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Clinical Study of Pyridostigmine Bromide Combined with Biofeedback Electrical Stimulation

in the Treatment of Pelvic Floor Dysfunction After Panhysterectomy
XIONG Junkun,LIU Yanjuan,HAN Hong,LEI Hui
(Baoding Third Central Hospital ,Baoding ,Hebei,China  071000)
Abstract: Objective To investigate the clinical efficacy of pyridostigmine bromide combined with biofeedback electrical stimulation

in the treatment of pelvic floor dysfunction after panhysterectomy, and its effect on the levels of transforming growth factor B,
(TGF - B,) , insulin — like growth factor 1 (IGF — 1), matrix metalloproteinase — 2 (MMP-2) and electrophysiological indexes of
pelvic floor muscle of patients. Methods A total of 120 patients with pelvic floor dysfunction after panhysterectomy admitted to
the hospital from June 2018 to June 2019 were selected and randomly divided into the observation group and the control group,
with 60 cases in each group. The patients in both groups were treated with biofeedback electrical stimulation, on this basis, the
patients in the observation group were treated with pyridostigmine bromide. Both groups were treated continuously for four weeks.
Results The total effective rate in the observation group was 93.33%,which was significantly higher than 78.33% in the control
group (P < 0.05). After treatment, the scores of the Pelvic Organ Prolapse Symptoms (POP — S) and the International Urinary
Incontinence Advisory Committee Urinary Incontinence Questionnaire Short Form (ICI — Q — SF) in the observation group were
significantly lower than those in the control group, while the score of pelvic floor muscle strength in the observation group was
significantly higher than that in the control group (P < 0.05). After treatment, the potentials of electrophysiological indexes of
pelvic floor muscle such as type I muscle fiber and type II muscle fiber in the observation group were significantly higher than
those in the control group (P < 0.05). After treatment, the levels of TGF — 8,,IGF — 1 and MMP -2 in the observation group were
significantly lower than those in the control group (P < 0.05). During the treatment,the incidence of adverse drug reactions in the
observation group was similar to that in the control group (13.33% wvs. 8.33%,P > 0.05). Conclusion Pyridostigmine bromide
combined with biofeedback electrical stimulation is effective and safe in the treatment of pelvic floor dysfunction after
panhysterectomy, which can improve the symptom scores, electrophysiological index of pelvic floor muscle and serological index
levels of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups (n=60)
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ILRA 40.02£8.32 22.56+2.78  39(65.00) 21(35.00) 30(50.00)  30(50.00)
SBA 41.27+8.98 22.12+2.94 44(73.33) 16(26.67) 35(58.33)  25(41.67)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =60]

20 51 B3k H 7% Kk B
ML 33(55.00) 23(38.33) 4(6.67)  56(93.33)
B A 27(45.00) 20(33.33) 13(21.67) 47(78.33)
pazit 5.551
P& 0.018
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Tab.3 Comparison of symptom scores between the two groups

(X £ s, point,n = 60)

POP -S4 101- Q- SF##4 REMAHY
B el B el BAW i

a3

WA 1642340 6.98+1.91" 14.87+3.91 5.46+1.80° 1.34+0.43 3.78+0.89
WBA 17.0943.51 8.43+2.42° 15.53+4.05 7.3342.29° 1.40+0.46 3.23+0.80°
i 0.897 4.219 0.762 4.176 1.023 3.876
Pl 0.326 0.000 0.452 0.000 0.286 0.000

E G RMETAE,P < 0.05. k4K 5,
Note: Compared with those before treatment,”P < 0. 05 (for Tab. 3-5).
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Tab.4 Comparison of electrophysiological index levels of pelvic

floor muscle between the two groups (X +s,wV,n =60)
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A 16.42+3.87 31.09+4.97" 17.32+4.10 39.38+5.80"
TR 15.57+3.78 27.39+4.49" 18.03+4.33 35.21+5.29
11 0.987 4.337 1.038 4.023
P 0.302 0. 000 0.276 0. 000

®5 WMAREMFFBRRATEILR(X 25,n=60)
Tab.5 Comparison of serological index levels between the two

groups (X =s,n =60)
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i
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i (.494 5.097 0.873 7.4 0.735 4.762
P 0.622 0.000 0.384 0.000 0.439 0.000
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Tab.6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n = 60]
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