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[ Abstract]
therapy for postpartum myofascial pelvic pain syndrome (MPPS). Methods
MPPS were collected from the Fourth Hospital of Changsha from March 2015 to February 2018, which were treated by

deep muscle stimulation combined with biofeedback therapy for 15 times. The Visual Analogue Scale (VAS) scores of

Objective To evaluate the clinical efficacy of deep muscle stimulation combined with biofeedback

A total of 160 patients of postpartum

subjective pain sensation, VAS scores of pelvic floor muscle tenderness, and Glazer evaluation of pelvic floor electromy-
ography changes were compared and analyzed before and after treatment. Results The VAS scores of subjective pain
sensation before and after treatment were 5.83+1.43 and 2.72+1.36, and VAS scores of pelvic floor muscle tenderness be-
fore and after treatment were 7.81+1.62 and 3.80+1.42; the scores of after treatment were significantly lower than those
before treatment (P<0.05). After treatment, the pre-resting potential was (2.90+£1.59) uV and the post-resting potential
was (3.92+2.12) pV, which were significantly lower than (5.90+3.09) uV and (5.35%2.55) uV before treatment (P<0.05).

After treatment, the potential of rapid contraction, 10 s rapid contraction, and 60 s endurance contraction were (50.20+
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15.63) uV, (30.62+15.03) nV, (24.564+9.09) nV, which were significantly higher than (38.90+11.56) nV, (18.98+8.95) uVv,
(15.20£7.10) uV before treatment (P<0.05). Conclusion Deep muscle stimulation combined with biofeedback therapy

is an effective method for the treatment of postpartum MPPS.

[Key words] Myofascial pelvic pain; Biofeedback therapy; Deep muscle stimulation; Pelvic floor electromyogra-

phy; Glazer evaluation; Curative effect
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