DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.18 SEP.2020 3515 -

doi: 10.13241/j.cnki.pmb.2020.18.026
AL REVIZRIDE A B2 B SRS A= AT A IR BRI
A . 5 Br *
ET# FRR FAB FIW OHF 5 XRF
(1 ZHARE - NREFERINEL 2 A8 230041 ;2 ZRIE A S L RIAR N BN E 2k 4 Fe 230601)

BE BRY: oM 2RI LD AIRA T 2 k3T aT 1 AR3g A R g B4 Rk Eale R AR, ik 2RAK 2017 5 4 A ~2019
4 ANMGEN T2 BRI ARG Rk B B HALA A 3 B A LIS A A 36 451, B 4034 F 2 RS A 2k, WLE 4R Am A A
K AR HE R AT ARG Bk B E L B BCE N UL B PR RS0 R ARk B R AR M A (ICI-Q-SF)i# 5 T B A
PSR S BRI AR F R RE L, ER AATHE 204, FHE 30d. FHUE 90d A 2R AEHETHE 10d TH, UK
WF UG 10d, FHUE 20d, F75 30 d.FHUs 90d k2% & T xR, 2 F A %t 35 L (P<0.05), HaTHE
90d A B ¥ RERTHRAHASDH, B0 BHEARK B ERRRIYR TR TR MEATHAE 90d A8 EREH TR,
8 BERORI BB BRROREHIRT B4, £ 7 A %t 5 &L (P<0.05), WmATF )G 90d ICI-Q-SF 45 ¥ 4 F a1 T
M, BTG 90d ICI-Q-SF 3 51K T *F B4, £ F 38 %t 5 % L(P<0.05), WAL & 4 T s B AR R R BlsRs &
BT AR, £ F A G FEL(P<0.05), A EHE AWK S UL £ F L% 5 E L (P>0.05), ML 2 k48 )
% 7 A (70.26+8.51) 5T, 4K T % FE 2044 (388.71426.44) 7T, £ A a3t F & SL(P<0.05), 518 : £ RIS AL 4oy Ll B3R A1
ZEEBHAARENINREAEREBERRAERRBRAFZRE, LA THRIREHZF A2 A6 RIES A,

KERT: ZRMA DN G P E kT RIRIG A RE S A B RE

HE XS :R697.3;R694.54 TEAFRIRAD:A XEHS:1673-6273(2020)18-3515-04

Clinical Application of Pelvic Floor Muscle Function Training
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ABSTRACT Objective: To analyze the clinical effect of pelvic floor muscle function training combined with penile clamp in the
treatment of urinary incontinence after prostatectomy. Methods: From April 2017 to April 2019, 72 patients with urinary incontinence
after prostatectomy in our hospital were randomly divided into control group and observation group with 36 cases in each group. Both
groups were given pelvic floor muscle function training, and the observation group was added with penile clamp to control urination.The
improvement of urinary incontinence, the improvement of micturition, the change of ICI-Q-SF score, the grading evaluation of stress
urinary incontinence and the economic cost were compared between the two groups. Results: The incidence of urinary incontinence in
the observation group was lower than that in the control group (P<0.05). 90 d after intervention, the total daily urine volume in the two
groups was higher than that before intervention, and the total times of urinations per day and total times of leakage of urine per day were
lower than that before intervention; the total daily urine volume in the observation group was higher than that in the control group, and
the the total times of urinations per day and total times of leakage of urine per day were lower than that in the control group 90d after
intervention,with statistical significance (P<0.05). The ICI-Q-SF score 90 d after intervention in the two groups was lower than that
before intervention,and the ICI-Q-SF score 90d after intervention in the observation group was lower than that in the control group, the
difference was statistically significant (P<0.05). The clinical cure rate of stress urinary incontinence in the observation group was higher
than that in the control group (P<0.05), and there was no significant difference in the stress urinary incontinence grade between the two
groups (P>0.05). The cost of penile clamp in the observation group was (70.26+8.51) yuan, lower than that (388.71+26.44)yuan in the
control group,the difference was statistically significant (P<0.05). Conclusion: On the basis of pelvic floor muscle function training,

combined with penile clamp can effectively improve the symptoms of urinary incontinence and quality of life of patients after
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prostatectomy, and help to reduce the economic burden of patients, which is worthy of clinical application.
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Table 1 Comparison of incidence of urinary incontinence between the two groups before and after intervention [n (%)]

Groups n 10d after intervention ~ 20d after intervention ~ 30d after intervention ~ 90d after intervention
Control group 36 30(83.33) 21(58.33)* 14(38.89)* 10(27.78)*
Observation group 36 19(52.78) 11(30.56)* 6(16.67)* 3(8.33)*
x> value - 7.730 5.625 4.431 4.600
Pvalue - 0.005 0.018 0.035 0.032

Note: Compared with 10d after intervention,*P<<0.05.

R 2 HHABEHREEHR LB (ves)

Table 2 Comparison of improvement of micturition between the two groups(xs )

Total daily urine volume

Total times of urinations per ~ Total times of leakage of

Groups Time ) )
(mL) day(time) urine per day(time)
Before intervention 1025.77+£158.42 16.59+2.38 18.41+£2.26
Control group(n=36)
90d after intervention 1339.46+210.59* 11.42+2.01%* 13.15+2.10%*
Before intervention 998.64+160.89 16.84+2.60 18.23+£1.99
Observation group(n=36)
90d after intervention 1915.40+257.83*" 8.51+1.75* 6.41£0.59*
Note: Compared with before intervention, *P<<0.05; Compared withControl group, *P<<0.05.
3 WARE TG ICI-Q-SF 53 LE (53, x5 )
Table 3 Comparison of ICI-Q-SF scores between the two groups before and after intervention( score, x+s )
Groups n Before intervention 90d after intervention T value P value
Control group 36 13.91£2.59 10.26+2.24 6.155 0.000
Observation group 36 14.04+2.33 8.15+1.93 -11.681 0.000
T value - -0.223 -4.069 - -
Pvalue - 0.412 0.000 - -
® 4 WHEBEFTHREREES EBRIER(%)]
Table 4 Comparison of stress urinary incontinence grade between the two groups [n (%)]
Stress urinary incontinence grade
Groups n Clinical cure
Mild Moderate Severe
Control group 36 33(91.67) 3(8.33) 0(0.00) 0(0.00)
Observation group 36 26(72.22) 8(22.22) 1(2.78) 1(2.78)
x*/U value - 4.741 0.043
P value - 0.029 2.379
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