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Effect of biofeedback electrical stimulation combined with
psychological intervention on postpartum female
sexual dysfunction*

Li-xia Huang', Yu-hong Gu', Gui-ying Fang', Hong-zhen Zhang’, Pan Wang', Yu-hui Zhao', Hai-lian Li'
(1. Department of Obstetrics, 2. Department of Obstetrics and Gynecology, the First Hospital of
Hebei Medical University, Shijiazhuang, Hebei 050031, China)

Abstract: Objective To explore the effect of biofeedback electrical stimulation combined with psychological
intervention on postpartum female sexual dysfunction (FSD). Methods From January 2014 to December 2016,
400 patients with postpartum 42 d FSD treated in the Pelvic Floor Rehabilitation Center of our hospital were
selected as the research objects. According to the random envelope drawing principle, they were equally divided into
observation group and control group with 200 patients in each group. The patients of the control group were given
general postpartum health education, those of the observation group were given the biological feedback electrical
stimulation combined with psychological intervention, the continuous observation cycles in the two groups were
3 months. Results The pelvic floor muscle strength improvement rate in the observation group was significantly
higher than that in the control group (P < 0.05). The early bladder filling volume and the maximum filling volume

after treatment in the observation group and the control group were all significantly higher than those before
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treatment (P < 0.05), while the early bladder filling volume and the maximum filling volume after treatment in the
observation group were significantly higher than those in the control group (P < 0.05). The anxiety and depression
scores after treatment were significantly lower than those before treatment in both groups (P < 0.05), and the anxiety
and depression scores after treatment in the observation group were also significantly lower than those in the control
group (P < 0.05). After treatment, the 1-month sexual life frequency and orgasm frequency in the observation group
were higher than those in the control group (P < 0.05), and the incidence of coital pain in the observation group
was significantly lower than that in the control group (P < 0.05). Conclusions For postpartum FSD, biofeedback
electrical stimulation combined with psychological intervention can effectively improve the biological function of the

bladder and pelvic muscle strength, alleviate the anxiety and depression of patients, thereby improve the quality of

sexual life.

Keywords: biofeedback electrical stimulation; psychological intervention; female sexual dysfunction; sexual

quality of life; pelvic floor muscle strength

F )R T BE B % PE B (pelvic floor dysfunction,
PFD ) 812 i T 4% SR 45 A A e SR B A0 1 T 36
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dysfunction, FSD ). JE 1M PR g 2% DL R 43 I B 4
A" EAR FSD ARG LA SRNE « JREIE SR A
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A—ERRIER, PRGBS T BEHEA —E L
B3 7 A RS HU R T AT IR
SR R N I A B RE P IR - H
RO TLMEIC, IO | ESERBHE S, AT
PRIE R T e 2= B BE N AR SO TR sl i, kil
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H 400 BIFE AN 5. A ASRIE {04 H 436
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- <§%@/ il 7= BMY B LA / i Bl (%)
, Xts) (JH, x+s) (kg/m’, x+s) (g, x+s) Bt = e
WERA 25.83+2.16 39.32+1.34 26.54 +2.18 3300+ 187 124 (62.0) 76 (38.0)
papiisE| 25.7+2.27 39.21+1.25 26.93 £2.11 3300+ 178 140 (70.0) 60 (30.0)
i x i 0.164 0.132 0.737 0.001 0.440
P 0.722 0.758 0.123 1.000 0.482
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I7 I S 2L 11 % P A0 R e 2 e 5 e R e 28 v T X R
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0.005 322.76 +45.32 350.33 +44.22 5.135 0.006
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Pl 0.000 0.000 0.012
3 iTig WS s IR ZH 55 BRAHYR YT )5 B AR FE R AR T 43458
5 VA = FEEREY nggg 5974 A
PRI 2[R 3056 32 1 1 50 03 ke T i B ‘iﬂg o 'EJE%J?EZ: ﬂlﬂﬁﬂ%ifnﬁuﬁﬁi im
—‘éﬂﬁﬁ , /E\:EF' FSD H ?ﬁﬁg*ﬁxﬂ.ﬁ% , ﬂﬂé\ﬁé 'f ﬂjxd‘n\\’ﬂ s % B’:t%& {123 EE%J?%‘(E?? ERIeLi ] Hbﬁ
R R AR S SR RE S . e By, B

BRASAE GBI O M MR RA T A B R SC
Yokl SBUBHRE FSD M EEREA ¢ AR, 0%
B, Wl . DRI L ACRE . TR RN
S R O R B TR SRR R A i K A AR A, (A
o I IE ™ O B LPAL - R A 77 A o e it
P, JETFECEE FSD gk AR I A FSD AN
(H2 X RZEZ 18] B IR 3 ™ E RO, [N ik 235 )
BB OERR, R B L

Ay B At R A o T e R R ) M R S
FREE, A ZR A LD M SR 5, AT 52
BARST HAR ™ PEREA TG K 5 BT R AR W &
B2 S ORI C FEP BE 5 OB AP T AT LARRAR
BAE TR OB, R B, RIBBURAT N,
BEXSBR , WA RO AT, e p " A

et A P AR A A ARG RO R, R . 00
RS ON L E ISR PO SV E PN 25 23\ 4
55, W MSLIER BT IS, BURBCERTT "
TELCPERIN, ZEJERULPA 5 o 23 [ 0 LR 55 1T
RMNEZS SRS TEIIRE. P IUEIRIY, 2 Ak
BEIRAL, WMEBOHELANE BRALA, s
AN EA A hae ™. B e s, 2
BRI -5 77 38 15347 o A By 23 X 1P D R i it o 1 o
e " T A S A5 R ROTT LA R A LA
AGRETST, WGP E T, e —E R BURIE,
T AE Aol 28 2 LA Py A B I HLREAS fie 2t
MEAERR ™ MR RER YR, ot
TOos A B A O B S, BT E AR B B R



10

TINET, 45 ¢ AW RS L RNAOIRG B O BT B0 7 I L MV D RE RS B IR TR A

WSRIG AR O, HRBORR URESIIE, PR R
MMM ™o AWFE R B LI TS BRI Bl
DT XS B 5 WA 5 0 RAIRYT I AR B D) R s st
SRR TIRTHD, FIRRYT S W R
B DRI E B i S iR KT e TR IR, R
5 O 0 BT A B v R BRI, 2K
L IRE -

FSD A AR e, R A IR AR
TEANEOGHR . VERRTS 5 AR RIOVIESRE . =
WLPE Bz SR AR AL R SN A, T FERE M LA Yy
AR AR, RIS 1A R R A e Y AR
FERANIAYT ST R 1 AR A 16 OB T e i 3t
AT XA, H WS AL A A R T X R
IR REAE A AR ) B ity 7 R R R ALIA) AT
DA Bl B ol 5t SR PE T BE AT, 4R TR
AR A= % B K o

B, AW R A 0 B BIG YT FSD fiE
ARG E Y e S S AR, AR
fifk R ISR S IR RE AL , MR Sy PEAE T i

2 % X W

(1] =16 , B 45 FH 3t DX 7™ I 1 Ky B e B ) R4 3~ IR DG K 0
KRBT (1] FEPERE , 2015, 24(11): 25-28.

[2] NAPPI P R, CUCINELLA L, MARTELLA S, et al. Female sexual
dysfunction (FSD): Prevalence and impact on quality of life (QoL)
[J]. Maturitas, 2016, 12(94): 87-91.

[3] MARCK C H, JELINEK P L, WEILAND T J, et al. Sexual function
in multiple sclerosis and associations with demographic, disease
and lifestyle characteristics: an international cross-sectional
study[J]. BMC Neurol, 2016, 16(1): 210-218.

(4] INSCHR , Wl , 2205, A5 4007 SO0 1A S RE R 52 0],
IR = BE2E AR L 2015, 18(12): 932-935.

[5] TUGTEPE H, THOMAS D T, ERGUN R, et al. The effectiveness
of transcutaneous electrical neural stimulation therapy in patients
with urinary incontinence resistant to initial medical treatment or
biofeedback[J]. J Pediatr Urol, 2015, 12(9): 1477-1479.

[6] ALMALLAHY Z, GRIMSLEY S J. A report of a regional service
for post-prostatectomy urinary incontinence: a model for best
practice [J]. Ther Adv Urol, 2015, 7(2): 69-75.

(7] sREBL, BRY, FUE . AR AN Lot 5 T Y e R
ATk (1], AL %5, 2015, (26): 3215-3216,
3217.

[8] MRoLER , REF , 0, % . P IR ARIIRER A KAy T i R
g2 0] P EYERLE | 2015, 2(12): 83-87.

[9] TUGTEPE H, THOMAS D T, ERGUN R, et al. Comparison

of biofeedback therapy in children with treatment-refractory

dysfunctional voiding and overactive bladder[J]. Urology, 2015,
85(4): 900-904.

[10] PMEDT , BERERK . RN RORE & R NLIA SBORIR Y 77 4
JEHR B T RE R T OISR (1], P A AR Ak 2015,
23(1): 29-31.

[11] ARplrss , T, duse , 45 . DA OB &5 A W R AT
L e DI RERERS BB (0], P EVERE: | 2016, 25(3):
62-64.

[12] NEIMAN A, GINDE S, EARING M G, et al. The prevalence of
sexual dysfunction and its association with quality of life in adults
with congenital heart disease[J]. Int J Cardiol, 2016, 19(228):
953-957.

[13] ONIO D, AINA O F, OJINI F I, et al. Quality of life and associated
factors among poststroke clinic attendees at a university teaching
hospital in Nigeria[J]. Niger Med J, 2016, 57(5): 290-298.

[14] whd . 0 L PR e 42 2 U1 Rk 6 24 4 TR f v ofa 38 T TR
7 I ) BE A A 28R ML 0], o 2 4 R
fi ,2016,31(17):3456-3458.

[15] VENTIMIGLIA B, SIGONA M, DI D A, et al. Urinary
incontinence and neuropathy after radical prostatectomy:
diagnosis and treatment[J]. Urologia, 2015, 82(1): 42-45.

[16] Julffae , 202l , mEA], &5 . i B A R AB IR T
725 oMV T BE B A 1 T A BT (). tHESRIG PR B 2016,
10(17): 136, 138.

[17] STEFFEN K J, KING W C, WHITE G E, et al. Sexual functioning
of men and women with severe obesity before bariatric surgery[J].
Surg Obes Relat Dis, 2016, 9(28): 585-594.

[18] METZ J M, HAMPSHIRE M K, VACHANI C, et al. Patient-
reported toxicities and comorbidities after treatment for cancers
of the upper gastrointestinal tract[J]. J Clin Oncol, 2012, 30(4_
suppl): 148-154.

[19] m0F-, BYLEE, RIEGE, 45 . YUKz shik 5 R is
AW RS RIRA HTRT T P S AR [J]. IHARBRZY , 2016,
56(35): 75-77.

[20] SIMIYON M, CHANDRA P S, DESAI G. Sexual dysfunction
among women with Schizophrenia-A cross sectional study from
India[J]. Asian J Psychiatr, 2016, 12(24): 93-98.

[21] FISHER W A, GRUENWALD [, JANNINI E A, et al. Standards
for clinical trials in male and female sexual dysfunction: II.
patient-reported outcome measures[J]. J Sex Med, 2016, 13(12):
1818-1827.

[22] skEEHL, BEY, BRI R AR S TEY)RE
BERFIAHIBLRIE AL [7]. 4P HI2A 205 | 2016, 31(04): 19-22.

[23] OLISAH V O, SHEIKH T L, ABAH E R, et al. Sociodemographic
and clinical correlates of sexual dysfunction among psychiatric
outpatients receiving common psychotropic medications in a
Neuropsychiatric Hospital in Northern Nigeria[J]. Niger J Clin
Pract, 2016, 19(6): 799-806.

[24] 248, WML . oy W2 MBI AN A SR 2405 5 2 D RE ¥ AH G
P[] E AR 5T , 2015, 26(1): 78-80.

CRPEE hid)



