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  Abstract 
Objective: To study and analyze the effects of acupuncture and massage com-
bined with biofeedback electrical stimulation on postpartum pelvic floor muscle 
function and quality of life. Methods: A total of 60 women with vaginal deliv-
ery admitted to our hospital from May 2020 to January 2023 were selected, all 
of whom were diagnosed with postpartum pelvic floor dysfunction, and were 
divided into a study group and control group with 30 cases in each group by 
random number table method. The patients in both groups received pelvic floor 
rehabilitation treatment, the control group received biofeedback electrical stim-
ulation treatment, and the study group received traditional Chinese acupuncture 
and massage combined with biofeedback electrical stimulation treatment. The 
pelvic floor muscle function and quality of life of the patients before and after 
treatment were evaluated and compared. Results: After treatment, VRP, PFM 
strength, PFM endurance, and other pelvic floor muscle function indexes of the 
study group were higher than those of the control group, with statistical signif-
icance (P < 0.05); After treatment, the I-QOL scores of the study group were 
higher than those of the control group, with statistical significance (P < 0.05). 
Conclusion: Traditional Chinese acupuncture and massage combined with bi-
ofeedback electrical stimulation for postpartum patients with pelvic floor dys-
function can promote the recovery of pelvic floor muscle function and improve 
the quality of life. 
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Pregnancy and childbirth are the necessary processes for the birth of a new life, as well as the necessary physio-

logical processes for the identity transformation of every mother. During pregnancy and childbirth, a woman's phys-
iological structure will change [1-2]. Confinement is a traditional way of recuperation in China and a ritual process 
that postpartum women must go through. It can be traced back to the Western Han Dynasty and has a history of 
more than two thousand years. The "Inner Rules of the Book of Rites" will refer to confinement as the "month", and 
the main purpose of confinement is to help women recover their physical and psychological states in the early 
postpartum period. In the field of obstetrics and gynecology, great importance is also attached to promoting the 
recovery of maternal physiological and psychological conditions through a series of effective measures. The 
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structure and function of the pelvic floor will gradually recover during confinement. However, due to individual 
differences, it is found in diagnosis and treatment that a relatively significant proportion of postpartum women will 
have a series of pelvic floor dysfunction [3-4], which will seriously affect their normal life and long-term quality of 
life if timely and effective intervention is not provided. The pathogenesis of postpartum pelvic floor dysfunction is 
relatively complex, and it is generally believed that the occurrence of such lesions is caused by the comprehensive 
effect of multiple factors [5], mainly characterized by pelvic floor muscle tissue relaxation, pubic bone, and iliac 
bone displacement [6-7]. In specialist examinations, pelvic tilt and rotation can be seen, which affects pelvic floor 
muscle tension. Common pelvic floor dysfunction in clinical diagnosis and treatment includes postpartum stress 
urinary incontinence, pelvic organ prolapse, pelvic tissue pain, etc. [8-9]. Clinical treatment is mainly pelvic floor 
rehabilitation [10]. With the gradual deepening of physical therapy research, biofeedback electrical stimulation is a 
physical factor therapy with a gradual increase in clinical application in recent years. It can provide electrical stim-
ulation to specific tissues to achieve therapeutic purposes, and the application effect has been widely recognized 
[11-12]. According to Chinese traditional medicine, postpartum women are unable to hold down the Yuan due to 
the loss of qi and blood and the weakness of kidney qi, which leads to a series of functional disorders. TCM acu-
puncture and massage are external treatments and have a unique value in the treatment of postpartum pelvic floor 
dysfunction [13]. In recent years, our hospital has carried out traditional Chinese acupuncture and massage com-
bined with biofeedback electrical stimulation for some postpartum patients with pelvic floor dysfunction. This study 
is mainly combined with relevant actual case data for specific analysis. 

1. Data and methods 

1.1 General information 

60 cases of women with vaginal delivery admitted to our hospital from May 2020 to January 2023 were selected, 
all of whom were diagnosed with postpartum pelvic floor dysfunction. Age: 22-40 (30.19±3.28) years old. Inclusion 
criteria: (1) Meet the diagnostic criteria of postpartum pelvic floor dysfunction and confirm the diagnosis; (2) Con-
sistent with the relevant therapeutic indications of TCM acupuncture and massage and biofeedback electrical stim-
ulation adopted in this study; (3) No previous history of pelvic floor dysfunction; (4) Actively cooperate with treat-
ment workers; (5) Good mental condition, psychological condition, etc.; (6) There was no history of targeted treat-
ment for postpartum pelvic floor dysfunction before enrollment. Exclusion criteria: (1) Patients with coagulation 
dysfunction; (2) there is skin allergy; (3) The presence of infectious diseases; (4) other types of postpartum compli-
cations; (5) Patients with serious physical diseases. The random number table method was divided into a study 
group and a control group, 30 cases each. There was no statistical difference in the comparison of general data 
between the two groups (P > 0.05), which was comparable. 

1.2 Treatment methods 

Both groups of patients received pelvic floor rehabilitation treatment, and the attending physician provided the 
patients with disease rehabilitation guidance. Through popular science videos, patients were informed about the 
pelvic floor muscle exercise methods, to improve their awareness of pelvic floor dysfunction and pelvic floor reha-
bilitation treatment. Guide patients to carry out pelvic floor muscle training (Kegel exercise), through the anal, and 
vaginal muscle contractions, to improve pelvic floor muscle function. About 200 times a day. On this basis, targeted 
treatment is carried out as follows: 

1.2.1 Control group: To carry out biofeedback electrical stimulation therapy, the biofeedback electrical stimula-
tion therapy instrument should be used to select the electrode placement site according to the actual situation of the 
patient. The main placement sites include the lower abdomen, iliac bone on both sides and sacrococcygeal tail, etc. 
The three-electrode pieces are placed and fixed, and the electrodes are rinsed with sterile normal saline and slowly 
implanted into the vagina, with a depth of about 7~8cm. The frequency is controlled at about 30~40Hz, and the 
wave width is 200~500μs. The current intensity was adjusted by "+" and "-" on the instrument, combined with the 
actual situation of the patient, 15min each treatment, twice a day. Continuous treatment for 2 weeks. 

1.2.2 Study group: To carry out traditional Chinese acupuncture and massage combined with biofeedback elec-
trical stimulation treatment, in which the biofeedback electrical stimulation treatment method is the same as that of 
the control group. Select points such as Ciliao, Huiyang, Shenshu, Zusanli, Baihui, uterus, Guanyuan, Sanyinjiao, 
Zhongji, Qihai, and so on, use the appropriate type of one-time needle into the needle, use the ping supplementing 
and purging, lifting and inserting and purging methods to obtain qi, and leave the needle for about 25 to 30 minutes. 



Yan Wang 
 

 

DOI: 10.26855/ijcemr.2023.10.018 621 International Journal of Clinical and Experimental Medicine Research 
 

Acupuncture was performed every 2 days for 4 weeks. ② TCM massage: After emptying the bladder, select the 
prone position or horizontal position according to the specific pathological situation, and massage different parts of 
the abdomen, scrotal and so on. The practitioner does frequency-intensive rapid trembling movement through ma-
nipulation, so that the target part vibrates for 3~4min. Massage the corresponding acupuncture points, with the 
thumb or middle finger strength, vertical press and use the wrist strength to make the rotation movement, so that the 
local acupuncture points get the sense of qi, massage once every 2 days, and acupuncture alternately. 

1.3 Observation indicators 

(1) Evaluation of pelvic floor muscle function: Vaginal resting pressure (VRP), pelvic floor muscle (PFM) 
strength, endurance and other related indicators of pelvic floor muscle function were measured before and after 
treatment. 

(2) Assessment of quality of life: Urinary incontinence Quality of Life questionnaire (I-QOL) was used before 
and after treatment to assess the quality of life of patients from the aspects of psychological impact, behavioral 
restrictions, social barriers, etc. The scores in all aspects were 0 to 100 points, and the scores were positively corre-
lated with quality of life. 

1.4 Statistical methods 

SPSS23.0 statistical software was used for processing, measurement data were represented by ( x s± ), and T-test 
was used for comparison. P < 0.05 was considered statistically significant. 

2. Results 

(1) Comparison of pelvic floor muscle function before and after treatment between the two groups: After treat-
ment, VRP, PFM strength, PFM endurance and other pelvic floor muscle function indexes of the study group were 
higher than those of the control group, with statistical significance (P < 0.05), as shown in Table 1. 

Table1. Comparison of pelvic floor muscle function before and after treatment between the two groups ( x s± ) 

group 
VRP (cmH2O) PFM strength (cmH2O) PFM endurance (cmH2O) 

pre-treatment post-treatment pre-treatment post-treatment pre-treatment post-treatment 

The experimental group/30 31.04±5.72 43.11±4.29＊ 17.38±3.41 35.20±2.98＊ 117.62±35.49 246.59±40.12＊ 

The control group/30 31.28±6.21 38.41±4.54＊ 17.50±3.29 31.22±3.02＊ 118.40±36.12 205.49±33.48＊ 

t 0.156 4.121 0.139 5.138 0.084 4.308 

P 0.877 ＜0.001 0.890  0.933  

Note: Compared with before treatment,＊P＜0.05 

(2) Comparison of quality of life before and after treatment between the two groups: After treatment, I-QOL 
scores of patients in the study group were higher than those in the control group, with statistical significance (P < 
0.05), as shown in Table 2. 

Table 2. Comparison of quality of life before and after treatment between the two groups ( x s± ) 

Group 
Psychological influence (points) Behavioral restriction (points) Social barrier (points) 

pre-treatment post-treatment pre-treatment post-treatment pre-treatment post-treatment 

The experimental group/30 65.29±4.49 80.02±4.22 63.29±4.50 78.95±3.58 66.52±4.09 79.42±3.76 

The control group/30 66.10±5.01 71.29±5.45 64.12±4.62 73.22±3.40 65.82±4.53 74.20±4.10 

t 0.659 6.937 0.705 6.357 0.628 5.139 

P 0.512  0.484  0.532  

Note: Compared with before treatment,#P＜0.05 
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3. Discussion 

With the deepening of medical development and related studies, a large number of medical studies [14-15], have 
shown that the rehabilitation process of postpartum women is directly related to the overall health status of the 
subsequent body. During the postpartum recovery period, organs and tissues such as bone, pelvic cavity, ovary, and 
uterus are changed due to pregnancy and delivery, and a series of health problems will be induced if rehabilitation 
is not in place. For example, pelvic floor dysfunction, lochia, chronic abdominal pain, menstrual disorders, postpar-
tum depression, etc., will cause relatively serious negative impacts on the mothers themselves and their families 
[16]. This study mainly analyzed the effect of traditional Chinese acupuncture and massage combined with biofeed-
back electrical stimulation on postpartum patients with pelvic floor dysfunction. It showed that the functional in-
dexes of pelvic floor muscles such as VRP, PFM strength, and PFM endurance in the study group were higher than 
those in the control group after treatment. After treatment, the I-QOL scores of patients in the study group were 
higher than those in the control group in terms of psychological impact, behavioral restriction, and social disorder, 
and the treatment effect was satisfactory. 

In this study, both groups of patients received pelvic floor rehabilitation treatment and adopted Kegel exercise, 
which is a pelvic floor muscle training method first proposed by Dr. Arnold Kegel. Clinical application has shown 
that it has outstanding effects in improving pelvic floor muscle function, regardless of time and place, and without 
additional medical costs. However, Kegel exercise requires continuous exercise to obtain the ideal effect, which 
requires high individual management ability of patients. 

Biofeedback electrical stimulation therapy belongs to electrical stimulation/biofeedback therapy, with the help of 
professional instruments to mimic bioelectrical stimulation combined with class I/II muscle biofeedback training, 
which can effectively promote the repair of damaged nerves and muscle fibers during pregnancy and childbirth. At 
the same time, simulated bioelectrical stimulation can also affect the pelvic floor muscles and promote their con-
traction. The development of biofeedback electrical stimulation therapy can also stimulate local nerve tissue, im-
prove local blood circulation, and enhance the strength and elasticity of pelvic floor muscles. The electrode place-
ment site needs to be adjusted according to the specific dysfunction. Electrical stimulation acts on the lower abdo-
men, which can stimulate the muscles of the bladder wall, promote rhythmic movement, improve the blood circu-
lation level of the bladder, and prevent urinary retention. Placement on the sacrococcygeal end can promote the 
contraction of pelvic floor muscles and fascia tissue, and promote uterine rehabilitation. Biofeedback electrical 
stimulation is non-invasive, painless, and safe. 

Based on the above treatment, the patients in the research group carried out traditional Chinese acupuncture and 
massage treatment, Ciliao, Huiyang, Shenshu, Zusanli, Baihui, uterus and other acupuncture points, which can play 
the effects of activating blood and clearing collaterals, tonifying qi and kidney, Fuzhengdispelling evil, cultivating 
qi and tonifying qi. The use of tremor manipulation in massage can promote nerve excitement and promote the 
tension of local tissues. Acupuncture and massage on the corresponding points can play a better role in opening and 
blocking, slow and pain relief, and promote the improvement of contraction function of adjacent tissues of the 
corresponding meridians. Lin Huilan [17] found that acupuncture-assisted intervention could promote the control 
of the condition of patients with stress urinary incontinence and improve the prognosis. There are still some defi-
ciencies in the acupuncture and massage treatment received by the patients in the study group. For example, the 
manipulation of massage is relatively limited, the differences of patients should be further considered in the treat-
ment of acupuncture points, and the curative effect should be further improved through syndrome differentiation 
and point selection, which should be gradually improved in future work. 

In summary, traditional Chinese acupuncture and massage combined with biofeedback electrical stimulation for 
postpartum patients with pelvic floor dysfunction has outstanding value in improving pelvic floor muscle function 
and quality of life and is worth carrying out. 
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