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Application effect of biofeedback electrical stimulation combined with pelvic floor rehabilitation nursing

intervention in female patients with stress urinary incontinence

Pingping Chen, Ling Liu, Xiaofen Jin, Min Wei, Haidi Ren

Department of Urology, the First Affiliated Hospital of Anhui Medical University, Institute of Urology, Anhui Medical
University, Anhui Province Key Laboratory of Urological and Andrological Diseases Research and Medical
Transformation, Hefei, Anhui

[ Abstract] Objective To analyze the application effect of biofeedback electrical stimulation combined with pelvic
floor rehabilitation nursing intervention in the rehabilitation of female patients with stress urinary incontinence. Methods
A total of 69 female patients with stress urinary incontinence admitted to our department from February 2024 to February
2025 were randomly selected as the research subjects. The experimental groups were divided according to the random
number table method, including the control group (34 cases) and the observation group (35 cases). Different intervention
models were carried out in different groups, namely, the routine intervention of urology department and the biofeedback
electrical stimulation combined with pelvic floor rehabilitation nursing intervention. The urination control and pelvic floor
muscle strength of the two groups were analyzed and compared after 12 weeks of follow-up. Results Compared with the
control group, the observation group had longer daytime urination intervals and fewer nighttime urination times after 12
weeks of nursing, and the pelvic floor muscle strength of the observation group was better (all P < 0.05). Conclusion The
implementation of biofeedback electrical stimulation combined with pelvic floor rehabilitation nursing intervention in
female patients with stress urinary incontinence can effectively improve urination conditions and promote the recovery of
pelvic floor muscle strength.
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