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Discussion on the importance of '"'magnetic + electric" stimulation therapy for rehabilita

tion of postpartum patients with pelvic floor dysfunction

Hong Cheng

Fuyang Vocational and Technical College, Fuyang City, Anhui Province,236031

Abstract: Pregnancy and childbirth have significant physiological and psychological effects on women, and they can even ¢
ause certain harm. Among these effects, the physiological impact is the greatest, particularly with regard to the damage to t
he female pelvic floor muscles. As the pregnancy progresses and the fetus develops, the pelvic floor muscles bear increasin
g pressure, leading to a decrease in muscle tone. During the birthing process, the dilation of the birth canal further exacerb
ates the damage to the pelvic floor muscles, increasing the incidence of female pelvic floor dysfunction. The occurrence of
pelvic floor dysfunction can result in symptoms such as uterine prolapse and urinary incontinence, significantly impacting th
e quality of life for women. This project aims to study the effectiveness of "magnetic + electrical" stimulation therapy in p
elvic floor rehabilitation, providing a theoretical basis for the promotion and application of this therapy in the local area. T
he goal is to alleviate the negative impact of pelvic floor dysfunction on women's quality of life.
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