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ABSTRACT Objective: To explore the morphological effects of pelvic floor electrical stimulation on the development of pelvic
floor muscles and nerves in rats. Methods: A total of 36 Wistar postpartum healthy female rats were divided into control group, model
group and stimulation group, with 12 rats in each group. Both the model group and the stimulation group were established stress urinary
incontinence models. The control group was not given any treatment. After modeling, the stimulation group was given pelvic floor elec-
trical stimulation every 3 days for 12 days of continuous treatment; the model group was given no treatment after modeling. Results: The
maximum bladder capacity, muscle elongation and contractility, serum neuropeptide Y (NPY) levels of the model group and the stimula-
tion group were lower than those of the control group 6 and 12 days after modeling (P<0.05), and the stimulation group was higher than
the model group (P<0.05). In the control group, Schwann cells were seen, neuron cells not; muscle bundle structure was complete, peri-
odic light and dark stripes on the muscle fibers were seen. There were ischemic changes in neurons and muscle fibers in the model group,
combined with swelling of muscle fibers and intramuscular nucleus shifting. In the stimulation group, there were no changes in target
fibers powder staining of muscle fibers, muscle fiber bundle structure was complete, with light cytoplasmic staining. Conclusions: The
application of pelvic floor electrical stimulation in stress urinary incontinence rats can promote the release of serum NPY, increase the
maximum capacity of pelvic floor muscles and bladder, and promote the development of rat pelvic floor nerves.
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Table 1 Comparison of bladder maximum volume at different time points after modeling among three groups (V/ mL, xt s)

Groups n 6 d after modeling 12 d after modeling
Model group 6 1.33£ 0.15* 1.38+ 0.14**
Stimulus group 6 1.72+ 0.28* 1.99+ 0.21*
Control group 6 2.52+ 0.13 2.51+ 0.17
F 8.144 7.445
P 0.006 0.010
Note: compared with the control group, *P<0.05; compared with the stimulus group, “P<0.05.
22 MUAHAKBREHZALT b X IHEAL(P<0.05), BUBALIE T RIMEL(P<0.05), K 2.
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Table 2 Comparison of muscle elongation and contractile force at different time points

after modeling among three groups (g, x* s)

Groups n 6 d after modeling 12 d after modeling
Model group 6 1.93+ 0.29* 2.17+ 0.3*
Stimulus group 6 231+ 0.12%* 3.07 0.19%*
Control group 6 6.30+ 0.21 6.20+ 0.40
F 16.022 14.824
P 0.000 0.000
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Table 3 Comparison of serum NPY levels at different time points after modeling among three groups (pg/mL, xt s)

Groups n 6 d after modeling 12 d after modeling
Model group 6 2.44% 0.14*" 278+ 0.22%
Stimulus group 6 4.09+ 0.18* 529+ 0.27*
Control group 6 8.78+ 0.33 8.82+ 1.21
F 13.094 11.774
P 0.000 0.000
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