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Evaluation of the value and effectiveness of biofeedback combined with low-frequency electrical stimulation

for the pelvic floor muscle strength loss in postpartum pelvic floor rehabilitation

Jing Li
Hubei Songzi Maternal and Child Health Hospital Songzi City, Hubei Province

[ Abstract] Objective To evaluate the value and effectiveness of applying biofeedback combined with
low-frequency electrical stimulation in postpartum pelvic floor rehabilitation. Methods the study selected 1000
patients with postpartum pelvic floor muscle strength, select time for November 2019-November 2021, according
to the different intervention method for 500, control group applied conventional pelvic floor muscle training,
research group applied biofeedback combined with low frequency electrical stimulation, contrast contrast between
groups of pelvic floor muscle strength, sexual quality of life before and after treatment. Results Before treatment,
the control group and the study group did not show great differences in pelvic floor muscle strength and sexual
quality of life (>; 0.05); after treatment, the pelvic floor muscle strength of the study group improved compared
with the control group; the sexual quality of the patients in the study group was higher than that of the control
group, and the difference in comparative results was consistent with P &It;0.05. Conclusion Providing biofeedback
for the pelvic floor rehabilitation of patients with pelvic floor muscle strength loss combined with low-frequency
electrical stimulation can gradually improve the pelvic floor muscles, promote the quality of life of patients, and
have high clinical application value.
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