77.9%

VE: PEDNWSGE ZE AR LR (Mann-Whitney U 236D
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