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Effect of electrical stimulation combined with pelvic floor muscle training
supplemented with psychological intervention therapy on urinary
incontinence in patients undergoing robot-assisted radical prostatectomy

ZHANG Min, ZHAO Ruizhe, HONG Hanxia

(Department of Urology, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China)

Abstract Objective: To investigate the efficacy of electrical stimulation combined with pelvic floor muscle training supplemented
with psychological intervention on urinary incontinence in patients undergoing robot-assisted radical prostatectomy (RARP).
Methods: 100 patients with urinary incontinence who underwent RARP in the First Affiliated Hospital of Nanjing Medical
University were selected and randomly divided into the control group (n=50) and the experimental group (n=50). The control group
received pelvic floor muscle training combined with electrical stimulation therapy, while the experimental group additionally
received psychological intervention therapy. The treatment lasted two months. The treatment effects were evaluated using the
International Consultation on Incontinence Questionnaire-Urinary Incontinence Short Form (ICIQ-UI SF), cure rate, 1-hour pad
test, Incontinence Quality of Life Questionnaire (I-QOL), Self-Rating Anxiety Scale (SAS), and Self-Rating Depression Scale (SDS).
Results: The ICIQ-UI-SF score, 1-hour urine leakage, I-QOL score, SAS score, and SDS score were all decreased in the two
groups after treatment compared to before treatment (P<0.001). After treatment, the experimental group significantly outperformed
the control group in terms of the ICI-Q-SF score, 1-hour urine leakage, I-QOL score, SAS score, and SDS score (P<0.001), and
the recovery rate of urinary incontinence was higher than that of the control group (P<0.05). Conclusion: Electrical stimulation
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combined with pelvic floor muscle training supplemented with psychological intervention therapy can effectively alleviate urinary

incontinence in postoperative RARP patients and improve their quality of life and psychological health.
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Table 1 Comparison of general data between the two
groups of patients before surgery ( n=50, x+s)
ER xf R 4H I P{E
F (%) 69.24+8.11 70.98+6.10 0.228
PSA ( ng/mL) 16.14+1.54 1493+1.33 0.756
fPSA (ng/mL ) 1.37+£0.49 1.54 +0.43 0.579
[-QOL ¥4 69.00 +1.72 69.62+1.38 0.077

®2 WAEE ICIQ-UISFiFsHtbE: ( n=50, x+s)
Table 2 Comparison of ICIQ-Ul SF scores between
the two groups of patients ( n=50, x+s )

Bl b=y ad:l) =pad =1 tE P&
FBE2H 15.08+2.53 8.52+201 1460 <0.001
HLLH  1566+1.79 522+164 2835 <0.001

tE -1.279 8.463

P& 0.207 < 0.001

#3 FWHBEIGKRTHLE N (%) ]
Table 3 Comparison of clinical efficacy between the
two groups of patients [n ( % ) ]

4% EM A BX -
PR 4 20 26 .
(n=50) (800) (4000) (5200) °2%0%
WIS 0 11 39 .
( n=b50 ) ( 0.00 ) ( 22.00 ) ( 78.00 ) 78.00%

. SXEEA R, “P<0.05
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Table 4 Comparison of 1-h urinary pad weight gain
between the two groups of patients ( n=50, x+s )

b1l BT E Pepad= tE P&
B2 13.23+244 452+125 2209 <0.001
WA 14.01+£1.89 218x0.86 3825 <0.001

tE -1.736 10.676

P& 0.089 < 0.001

#5 WHSEEI-QOLFHILE (n=50, ¥=s)
Table 5 Comparison of I-QOL scores between the
two groups of patients ( n=50, ¥=s)
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AP BTE  ETE ME PE IURSAASIE SR T R R
SHEEZH  34.86+1.55 72.92+1.14 -140.10 <0.001 XA VA T T EE Y M T R 5 A B
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Table 6 Comparison of SAS and SDS scores between the two groups of patients (x s )
w5 SAS 4> SDS ¥ 5
=Rl =rid=] =P idl] evid =]
XBR4H ( n=50) 63.32+3.10 52.46 +2.09° 70.28 £3.71 59.82 +2.04°
HEELE (n=50) 63.10 +2.63 48.50 + 1.28° 70.08+2.73 50.72 +2.12°
tE 0.383 11.414 0.307 21.889
P& 0.703 <0.001 0.760 <0.001

e HARARITHIAHEL, "P<0.001
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