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Clinical observation of sling exercise combined with pelvic floor biofeedback electrical

stimulation in treating female stress urinary incontinence
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1. The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, Ching
2. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China

(Abstract] Objective To observe the clinical effects of sling exercise combined with pelvic floor biofeedback electrical
stimulation in treating female stress urinary incontinence. Methods Sixty female patients with stress urinary incontinence that
visited the inpatient or outpatient of the Acupuncture and Massage Rehabilitation Department in the First Hospital of Hunan
University of Chinese Medicine from January 2020 to June 2021 were selected and randomly divided into the observation group
and the control group, with 30 in each group. The control group was treated with pelvic floor biofeedback electrical stimulation, and
the observation group was treated with sling exercise on the basis of the control group. The degree of urine leakage, the scores of
pelvic floor muscle function and incontinence quality of life questionnaire (I-QOL), and clinical efficacy of the two groups were
compared before versus after treatment. Results After treatment, the urine leakage degree of one hour urine pad test in the two
groups was significantly lower than that before treatment (P<0.05), yet the scores of pelvic floor muscle function and I-QOL were

significantly higher than those before treatment (P<0.05); the urine leakage degree in the observation group was lower than that in
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the control group (P<0.01), yet the scores of pelvic floor muscle function and I-QOL were higher than those in the control group (P<

0.05). The total effective rate of the observation group was higher than that of the control group (P<0.05). Conclusion Sling exercise

combined with pelvic floor biofeedback electrical stimulation can apparently improve the pelvic floor muscle function, reduce the

degree of urinary leakage, and improve the life quality of female patients with stress urine. Moreover, the combined therapy is more

effective than the pelvic floor muscle biofeedback electrical stimulation alone.

(Keywords) stress urinary incontinence; sling exercise; biofeedback; electrical stimulation; pelvic floor muscle function;

urine leakage; life quality
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