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Effect of biofeedback electrical stimulation combined
with Kegel training on the rehabilitation of patients with
postpartum pelvic floor dysfunction

Xinyu Hu
The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To investigate the effect of biofeedback electrical stimulation combined with Kegel training
on pelvic floor muscle strength in patients with postpartum pelvic floor dysfunction (PFD). Methods: 120 cases of
postpartum PFD patients who received treatment in our hospital from August 2024 to August 2025 were selected
and randomly divided into observation group and control group, with 60 cases in each group. The control group
received Kegel training; The observation group was treated with biofeedback electrical stimulation based on the
training of the control group, and both groups were intervened for 8 weeks. Taking the grading of pelvic floor
muscle strength as the only comparison standard, the muscle strength improvement of the two groups before
and after the intervention was compared. Results: after 8 weeks of intervention, the pelvic floor muscle strength
improvement effect of the observation group was significantly higher than that of the control group (p<0.05), and
the total effective rate of the observation group was also higher than that of the control group (p<0.05). Conclusion:
the combination of biofeedback electrical stimulation and Kegel training can more effectively improve the pelvic

floor muscle strength of patients with postpartum PFD, and its rehabilitation effect is better, which is suitable for

*20- https://cn.sgsci.org/



B R AR I 5 R RERIBE A DU 2K I ZRoxt ™ I I D B 0 A8 B S RO 1)
Xinyu Hu: Effect of biofeedback electrical stimulation combined with Kegel training on the rehabilitation of patients with postpartum pelvic floor dysfunction

clinical promotion.
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