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Effect of Biofeedback Combined with Pelvic Floor Muscle Training on Female Stress Urinary Incontinence ZHANG Qiong, GUAN
Yu-tao, ZHENG Wei, et al. Department of Obstetrics and Gynecology , the Second A f filiated Hospital of Wenzhou Medical Col-
lege s Wenzhou 325027, Zhejiang, China

Abstract: Objective To investigate the short-term effect of biofeedback combined with pelvic floor muscle training(PFM) on fe-
male stress urinary incontinence (SUD) and significance of the surface EMG activity of PFM. Methods According to clinical symp-
toms, 69 women with SUI were divided into three groups: mild(n=26), moderate(n=24) and severe(n=19) groups. Biofeedback
combined with PFM was performed on all patients for 12 weeks. Urinary diary. the score of International Continence Inquiring Com-
mittee’s Questionnaire (ICI-Q-SF) and the surface EMG activity of PFM were recorded before and after treatment. Results In all
groups, the times of voiding (TOV), leakage times(LLT) and the scores of ICI-Q-SF were significantly lower after treatment than
those before treatment, the vigor of the surface EMG activity of the pelvic floor muscles was significantly higher than that before
treatment (P<C0. 05). The difference value of TOV, LT, the scores of ICI-Q-SF, vigor, the peak value and energy and the efficien-
cy in the mild group were significantly higher than those in other groups after treatment. Conclusion Biofeedback combined with PFM
is a simple, effective treatment for SUI, especially for the mild ones; the surface EMG activity of PFM is important for curative
effect assessment.
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