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Abstract

Objective: To explore the effect of low frequency pulse electrical stimulation on pelvic floor reha-
bilitation and pelvic floor function in the treatment of postpartum urinary retention. Methods:
101 primiparas with urinary retention admitted to our hospital from June 2021 to April 2022
were divided into three groups according to their different treatment schemes. Treatment group
A (n = 32), treatment group B and treatment group C were treated with traditional treatment,
low-frequency pulse electrical stimulation combined treatment and comprehensive treatment re-
spectively. The bleeding volume, bladder residual urine volume, hospitalization time and treat-
ment of primiparas with postpartum urinary retention in each group were given. Results: The ef-
fect of treatment group B and C was better than that of treatment group A (P < 0.05). Conclusion:
The treatment of pelvic floor function with low frequency pulse electrical stimulation is beneficial
to patients with urinary retention and postpartum hemorrhage, and the effect is obviously worthy
of popularization and application.
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PE PR SRR R 6~8 AN ANRE H EHEREHER AW EIRBHEAT, SBURIEAL TR ERE
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J72H B (n = 36)FIVGIT4H C (n = 33), 4kt 22~38 %, ~PI4-i%(28.53 £5.17)% , V35425 7(39.13 + 2.34)
Jil s NS HFREM R 1) BRAWIIR )G 6~8 A IR EBGIR R B E R AL T A RS T AR B 47/
i3 2) P kF@HEEsZ5RKGYT, JHEEERCEZ NS F % HiRbatE: AR HE
PRIERT . AELET™ BRGNS F A IR M AL i )7 30 EAR S W (76) B 7 7 (25); &2 %
BEEATLERT, AEESGIE %R, P>0.05, HAA M.

22. Bk

T UL A 32 I 5 SR B PR A S (B GRIATT T RIS . B SRR . #B. BEUTIRIAG
DAY YT AL B 36 1775 SRUK B P2 04 TR SN ORI 23T, S AU
77 FHCEAE B AL RS b L om ZE AT AL B L, 5 BT CTE TR 2~3 PROLR0 R kAL, BB
(G 7 KRR (BO~250 M), )i 4 KB (R T R R B 1, 2 i, RV N L
YL C 33 UG SERR(E SIAIT AL A —0, 7EIALRN E4 TIaTT AL B (RSUK RIBOB AT
P Y7 4L 24 h Y7 SRR R 150 ml BA_E R AR S HER MU TR 4 T B B S SRS O Ab B, 5 — 3ok Ao
VER SR I I, AWM, I i TR AL

2.3. MEIEHIR

B JE PRI IR T 5 24 AN IR L B ESOR R AEBE 18] 2R 9T ROR SE4R PRt AT X L
IHT[2] [3]e VBT RORIRIEIRARIRED N: 68 iy BE WA EHK, WRIERCEEEL, &k
B IRE<S0 ml; R BEEE EHR, HAM, HoRIREH 50~100 ml; ARG B A H EHEK,
PRARPREAE 100~150 ml A B2k 677 AT A E W] 22 7 B PR AR Rl 150 ml, FLEF Oy E, A
REE EHER. BANCE = @R + BRCR + 3K,

24. Gt FE S

K spss19.0 HA X 4L Ja R A B 7 Wi T Ja RS AR AR AT AL 2, 77 ) 24 h i i, SR AR
JRE FEREI DGR BORL, SRABAREZE (X £ 8 )R, KA T 1%, T AR THHEB R, KA X
Fils, 2 P <0.05 R m4l™ Ja JRUE ™ 06T 5 RS TR K 2 7 G 8 3

3. R

69T BIC 7 J5 JRUE R 1= AT IS 24 h i SRS R AEBE R BB TRI T4 A ZRA G0
BXE D), HinrA B 5y 4l C 24 h il &, SR B2 FAAGWFEI, BWIRYT 7% BIC X/
J5 H LB PR B 6T BAR T U7 S A E, BIRYT TS CAE = BTT RAb R, (HIFREAER R AL YRy A
B/C 7 Ji bR B M I1i6 T T Ja IRi6 T 2039 97.22% (35/36)/96.97% (32/33) ML TIRTT4L A 93.75%
(30/32) % St AA it 7 3L (72 2), IR U5 & BIC A MCERBLRTT J7 % AL

Table 1. 24 h postpartum blood loss, residual urine volume and hospitalization days in each group
F 1 BAFR2ANENE, REKRERFRRE

25 FEIG 24 /N H I (m) BRIR (1) ke R HL
BT A 252.62 +105.21 105.29 + 75.33 8.63+1.33
HITH B 235.18 + 58.62" 82.16 + 60.17" 7.05 + 1.56"
BIT4 C 217.12 + 41.34" 69.16 + 52.43" 7.27 £ 1.84"

FEIRITAL A ST B R G (P < 0.05): VAITAL B HiRTAL C XL R A G (P < 0.05).
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Table 2. Comparison of treatment efficiency of postpartum urinary retention in each group (cases, %)
2. HEFRRBERTAYEIIEW], %)

ZH 5 A =N WA EER T REME
HITALA 32 8 (25) 12 (37.5) 10 (31.25) 2 (6.25) 93.75
WHIT B 36 12 (33.33) 16 (44.44) 7 (19.44) 1(2.78) 97.22"
WRIT4LC 33 18 (54.55) 8 (24.24) 6 (18.18) 1(3.03) 96.97"

PEITH A X R R A SR (P < 0.05).
4. g
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G ERE AR A AR AN R R, ST B 78 B8 O 25 RO Wi 1 S A PRIBFE 2NV 28, 3 BUR MK
B 3) MmIakEss, FarnRE R, SEOE R AE hRERERT, Az R IR, SEURMEE,
HEPRFERG o 4) Z5WRo0: 7 A Ao P A= AR08 24 PR IR IS I JULTK 0 AN e 4 Th e 25 PR B o 77 I R B A
L AT A RGRTT IR SR T B AR ROR 5URCK I MBS S8 JRLRZ 450 W PR R GG S5 IR
M B, NP T AR ELOEAE, AR T RE TS B, 7S IR R N R AN (R A
PHERR, AR R AR HERR AR R A AT e S R AR A BiUE T E KR B B OCE
ZHE4]

LTSI 2R R Bt T R RE i S O SR, R 2 W e 7 I S R ) RE R BRI
SRS P A, AR T IRE PR E AR LT RE, BA LA TR, FIR PR T EE A
TEHRAR, KRR TR T AR o ARk o LSRR JE O AR AL B iR T3, X 2 IR R AT
FEMNR, IR K 4, BREAERSS, XRRRIBE DU E A, R
Pk o L SR P R B LA 4 S S A IR T PRI B I DA A AU R S, AR L R (e
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