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[Abstract] Objective: To study the effects of kegel training, electromyography biofeedback and
neuromuscular electrical stimulation on bladder dysfunction and short-term strength of pelvic floor muscle in
patients with pelvic floor dysfunction. Methods: 120 patients with pelvic floor dysfunction who were
admitted to our hospital from Decemberer 2017 to September 2018 were randomly divided into the control
group (n=60) and the experimental group (n=60). The control group and the experimental group began to
receive treatment. Patients in the group were given EMG biofeedback combined with neuromuscular electrical
stimulation and Kegel training; the control group was only given Kegel training. The general condition of the
two groups of patients was recorded. The pelvic floor muscle tension was measured by the Oxford pelvic floor
muscle strength scale. The resting stage, the fast muscle evaluation stage, the 10 s slow muscle stage, the 60 s
slow muscle stage and the post were recorded. At the resting stage, the pelvic floor muscle surface potential
was evaluated by the pelvic floor disorder simple questionnaire (MPS). The urodynamic improvement of the
two groups was compared with the maximum bladder volume, maximum urinary flow rate, and maximum
urine. The urinary incontinence was evaluated by the Urinary Incontinence Questionnaire Scale (ICI-Q-SF) at
the rate of detrusor pressure and the initial volume of the bladder. Results: The general conditions of the
patients The general conditions (age, body weight, body mass index, medical history and number of births) of
the experimental group and the control group were not significantly different (P>0.05). The pelvic floor
muscle tension of the two groups of patients, The number of patients with >3 points in the experimental
group was significantly higher than that in the control group, and there was no difference in the experimental
group with 0 points. The difference was statistically significant (P<0.05). The surface electromyography of the
pelvic floor muscle in the experimental group In the fast muscle evaluation stage, the 10 s slow muscle stage
and the 60 s slow muscle stage were higher than the control group, the difference was statistically significant
(P<0.05). The experimental group's PFD score was lower than the control group, and the difference was
statistically significant. Significance (P<0.05). The results of the maximum bladder volume and maximum
urinary flow rate in the experimental group were significantly different from those in the control group. The
results of detrusor pressure in the bladder initial volume and maximum urine flow rate were compared with
those in the control group. There was no significant difference; the ICI-Q-SF scores in the experimental group
were lower than those in the control group, and the difference was statistically significant (P<0.05).
Conclusion: kegel training combined with myoelectric biofeedback and neuromuscular electrical stimulation
have a good clinical effect on the treatment of bladder dysfunction and short-term strength of pelvic floor
muscle in patients with pelvic floor dysfunction.

[Key words] kegel training; myoelectric biofeedback; neuromuscular electrical stimulation; pelvic floor
dysfunction; bladder dysfunction; pelvic floor muscle short-term strength
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