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Efficacy of functional magnetic stimulation combined with biofeedback pelvic floor muscle rehabilitation for pelvic floor

dysfunction disorders in women
Luo Shuping
( Xiapu County Maternal and Child Health Care Hospital, Ningde, Fujian Province 355100 )

[Abstract]Objective To investigate the efficacy of functional magnetic stimulation combined with biofeedback pelvic floor muscle

rehabilitation in female pelvic floor dysfunction diseases. Methods A total of 150 female patients with pelvic floor dysfunction
admitted to our hospital from February 2022 to 2 February 2023 were selected and divided into two groups. The control group
selected biofeedback pelvic floor muscle rehabilitation therapy, and the research group selected functional magnetic stimulation
combined with biofeedback pelvic floor muscle rehabilitation therapy. Results Pelvic floor muscle strength recovery was better
than the control group ( P <0.05 ); complications were lower than the study group ( P <0.05 ); quality of life was higher than the
control group (P <0.05) . Conclusion Functional magnetic stimulation combined with biofeedback pelvic floor muscle
rehabilitation therapy has a more significant intervention effect on female pelvic floor dysfunction diseases, which can

significantly restore pelvic floor muscle strength, reduce the rate of urinary incontinence and organ prolapse, and improve the

quality of life, which is worth promoting.
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