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ABSTRACT Objective: To explore the effect of carbon dioxide (CO,) laser combined with biofeedback in female stress urinary in-
continence (SUT). Methods: 106 SUI patients admitted to our hospital from January 2021 to December 2023 were selected and randomly
divided into treatment group (54 patients) and control group (52 patients). The control group was given pelvic floor muscle rehabilitation
training, and the treatment group was combined with CO, laser treatment in the control group. Compare the two groups of relevant indi-
cators. Results: Pelvic floor muscle strength grade, vaginal dynamic pressure, maximum sphincter pressure; bladder neck position, pro-
longed pressure conduction time, maximum urinary flow rate, VHIS and FSFI, and quality of life score decreased (P<0.05), and more sig-
nificant improvement in the treatment group (P<0.05). Conclusion: CO, laser combined with biofeedback treatment of female SUI is
effective, which can effectively improve pelvic floor function, correct urodynamic abnormalities, and improve the quality of life of
patients, which is worthy of clinical promotion and application.
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Table 1 Comparison of General Information(xt s)

Groups n Age (years) BMI (kg/m?) Course (months) Parity Menopause [n (%)]
Control 52 55.6% 8.2 247+ 3.6 18.5+ 6.4 2.8+ 1.2 36 (69.2)
Treatment 54 572+ 7.5 252+ 39 19.3+ 7.1 2.6% 1.5 39(72.2)

t/x? value 0.528 0.336 0.612 0.714 0.116

P value 0.628 0.737 0.542 0.477 0.734
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Table 2 Comparison of Pelvic Floor Function (vt s)

Vaginal Dynamic Maximum Urethral

Groups n Time PFM Grading
Pressure (cmH,0) Closure Pressure (cmH,0)
Pretherapy 2.06x 0.75 24.82+ 6.33 19.51+ 5.19
Control group 52
Post-treatment 3.25+ 0.88* 43.67+ 7.96% 39.28+ 6.82%*
Pretherapy 1.98+ 0.81 23.54+ 6.85 18.73+ 5.57
Treatment group 54
Post-treatment 3.87+ 0.96% 57.21% 8.44** 50.85+ 7.39%#

Note: Compared with Pretherapy in the same group, *P<0.01: Compared with the control group Post-treatment, *P<0.05, the same below.
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Table 3 Comparison of Urodynamic Indicators (xt s)

Bladder Neck

Bladder Neck Pressure

Maximum Flow

Groups n Time Position at Rest Descent during ~ Transmission Time
Rate (mL/s)
(mm) Valsalva (mm) (s)
Pretherapy 16.37+ 5.36 22.68% 6.15 3.51% 1.32 15.29+ 4.84
Control group 52
Post-treatment 11.62+ 4.29% 17.37+ 5.51* 4.76% 1.55* 19.46x 5.27*
Pretherapy 15.85+ 5.73 23.41% 6.59 3.38% 1.47 14.92+ 5.19
Treatment group 54
Post-treatment 8.24% 3.47* 12.63+ 4.92%" 5.85+ 1.78* 23.85+ 5.65*
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