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Clinical effect of physical therapy combined with biofeedback in the treatment of constipation caused by pelvic
floor achalasia constipation ZHOU Shuo, HAO Yan, JIANG Haihua, et al. Department of Rehabilitation, The People's
Hospital of Jiangshan, Jiangshang 324100, China.

[Abstract] Objective To observe the clinical effect of physical therapy combined with biofeedback in the treatment of
constipation caused by pelvic floor achalasia constipation. Methods Forty patients with achalasia—type constipation were
randomly divided into control group and experimental group.The control group only received biofeedback therapy,and the ex—
perimental group received physical therapy combined with biofeedback therapy for 2 courses.The Glazer pelvic floor muscle
sEMG protocol, constipation symptoms score, quality of life scale (QOL) and waist-hip ratio(WHR) assessment were com—
pared between two groups before the treatment and after 2 courses of treatment. Results After 2 courses of treatment, the
pre resting potential , maximum value of rapid contraction, sustained contraction, average value of endurance contraction, post
resting potential of the experimental group were higher than before treatment (=-7.12,-4.07,-10.76,-7.77,-2.44, P<0.05).
In the control group,the maximum value of rapid contraction after 2 courses of treatment was higher than before treatment,
while the post resting potential was lower than before treatment (i=—6.59, 2.59, P<<0.05). After treatment, the pre resting
potential,, sustained contraction, average value of endurance contraction, post resting potential of the experimental group were
higher than those of the control group(1=4.31,4.01,4.68,7.55, P<<0.05).After 2 courses of treatment, the constipation sym—
ptoms score, QOL and WHR assessment in the experimental group were lower than before treatment and the control group
(1=4.88, 19.68, 6.00, -0.63, -2.51, -4.16, P<<0.05).The constipation symptoms score and QOL in the control group were
lower than before treatment (#=6.25, 9.24, P<0.05). Conclusion Physical therapy combined with biofeedback and
biofeedback therapy can improve the constipation symptoms score, quality of life and WHR of patients with pelvic floor

DOI: 10.13558/}.cnki.issn1672-3686.2021.001.014 achalasia,which is superior to the biofeedback therapy.
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