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Abstract 
Objective: To investigate the application value of electrostimulation biofeed-
back therapy in combination with vaginal dumbbell therapy to postpartum 
pelvic floor dysfunction. Methods: Retrospective analysis of 200 cases of 
postpartum pelvic floor dysfunction patients discharged from the hospital 
from January 2016 to March 2019 as study subjects who were excluded other 
underlying diseases and were randomly divided into two groups of 100 cases 
per group, using electrostimulation biofeedback therapy combined vaginal 
dumbbell therapy as a treatment group. The treatment of electrostimulation 
biofeedback therapy in combination with kegel was treated as a control 
group. Then the curative effects of the two groups were compared and statis-
tically analyzed. Results: There was no significant difference in EMG value of 
postpartum pelvic floor treatment, type I muscle strength, type II muscle 
strength, muscle type I fatigue, type II fatigue and POP-Q detection results 
between the two groups before treatment, p > 0.05. There were significant 
differences in type I muscle strength, type II muscle strength and muscle type 
I fatigue between the pelvic floor muscles and the muscles at the end of the 
treatment day, the sixth month and one year after treatment, p < 0.05. There 
was no statistically significant difference at the end of muscle type II fatigue  
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treatment day, p > 0.05; while after the treatment of six months and one year, 
the difference was statistically significant, p < 0.05. There was no statistically 
significant difference between the day after POP-Q detection treatment, the 
six months after treatment, and the year after treatment, p > 0.05. In addition, 
the treatment group and the control group were compared before and after 
treatment, the difference of myoelectric potential value, pelvic floor muscle 
type I muscle strength, type II muscle strength, muscle type I fatigue degree, 
type II fatigue degree and POP-Q test result were significant, and the changes 
in the indicators before and after treatment in the treatment group were sig-
nificantly higher than the control group. Comparison of urinary incontinence 
between the two groups before and after treatment, the difference between 
pre-treatment and the end of treatment day was not statistically significant, 
p > 0.05; there was significant difference between half a year and one year af-
ter treatment (p < 0.05). After the comparison of the number of cases in the 
two groups who were not satisfied with their sexual life and did not dare to 
have sex before treatment, the difference was not statistically significant (p > 
0.05, respectively). Comparing the satisfaction with sexual life after the time 
of treatment day, half a year and one year after the end of treatment, the dif-
ference was statistically significant (p < 0.05). Conclusion: Electrical stimula-
tion biofeedback therapy combined with vaginal dumbbell therapy has a good 
effect in the treatment of postpartum pelvic floor dysfunction, and it is wor-
thy of popularization and application. 
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1. Introduction 

Postpartum pelvic floor dysfunction is a common disease that affects the repro-
ductive health of modern women, which makes many women bear great psy-
chological pressure. Postpartum pelvic floor functional rehabilitation is the life 
goal pursued by most women [1] [2] [3] [4] [5]. In the past, discharged partu-
rients were asked to return to hospital 42 days after delivery for pelvic floor 
screening. Patients with pelvic floor dysfunction were treated with electrical sti-
mulation biofeedback therapy combined with kegel [6] [7] [8] [9] [10]. In order 
to find a better treatment, this study explored the use of electrical stimulation 
biofeedback therapy combined with vaginal dumbbell to treat patients with 
postpartum pelvic floor dysfunction in order to achieve the best results. The re-
sults of the study are reported as follows. 

2. Materials and Methods 
2.1. Research Object  

200 patients with postpartum pelvic floor dysfunction who were discharged 
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from our hospital from January 2016 to March 2019 were selected as subjects. 
The all subjects had the following characteristics: the age was 18 - 49 years, the 
average age was (26.5 ± 2.5) years. All the patients were about 6 weeks postpar-
tum, all of them had excluded other basic diseases, and the best period of treat-
ment for postpartum pelvic floor dysfunction was within 2 months after deli-
very. Among them, 100 patients with postpartum pelvic floor dysfunction were 
treated with electrical stimulation biofeedback therapy combined with vaginal 
dumbbell as the treatment group, and the other 100 patients with postpartum 
pelvic floor dysfunction were treated with electrical stimulation biofeedback 
therapy combined with kegel as the control group. The disease status, age, 
weight, pregnancy time, mode of delivery, and postpartum treatment time of the 
selected cases were basically the same and there was no statistically significant 
difference in the basic conditions between the two groups. The subjects listed in 
this study were approved by the Ethics Committee of the Institute and imple-
mented with the consent of the patients. 

2.2. Treatment Programs 

Firstly, the PHENIX U4 neuromuscular stimulation therapeutic instrument was 
programmed, and then the equipment was maintained and calibrated for use. 
The pelvic floor muscle potential could be detected by the calibrated equipment, 
and different training modes could be worked out on the basis of the maximum 
and minimum values of the muscle voltage. The treatment could be divided into 
three stages. The first stage of treatment was called “Electric Stimulation”: the 
electrical stimulation was given at a frequency of 50 Hz and the pulse width was 
250 μs; the effect was to awaken the patient’s proprioception; the electrical sti-
mulation could adjust the patient’s blood circulation and muscle sensitivity and 
number of muscles; treatment time was 25 minutes. This stage was used for the 
first, second and tenth treatment. The second stage of treatment was named 
“Conditional Reflex”: Electrical stimulation with a frequency of 32 Hz and a 
pulse width of 740 μs and a biofeedback map of type I muscle fibers were used to 
train the patient to learn the contraction of type I muscle fibers and to distin-
guish the contractions of the vaginal and abdomen. The treatment time was 20 
minutes, and this stage was used for the third and fourth time. The third stage of 
treatment was named “Overall Training”: 

Electrical stimulation with a frequency of 80 Hz, a pulse width of 320 μs, and a 
biofeedback of type I and II muscle fibers were used to enhance the muscle 
strength of type I and II muscle fibers in patients. The treatment time was 20 
minutes, and this stage was used for the fifth to ninth time of treatment. The 
control group was treated with electrical stimulation biofeedback therapy ac-
cording to the routine program in the hospital, twice a week, 10 times as a 
course of treatment and one course of treatment. From the beginning of the 
treatment, the patients were guided by the pelvic floor rehabilitation teacher to 
carry out kegel training at home, and trained 150 up to 200 times daily which 
was incorporated into daily life training [11] [12] [13] [14] [15]. On the basis of 
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the control group, the treatment group was guided by the pelvic floor rehabilita-
tion teacher to carry out vaginal dumbbell training at home; Under the exclusion 
of vaginitis and vaginal bleeding, the patients were trained once a day or every 
other day for 10 to 20 minutes at a time until to check the pelvic floor muscle 
strength is normal, and then change to practice once or twice a week, which was 
incorporated into daily life training. In both groups, the pelvic floor muscle 
strength was examined as the efficacy evaluation standard on the day after the 
end of treatment, the sixth month, and one year. Effective judgment: 1) Exami-
nation of electrophysiological indexes of pelvic floor: a) The muscle potential 
value is above 15 μV; b) The pelvic floor muscles of type I and type II muscle fi-
bers strength reached grade III and above; c) Type I and II muscle fiber fatigue is 
−1% - 0%. 2) Quantitative assessment of pelvic organ prolapse quantitative 
(POP-Q) indexing method: The distance between the cervix and the hymen 
was >4 cm. 3) Specific classification and examination of urinary incontinence: 
Urinary incontinence grade decreased by more than 2 degrees. 4) Sexual life sa-
tisfaction questionnaires were distributed to patients, and the quality of sexual 
life was evaluated by questionnaire results, which was effective from unsatisfac-
tory quality of sexual life to satisfaction. 

2.3. Statistical Analysis 

Statistical analysis was performed using SPSS19.0 statistical software. The mea-
surement data were analyzed by t-test of two independent samples. The count 
data were analyzed by χ2 test or Fisher exact probability method, p < 0.05 was 
considered statistically significant. 

3. Results 
3.1. Comparison of Pelvic Floor Function between the Two  

Groups before and after Treatment 

There were no statistically significant differences in postpartum pelvic floor 
treatment of myoelectric potential, pelvic floor muscle type I muscle strength, 
type II muscle strength, muscle type I fatigue, type II fatigue and POP-Q test re-
sults between the two groups before treatment (p > 0.05). On the day after 
treatment, the sixth month and one year, the difference of type I muscle 
strength, type II muscle strength and muscle type I fatigue of pelvic floor mus-
cles was statistically significant, p < 0.05. However, there was no significant dif-
ference in the end of type II fatigue treatment, p > 0.05; the difference was statis-
tically significant at 6 months and 1 year after treatment, p < 0.05. There was no 
significant difference in the day, sixth month and one year after the end of 
POP-Q treatment, p > 0.05. See Tables 1-6 below for details. 

3.2. Comparison of Pelvic Floor Function before and after  
Treatment in Treatment Group 

In the treatment group, the myoelectric potential value of pelvic floor function, 
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muscle type I muscle strength, muscle type II muscle strength, muscle type I fa-
tigue, muscle type II fatigue, POP-Q test before and after treatment, before and 
half a year after treatment, before and one year after treatment were statistically 
significant (p < 0.001); There were significant differences in EMG potential, 
muscle type II muscle strength, muscle type I fatigue and muscle type II fatigue 
between the two groups on the end of the same treatment day and half a year af-
ter treatment (p < 0.05); There was no significant difference between the same 
day after the muscle type I muscle strength treatment and the half year after 
treatment, p > 0.05; There were significant differences in EMG potential, muscle 
type I muscle strength, muscle type II muscle strength, muscle type I fatigue, 
muscle type II fatigue and other indicators between the end of the same treat-
ment day and one year after treatment (p < 0.05); There were no statistically sig-
nificant differences in muscle potential values, muscle type I muscle strength, 
muscle type II muscle strength, muscle type I fatigue, and muscle type II fatigue 
on the time of half a year and one year after the treatment, (p > 0.05); There was 
no significant difference in POP-Q detection between the day after treatment 
and half a year after treatment, the day after treatment and one year after treat-
ment, and the difference between half a year after treatment and one year after 
treatment (p > 0.05). See Table 7 below for details. 
 
Table 1. Comparison of muscle potentials in postpartum pelvic floor therapy between the 
two groups. 

Group 
No. 

of cases 

EMG value  
before  

treatment 

EMG value  
after the same 
treatment day 

EMG value half  
a year after  
treatment 

EMG value  
one year after 

treatment 

Treatment  
Group 

100 5.85 ± 2.21 15.64 ± 3.67 16.66 ± 2.58 17.21 ± 2.28 

Control  
Group 

100 5.73 ± 1.89 14.60 ± 3.65 15.41 ± 3.24 14.50 ± 2.99 

T Value - 0.4127 2.0093 3.0181 7.2072 

p Value - 0.3402 0.0229 0.0014 0.0000 

 
Table 2. Comparison of Type I muscle strength of pelvic floor muscles between the two 
groups. 

Group 
No. 

of cases 

Pelvic floor muscle 
type I muscle 

strength before 
treatment 

Pelvic floor muscle 
type I muscle 

strength after the 
same treatment day 

Pelvic floor muscle 
type I muscle 

strength half a year 
after treatment 

Pelvic floor muscle 
type I muscle 

strength one year 
after treatment 

Treatment 
Group 

100 1.63 ± 0.56 3.08 ± 0.79 3.22 ± 0.72 3.34 ± 0.70 

Control 
Group 

100 1.61 ± 0.62 2.76 ± 0.81 2.9 ± 0.69 2.77 ± 0.58 

T Value - 0.2394 2.8282 3.2088 6.2702 

p Value - 0.4055 0.0026 0.0008 0.0000 
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Table 3. Comparison of Type II muscle strength of pelvic floor muscles between the two 
groups. 

Group 
No. 

of cases 

Pelvic floor  
muscle type II 

muscle strength 
before treatment 

Pelvic floor  
muscle type II 

muscle strength 
after the same 
treatment day 

Pelvic floor muscle 
type II muscle 

strength half a year 
after treatment 

Pelvic floor muscle 
type II muscle 

strength one year 
after treatment 

Treatment 
Group 

100 1.62 ± 0.56 3.15 ± 0.86 3.47 ± 0.82 3.57 ± 0.81 

Control 
Group 

100 1.61 ± 0.60 2.89 ± 0.76 3.03 ± 0.76 2.88 ± 0.59 

T Value - 0.1218 2.2654 3.9355 6.8856 

p Value - 0.4516 0.0123 0.0001 0.0000 

 
Table 4. Comparison of Class I fatigue of two groups of pelvic floor muscles. 

Group 
No. 

of cases 

Type I fatigue of 
pelvic floor 

muscles before 
treatment 

Type I fatigue of 
pelvic floor muscles 

after the same 
treatment day 

Type I fatigue of 
pelvic floor muscles 

half a year after 
treatment 

Type I fatigue of 
pelvic floor muscles 

one year after 
treatment 

Treatment 
Group 

100 −2.65 ± 0.90 −1.01 ± 0.67 −0.71 ± 0.59 −0.66 ± 0.59 

Control 
Group 

100 −2.66 ± 0.91 −1.28 ± 0.85 −1.05 ± 0.76 −1.20 ± 0.74 

T Value - 0.0781 2.4947 3.5338 5.7057 

p Value - 0.4689 0.0067 0.0003 0.0000 

 
Table 5. Comparison of Class II fatigue of two groups of pelvic floor muscles. 

Group 
No. 

of cases 

Type Ⅱ fatigue 
of pelvic floor 
muscles before 

treatment 

Type Ⅱ fatigue of 
pelvic floor muscles 

after the same 
treatment day 

Type Ⅱ fatigue of 
pelvic floor muscles 

half a year after 
treatment 

Type Ⅱ fatigue of 
pelvic floor muscles 

one year after 
treatment 

Treatment 
Group 

100 −2.36 ± 0.81 −0.95 ± 0.73 −0.59 ± 0.62 −0.55 ± 0.63 

Control 
Group 

100 −2.4 ± 0.99 −1.03 ± 0.85 −0.79 ± 0.74 −0.89 ± 0.75 

T Value - 0.3127 0.714 2.0717 3.4712 

p Value - 0.3774 0.238 0.0198 0.0003 

 
Table 6. Comparison of POP-Q tests between two groups. 

Group 
No. 

of cases 
POP-Q tests  

before treatment 

POP-Q tests after 
the same treatment 

day 

POP-Q tests half  
a year after  
treatment 

POP-Q tests one 
year after  
treatment 

Treatment 
Group 

100 −4.63 ± 0.61 −4.98 ± 0.31 −5.01 ± 0.24 −5.01 ± 0.24 

Control 
Group 

100 −4.58 ± 0.79 −5.00 ± 0.36 −5.01 ± 0.35 −5.01 ± 0.35 

T Value - 0.5010 0.4210 0.0000 0.0000 

p Value - 0.3085 0.3371 0.5000 0.5000 
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Table 7. Comparison of pelvic floor function before and after treatment in treatment group. 

Project EMG Value 
Muscle Type I 

Muscle Strength 
Muscle Type II 

Muscle Strength 
Muscle Type I 

Fatigue 
Muscle Type II 

Fatigue 
POP-Q Test 

Before Treatment 5.85 ± 2.21 1.63 ± 0.56 1.62 ± 0.56 −2.65 ± 0.90 −2.36 ± 0.81 −4.63 ± 0.61 

On the Day of Treatment 15.64 ± 3.67 3.08 ± 0.79 3.15 ± 0.86 −1.01 ± 0.67 −0.95 ± 0.73 −4.98 ± 0.31 

Half a Year After Treatment 16.66 ± 2.58 3.22 ± 0.72 3.47 ± 0.82 −0.71 ± 0.59 −0.59 ± 0.62 −5.01 ± 0.24 

One Year After Treatment 17.21 ± 2.28 3.34 ± 0.70 3.57 ± 0.81 −0.66 ± 0.59 −0.55 ± 0.63 −5.01 ± 0.24 

Comparison of T value/p value  
before treatment and on the day  

of treatment 
22.8523/0.0000 14.9739/0.0000 14.9086/0.0000 14.6167/0.0000 12.9309/0.0000 5.1151/0.0000 

Comparison of T value/p value  
before treatment and half year after 

treatment 
31.8210/0.0000 17.4315/0.0000 18.6309/0.0000 18.0272/0.0000 17.3521/0.0000 5.7970/0.0000 

Comparison of T value/p value  
before treatment and one year after 

treatment 
35.7762/0.0000 19.0755/0.0000 19.8023/0.0000 18.4918/0.0000 17.6386/0.0000 5.7970/0.0000 

Comparison of T value/p value on 
the day after treatment and half year 

after treatment 
2.2737/0.0120 1.3098/0.0959 2.6930/0.0038 3.3604/0.0005 3.7588/0.0001 0.7652/0.2225 

Comparison of T value/p value on 
the day after treatment and one year 

after treatment 
3.6338/0.0002 2.4633/0.0073 3.5551/0.0002 3.9205/0.0001 4.1483/0.0000 0.7652/0.2225 

Comparison of T value/p value for 
half a year after treatment and one 

year after treatment 
1.5974/0.0559 1.1950/0.1168 0.8676/0.1933 0.5992/0.2748 0.4525/0.3257 0.0000/0.5000 

3.3. Comparison of Postpartum Pelvic Floor Function in Control  
Group before and after Treatment 

In the control group, the myoelectric potential value of pelvic floor function, 
muscle type I muscle strength, muscle type II muscle strength, muscle type I fa-
tigue, muscle type II fatigue, POP-Q test before and after treatment, before and 
half a year after treatment, before and one year after treatment, the differences 
were statistically significant (p < 0.001). There were significant differences in 
EMG potential, muscle class I fatigue and muscle type II fatigue between the two 
groups on the same day and half a year after treatment (p < 0.05). There was no 
significant difference between the two indexes of muscle type I muscle strength 
and muscle type II muscle strength on the same day and half a year after treat-
ment (p > 0.05). There was no significant difference in EMG potential, muscle I 
muscle strength, muscle class II muscle strength, muscle type I fatigue, muscle 
type II fatigue on the day after treatment and the year after treatment (p > 0.05). 
There was no significant difference in muscle strength I, muscle type II muscle 
strength, muscle class I fatigue and muscle type II fatigue between half a year af-
ter treatment and one year after treatment (p > 0.05). There was significant dif-
ference in EMG between half a year after treatment and one year after treatment 
(p < 0.05). There was no significant difference in POP-Q detection between the 
day after treatment and half a year after treatment, the day after treatment and 
one year after treatment, and the difference between half a year after treatment 
and one year after treatment (p > 0.05). See Table 8 below for details. 
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Table 8. Comparison of postpartum pelvic floor function in control group before and after treatment. 

Project EMG Value 
Muscle Type I 

Muscle Strength 
Muscle Type II 

Muscle Strength 
Muscle Type I  

Fatigue 
Muscle Type II  

Fatigue 
POP-Q Test 

Before Treatment 5.73 ± 1.89 1.61 ± 0.62 1.61 ± 0.60 −2.66 ± 0.91 −2.4 ± 0.99 −4.58 ± 0.79 

On the Day of Treatment 14.60 ± 3.65 2.76 ± 0.81 2.89 ± 0.76 −1.28 ± 0.85 −1.03 ± 0.85 −5.00 ± 0.36 

Half a Year After Treatment 15.41 ± 3.24 2.9 ± 0.69 3.03 ± 0.76 −1.05 ± 0.76 −0.79 ± 0.74 −5.01 ± 0.35 

One Year After Treatment 14.50 ± 2.99 2.77 ± 0.58 2.88 ± 0.59 −1.20 ± 0.74 −0.89 ± 0.75 −5.01 ± 0.35 

Comparison of T value/p value 
before treatment and on the day 

of treatment 
21.5799/0.0000 11.4085/0.0000 13.2191/0.0000 11.0823/0.0000 10.4994/0.0000 4.8378/0.0000 

Comparison of T value/p value 
before treatment and half year 

after treatment 
25.8067/0.0000 14.1078/0.0000 14.6649/0.0000 13.5794/0.0000 13.0259/0.0000 4.9765/0.0000 

Comparison of T value/p value 
before treatment and one year 

after treatment 
24.7932/0.0000 13.9004/0.0000 15.0923/0.0000 12.4478/0.0000 12.1577/0.0000 4.9765/0.0000 

Comparison of T value/p value 
on the day after treatment and 

half year after treatment 
1.6596/0.0493 1.3157/0.0949 1.3026/0.0971 2.0172/0.0225 2.1296/0.0172 0.1992/0.4212 

Comparison of T value/p value 
on the day after treatment and 

one year after treatment 
0.2119/0.4162 0.1004/0.4601 0.1039/0.4587 0.7099/0.2393 1.2350/0.1091 0.1992/0.4212 

Comparison of T value/p value 
for half a year after treatment 
and one year after treatment 

2.0640/0.0202 1.4422/0.0754 1.5590/0.0603 1.4141/0.0795 0.9491/0.1719 0.0000/0.5000 

3.4. Whether There Were Urinary Incontinence before and after  
Treatment in Both Groups 

In the treatment group, there were 15 cases of grade I urinary incontinence and 
4 cases of grade II urinary incontinence before treatment; At the day of treat-
ment, there were 6 cases of grade I urinary incontinence and 0 cases of grade II 
urinary incontinence; Six months after treatment, there were 4 cases of grade I 
urinary incontinence and 0 cases of grade II urinary incontinence; One year after 
treatment, there were 4 cases of grade I urinary incontinence and 0 cases of 
grade II urinary incontinence. In the control group, there were 14 cases of grade 
I urinary incontinence and 4 cases of grade II urinary incontinence before 
treatment; At the day of treatment, there were 11 cases of grade I urinary incon-
tinence and 0 cases of grade II urinary incontinence; Six months after treatment, 
there were 11 cases of grade I urinary incontinence and 0 cases of grade II uri-
nary incontinence; One year after treatment, there were 11 cases of grade I uri-
nary incontinence and 0 cases of grade II urinary incontinence. There was no 
significant difference in urinary incontinence between the two groups before 
and after the day of treatment (p > 0.05); there was significant difference be-
tween half a year and one year after treatment (p < 0.05). See Table 9 below for 
details.  
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3.5. Comparison of the Quality of Sexual Life before and after  
Treatment in Both Groups 

In the treatment group, 24 cases were not satisfied with their sexual life before 
treatment, and thought that the sexual life was dry and astringent; 76 cases were 
afraid of perineal pain after childbirth and did not dare to have sex life; 89 cases 
were satisfied with sexual life and 11 cases were not satisfied with sexual life at 
the end of treatment; Six months after treatment, 96 cases were satisfied with 
sexual life and 4 cases were not satisfied with sexual life; One year after treat-
ment, 97 cases were satisfied with sexual life and 3 cases were not satisfied with 
sexual life. In the control group, 26 cases were not satisfied with their sexual life 
before treatment, and their sexual life was dry and astringent; 74 cases were 
afraid of perineal pain after childbirth and did not dare to have sex life; 74 cases 
were satisfied with sexual life and 26 cases were not satisfied with sexual life at 
the end of treatment; Half a year after treatment, 76 cases were satisfied with 
sexual life and 24 cases were not satisfied with sexual life; One year after treat-
ment, 79 cases were satisfied with sexual life and 21 cases were not satisfied with 
sexual life. There were no statistically significant differences between the two 
groups in terms of dissatisfaction with sexual life and lack of sexual life before 
treatment,( p > 0.05); After treatment, half a year after treatment and one year 
after treatment, the difference in satisfaction with sexual life was statistically sig-
nificant (p < 0.05). The specific results are shown in Table 10 below. 
 

Table 9. Comparison of urinary incontinence before and after treatment in both groups (Cases). 

Group 

Before Treatment On the Day of Treatment Half Year after Treatment One Year after Treatment 

Grade I  
Urinary  

Incontinence 

Grade II  
urinary  

incontinence 

Grade I  
Urinary  

Incontinence 

Grade II  
urinary  

incontinence 

Grade I  
Urinary  

Incontinence 

Grade II  
urinary  

incontinence 

Grade I  
Urinary  

Incontinence 

Grade II  
urinary  

incontinence 

Treatment 
Group 

15 4 6 0 3 0 3 0 

Control  
Group 

14 4 11 0 11 0 11 0 

χ2 Value 0.0332 1.6072 4.9155 4.9155 

p Value 0.8555 0.2049 0.0266 0.0266 

 
Table 10. Comparison of sexual life satisfaction between the two groups before and after treatment. 

Group 
Before Treatment 

At the End of  
Treatment 

Half Year after Treatment One Year after Treatment 

Not Satisfied Afraid to have sex Satisfaction Not Satisfied Satisfaction Not Satisfied Satisfaction Not Satisfied 

Treatment 
Group 

24 76 89 11 96 4 97 3 

Control  
Group 

26 74 74 26 76 24 79 21 

χ2 Value 0.1067 7.4614 16.6113 15.3409 

p Value 0.744 0.0063 0.0000 0.0001 
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4. Discussion 

Electrical stimulation is a passive pelvic floor physical rehabilitation method 
widely used in pelvic organ shedding and urinary incontinence; however, the 
mechanism of electrical stimulation has not been perfected [16] [17] [18]. The 
treatment of urinary incontinence mainly plays the role of the following aspects: 
a pair of external urinary sphincter contractions are regularly stimulated, and 
the urinary sphincter contraction ability is effectively improved through the 
neural circuit, and the urine control ability is enhanced; And then the muscles 
and nerves are fully stimulated to form impulses, which make the sympathetic 
pathways excited, inhibit the parasympathetic channels, and control bladder 
contraction. Each parturient has different physique, postpartum pelvic floor 
function injury is different, pelvic floor function recovery is not the same, such 
as muscle contraction ability, learning ability is different, some parturients have 
better contractile ability to class I fibers, some parturients have better contractile 
ability to class II fibers, and a small part even lose the ability to contract pelvic 
floor muscles [19] [20] [21] [22] [23]. Therefore, it is difficult to achieve a uni-
fied treatment standard and fixed training mode for postpartum pelvic floor 
muscle function rehabilitation. It is necessary to follow the principle of individu-
alized rehabilitation treatment, adjust the individual characteristics and rehabil-
itation effect of parturients in time, and formulate individualized treatment 
plans and training models [24] [25] [26]. In the course of the study, the research 
team tried to select maternal patients with similar symptoms and similar basic 
conditions as the research object; there was no statistical difference between the 
physical signs and treatment indicators before treatment to ensure that the 
treatment was comparable. Vaginal dumbbells are also called shrinking dumb-
bells; They are similar in height to the dumbbells used in daily exercise equip-
ment; They are composed of two elliptical balls; The slender connecting band in 
the middle is very strong and tough; This delicate design plays a good role in va-
ginal muscle contraction; The vibration toughness and strength in the process of 
use are strengthened [27]-[33]. Because the vagina of pregnant woman is a very 
elastic organ, when the muscle dilates, it can accommodate the passage of a 
newborn, but after giving birth, the womb is drooping, the vagina is relaxed, the 
elasticity is weakened, the secretion is increased, the guide dumbbell must be 
used for training, so that the vaginal muscle elasticity of the parturient can be 
restored, the muscle contractility and sucking power can be improved, the mus-
cle contraction can be guided freely in the course of sexual life, and the quality of 
sexual life must be guaranteed [34] [35] [36] [37]. At the same time, it is consis-
tent of related reports to control the urinary incontinence of parturients and re-
duce the probability of postpartum urinary incontinence [38] [39] [40]. When 
the pelvic floor muscles are passively contracted, the functional rehabilitation 
device effectively stimulates the pelvic floor muscles by its own gravity, so that 
the pelvic floor undergoes independent contraction, thereby enhancing the pel-
vic floor function and muscle tension, promoting the early recovery of partu-
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rients and preventing the occurrence of pelvic floor dysfunction diseases. 
The results of this study showed that the EMG values, Class I muscle strength, 

Class II muscle strength, muscle Class I fatigue, Class II fatigue and POP-Q tests 
were compared between the two groups; There was no significant difference be-
fore treatment, p > 0.05, which indicated that the postpartum pelvic floor func-
tion of the two groups before treatment was basically the same, and the differ-
ence after treatment was comparable. 

On the day after treatment, the sixth month and the year, the difference of 
type I muscle strength, type II muscle strength and muscle type I fatigue of pel-
vic floor muscles was statistically significant, p < 0.05, which indicated that the 
recovery of pelvic floor function muscle type I muscle strength, class II muscle 
strength and muscle type I fatigue in the treatment group was superior to that in 
the control group; However, there was no significant difference in muscle type II 
fatigue treatment on the end of treatment (p > 0.05). 

Six months and one year after treatment, the difference was statistically sig-
nificant (p < 0.05), indicating that the muscle type II fatigue treatment group 
was less fatigued than the control group in the six months and one year after 
treatment. There was no significant difference in the POP-Q detection treatment 
on the day after the treatment, six months and one year after treatment, p > 0.05, 
indicating that there was no difference in POP-Q results before and after treat-
ment between the two groups. It can be seen from the above that electrical sti-
mulation biofeedback therapy combined with vaginal dumbbell has good cura-
tive effect on the rehabilitation of postpartum pelvic floor dysfunction patients, 
and it is worthy of popularization and application by medical workers. 

The results also showed that there were significant differences in EMG, Class I 
muscle strength, Class II muscle strength, muscle Class I fatigue, Class II fatigue 
and POP-Q between the treatment group and the control group before and after 
treatment, which indicated that the therapeutic effect was significant. The results 
also suggested that there was no significant difference in urinary incontinence 
between the two groups before treatment and on the day of treatment (p > 0.05); 
there was significant difference between half a year and one year after treatment 
(p < 0.05). It also showed that urinary incontinence in the treatment group is ef-
fectively controlled after treatment, which was obviously improved compared 
with the control group; Before treatment, the two groups were not satisfied with 
the sexual life, and the number of cases who were afraid to have sex was not sta-
tistically significant, p > 0.05; After the day of treatment, half a year after treat-
ment, and one year after treatment, the satisfaction of sexual life was statistically 
significant, p < 0.05, indicating that the treatment group achieved better satisfac-
tion in terms of sexual life after treatment; The effect was significantly better 
than that of the control group. From the analysis of statistical data, the changes 
of various indexes in the treatment group before and after treatment were more 
significant than those in the control group, which indirectly indicated that the 
curative effect of the treatment group was more obvious than that of the control 
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group, suggesting that the effect of electrical stimulation biofeedback therapy 
combined with vaginal dumbbell on the rehabilitation of patients with postpar-
tum pelvic floor dysfunction was obvious, and it is worth popularizing and ap-
plying.  

5. Conclusion 

Electrical stimulation is a passive physical rehabilitation method of pelvic floor. 
Functional rehabilitation device (vaginal dumbbell) plays an important role in 
passive contraction of pelvic floor muscle. Electrical stimulation biofeedback 
therapy combined with vaginal dumbbell has a good effect on the rehabilitation 
of patients with postpartum pelvic floor dysfunction. The results of this study 
show that the use of electrical stimulation biofeedback therapy combined with 
vaginal dumbbells for the treatment of postpartum pelvic floor dysfunction pa-
tients is more effective than traditional simple electrical stimulation biofeedback 
therapy, and has important clinical significance for the rehabilitation of maternal 
pelvic floor function. The results obtained in this study have brought good news 
to patients with clinical treatment of pelvic floor dysfunction, and have played 
an important role in social and economic development, with good social and 
economic benefits. 

Limitations of Research 

The main observations in this study are limited and have certain limitations. The 
number of research cases can be expanded to obtain more powerful evidence. In 
addition, the follow-up time of this study is relatively long, and the patient’s 
compliance with follow-up has a certain complexity, which has a certain impact 
on the results. 
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