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Study on the therapeutic effect of different magnetic stimulation pelvic floor

modes on perimenopausal myofascial pelvic pain syndrome”
WANG Lingling s HUANG Huiping” ,CHEN Minghua LI Zhangjie yMA Rui XU Jing
(Department of Rehabilitation Medicine ,Wuxi Maternal and Child Health
Hospital sWuxi,Jiangsu 214000,China)

[Abstract ] Objective To investigate the clinical effect of different magnetic stimulation pelvic floor
modes in the treatment of perimenopausal myofascial pelvic pain syndrome (MPSS). Methods A total of 60
perimenopausal women who were clinically diagnosed with MPSS in the hospital from May 2022 to May 2023
were selected as the research objects. They were divided into groups A,B and C by random number table
method, with 20 cases in each group. All patients in the three groups were treated with pelvic floor myofascial
manual release. Group A was given pelvic floor magnetic stimulation (alternating 10 Hz and 50 Hz) ,group B
was given sacral nerve root magnetic stimulation (50 Hz) ,and group C was given pelvic floor magnetic stimu-
lation combined with sacral nerve root magnetic stimulation at the same time. The three groups were treated
twice a week for eight weeks. Visual analogue scale (VAS) was used to evaluate the degree of pelvic {loor
myofascial tenderness before and after treatment,and Glazer pelvic floor surface electromyography was used
to evaluate pelvic floor muscle function. Results Compared with before treatment,the VAS scores of subjec-
tive pain and pelvic floor myofascial tenderness in the three groups were decreased after treatment, and the
differences were statistically significant (P<Z0. 05). Compared with group A and group B, the VAS score of
subjective pain and the VAS score of pelvic floor myofascial tenderness in group C were significantly decreased

after treatment,and the differences were statistically significant (P <C0. 05). Compared with before treatment,
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the average amplitude and coefficient of variation (CV) of pre-rest potential and post-rest potential in the
three groups were decreased after treatment, and the differences were statistically significant (P <0, 05).
Compared with before treatment,only the maximum amplitude of rapid contraction, the average amplitude of
10 s sustained contraction and 60 s sustained contraction and CV in group C were improved,and the differ-
ences were statistically significant (P <C0. 05). Compared with group A and group B, the average amplitude
and CV of pre-resting potential and post-resting potential in group C were decreased after treatment, the maxi-
mum amplitude of rapid contraction and the average amplitude and CV of 10 s continuous contraction and 60 s
persistent contraction were improved,and the differences were statistically significant (P<C0. 05). Conclusion Dif-
ferent magnetic stimulation pelvic floor modes can effectively relieve pain and improve pelvic floor muscle

strength in the treatment of perimenopausal MPSS, and the effect of pelvic floor magnetic stimulation com-

bined with sacral nerve root magnetic stimulation is the best.
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