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[ Abstract] Objective To investigate the short-term and long-term effect of comprehensive treatment of combi-
ning biofeedback , electronic stimulation and pelvic muscles exercising and its influence on quality of life of urinary in-
continence in elderly women. Methods A total of 110 elderly female patients suffering from light or moderate stress uri-
nary incontinence randomly received different therapy such as comprehensive treatment or simply pelvic floor muscle
training for 3 months and were followed up for 2 years after therapy. Such index as surface electromyography value of pel-
vic floor muscle, symptoms of urinary incontinence and quality of life of these patients were individually assessed. Re-
sults The mean surface electromyography value of contraction phase of pelvic floor muscle in control group was signifi-
cantly higher than that of previous therapy (P <0.05). The cure rates of the test group during after-therapy,6 months
and 12 months of follow-up periods were 89. 1% (49/55) ,83.6% (46/55) and 85.5% (47/55) respectively,the cure
rates of control group during the same periods were 56.4% (31/55) ,65.5% (36/55) and 67.3% (37/55). The former
was significantly higher than the latter( P <0.05). The mean scores of symptoms of urinary incontinence in test group
during after-therapy and follow-up periods were significantly lower than those in control group (P <0.05). The mean
scores of quality of life in test group during after-therapy and follow-up periods were significantly higher than those in
control group( P <0.05). Conclusion Comprehensive therapy of pelvic floor evidently has good recent effect for elder-
ly women suffering from light or moderate stress urinary incontinence, alleviates the symptoms of urinary incontinence for
a long period and significantly improves their life quality.

[ Keywords ] Urinary incontinence, stress ; Rehabilitation ; Biofeedback , Psychology ; Electric stimulation therapy;

Femininity ; Aged ; Quality of life
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