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Abstract

Objective: To explore the clinical effect of biofeedback electrical stimulation combined with compre-
hensive rehabilitation nursing (Kegel exercise + respiratory training + bladder function management
+ suspension training + health education + follow-up tracking), aiming to explore a scientific and effi-
cient rehabilitation nursing plan. Method: In this study, patients who visited the Obstetrics and Gyne-
cology Outpatient Department of Ansai District Maternal and Child Health Hospital and Ansai District
People’s Hospital in Yan’an City from May 2024 to May 2025 were selected by random sampling. A ran-
domized controlled trial (RCT) was adopted, and the eligible research subjects were divided into two
groups: The control group received conventional care (health education + Kegel exercise guidance);
the intervention group adopted comprehensive rehabilitation nursing (biofeedback electrical stimu-
lation + Kegel exercise + respiratory training + bladder function management + suspension training +
health education + follow-up tracking). Measurement data were expressed as mean + standard devia-
tion or median and quartiles. T-tests or non-parametric tests were used for comparison between
groups. Counting data were tested by chi-square test or Fisher’s exact test; repeated measures analysis
of variance was used for the ICI-Q-SF scores of patients with postpartum stress urinary incontinence
one month and three months after the biofeedback electrical stimulation combined with comprehen-
sive rehabilitation nursing intervention. The significance level was set at « = 0.05. Results: After 8
weeks of biofeedback electrical stimulation combined with comprehensive rehabilitation nursing in-
tervention for postpartum patients with stress urinary incontinence, the ICI-Q-SF questionnaire scores
at 1 month and 3 months were lower than those of the control group patients, and the difference was
statistically significant (P < 0.05). Three months after the implementation of biofeedback electrical
stimulation combined with comprehensive rehabilitation nursing intervention for postpartum stress
urinary incontinence patients, the proportion of patients with a small amount of urine leakage was
37.9%, and the proportion of patients with moderate urine leakage was 1.7%. This was significantly
lower than that before the implementation of comprehensive rehabilitation nursing intervention and
less than that of the control group. Moreover, the number of patients without urine leakage was signif-
icantly higher than that of the control group. The difference was statistically significant (P < 0.05); three
months after the end of biofeedback electrical stimulation combined with comprehensive rehabilita-
tion nursing intervention in patients with postpartum stress urinary incontinence, the average pelvic
floor muscle strength was 4.0 (4.0, 5.0) grade, which was higher than 4.0 (3.0, 4.0) grade in the control
group (z = -3.420, P = 0.001), and the difference was statistically significant. Conclusion: This study
shows that biofeedback electrical stimulation combined with comprehensive rehabilitation nursing
(covering Kegel exercise, respiratory training, bladder function management, suspension training,
health education and follow-up tracking) has a significant effect in improving the clinical outcomes of
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patients with pelvic floor dysfunction. The intervention strategy for PSUI has gradually shifted from a
single local treatment to a holistic rehabilitation model, emphasizing the comprehensive management
of pelvic and abdominal dynamic balance, core muscle group stability, and lifestyle.
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Table 1. Comparison of general demographic data and disease-related data of two groups of patients with postpartum stress

urinary incontinence (n = 110, %)
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Table 2. The ICI-Q-SF scores of patients with postpartum stress urinary incontinence were compared with those of the control
group patients 1 and 3 months after the implementation of biofeedback electrical stimulation combined with comprehensive
rehabilitation nursing intervention (n = 110, %)
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Table 3. The frequency and volume of urine leakage in patients with postpartum stress urinary incontinence three months after

the implementation of biofeedback electrical stimulation combined with comprehensive rehabilitation nursing intervention
were compared with those in the control group (n= 110, %)
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