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ST o) BeHd @A ol e FUATHEDLE
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B8t HYA™ - EXY™

L. M = 9 gart &4 Aol glol Fo] Aol B HEA
Fedo] & dojuted, FA AsH oz EHE HA
oimo) TWo A 2 Qg Bakats A, £A7e 2 DA sk AH G
Eof] AR wrow, ol A, A&7l vl A& ¥HH
2914} ¢ A-F(genuine stress incontinence, GSI) & 9l o sk Eo] $LZol} 497 5 AAA Aelrt F
AT FEA o o] Qe 2R T A A wElzls ok e FAlo) =l A e ez 1987
5o F3 g eqlch B, FHAAT, B5HE, F 2AFH AEH Fho] =]t 1009 =2 (FRlF
Toko] A g E o whazte] Q0% o] Ae] 5 o) 5l 4122))§ o ofle] = A Foll 229l Exe} goket
o] Eolo] A2 He Jelu: 49040 2 55% 2 8}od(Consensus Conference, 1989) %-& 73 A= gl
at5}ud (Parnell, Marshall and Vaughan, 1982) o3& 2A7F A& AAstgde) $-ehvets 28 5(1998)
ﬂ?%lﬂﬂ%4%ﬁﬁika‘ gleow of Aol o] dFola s AFez JAAE ALeE dARE
A M &3 F=ukg A7 A o) H(Palmer, 1994). 6% 2 Vet i, 3 71 A AL 2 AlF 7 A A el
22 F43 A8 - AAA \:55}; B FHYE A EA oA 19954 35914, 19961 623 1 o) w2 Al A&
o] Hata] EAH AFAchE AHAU &F TAS Bof £ubt AAH pges hrhg Aeg FAHAGT
e 2oz Wieta it oo whel Aol Hidk U ole} gt e AT A&7t rhs el ® 78 A4 ol
, A7 del 7 &77 d 2 Fobe) HAFd A BZ3le] gAFAEE ATH T 4951A Faln gl
Ae FAZGozA A H4E FAT FU=F A F o}, Ao 7o AAZ T 2o Fu Lol AN &
£ Aol B} A gL A4z JY=A H AFY 3 5o ARl ATl EA YA s
et oleldt Aol e4lde] g Fu] AXT 7l Bol o] AFA ol AAR vl HelF: A A
7 QoA 30-50% H= J4AA 2Tl AU b A got T A A4 Eol 24T
Lol vebkm, o] A= 204 o] 4 Al < Agsn glov i) 8 25 wstdto 2t
Aoz 3 o33 59 A-+(1998) o5 50.7% Aot 32 g m ol ol A Yy FEHHAE dlaee
7t 8 A& A YshE vk R nE g &3 g AHESE ATk poletn wasta
ol21gk g AFo| el = A& AlAAH FHM 2= AeH(FAd, 1997). whebal -2vpelrth e 8, kel 3t
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ﬁﬂiﬁ.‘ﬂ o] }1‘4 a1z Y5
Z-$%(pelvic floor muscle exer01se),
o] &3l uwldl, Perineometerth
Electromyography & ¢]-&%}+= Biofeedback treat-
ment, Z&}x A7 A= 9 (functional electrical
stimulation) o] e}, FHlAZEFH S5 o] Z]® o
2 oASSAY 3AA A 82 /Y £ on], chok
T ulFEA g FolA AR AAA 2o «liﬂ
A a7t & ko] oluel gt Al v]H 44 ql

A Asgst dgd Adol ol 7 ggsicta ‘%
4 9] vH(Wall & Davidson, 1992).
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2) AT EAL S (Pelvic floor muscle exer-
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sl 2 elo] o A Aol wha} 6371, 19 1008] o] 4+ A
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(Parnell, Marshall and Vaughan, 1982). ¥3+& 4%
A7 e &5 71A, A, E4E7], @71, 287,

A& %, 2AF F3 c=dels A § oeksid
(Butts, 1979 ; 7o]%, 1993). &4 24FE& 32
olgheo z Qg 2 9 HA¥FA, & =
o g = Ao AU e Bl
Foz Ay < %
e o] 248 Az Fobe] o) gkd Aol 7HR
o] =] (Butts, 1979 : Gray & )
ghol WAl 9 Ul
Qﬂqukﬂaqaﬂﬂﬂw,%%zi
oy e §A, gul ARF 22 vt
= 4 ok(Butts, 1979 ; Gray & Dougherty, 1987 :
Dimpfl, Hesse & Schussler, 1992).
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34 cH(Consensus Conference, 1989). & Al AF3}= el
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%2 % (pelvic floor muscle exercise), vaginal
coned o] &3l W, perineometer+} electromyo-
graphy& o] &3} + biofeedback treatment, =] i A
71 A3 8 ¥ (functional electrical stimulation) o] §l.2
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(F 1) APUHURSS] YoIs B4 U S IB7H0 ST UE

m

o X == = o 1
Group
BIOfeedbac.k ’ PFM exercise X?or T P Value
PFM exercise
N % N %
Age 18—39 12 40.0 12 40.0 0.000 1.000
4059 16 53.3 16 53.3
more than 60 2 6.7 2 6.7
Weight 40—50 9 30.0 10 33.3 0.643 0.523
51-60 14 46.7 14 46.7
61—70 5 16.6 6 20.0
morc than 71 2 0.7 0 0.0
Normal Delivery 0 0 0.0 5 16.7 0.977 0.333
1 5 16.7 5 16.7
2 18 60.0 11 36.6
3 5 16.7 6 20.0
4 1 3.3 3 10.0
moare than 5 1 3.3 0 0.0
Ceserean 0 28 93.3 24 80.0 —1.722 0.090
section 1 2 6.7 4 13.3
more than 2 0 0.0 2 6.7
Duration after 1-94d 14 46.7 14 46.7 —=0.107 0.915
delivery 10—-194 7 23.3 9 30.0
20-2914 8 26.7 5 16.6
more than 30 1 33 2 6.7
Menstural mensturate 23 76,7 22 73.3 -0.293 0.770
Status
menopause 7 23.3 8 26.7
Contraception Giiss 3 10.0 2 6.7 —1.048 0.299
i 3 10.0 2 6.7
73T Yok 1 33 1 33
5 14 46.7 11 36.7
ZIEHA YA 5) 9 30.0 14 46.7
Job LA 2 6.7 4 13.3 1.621 0.111
A4 1 3.3 3 10.0
£9 1 3.3 5 16.7
A 25 83.3 16 533
7)€} 1 33 2 6.7
A5Eetat AeE A5 A2 A3 (L2} Rek T A4A A4Sl THATFEALE 7ol vl
AR A5 A viol oS E AT B %3 ¥4 dehdel(T=5154, P—0.001). 243
AHEALETE 7 TEFT F4% 2ol A A|EA 7o 75 vfol o= d 872 SE A T
upol @ H =i A &Fo] AL FEAHAE HT 364 1.63secol gl o} 2% Foll 2, 3sec 2 0.67sec A3+
mmHgo] ¢l o1} 5 -Foll =41, 53mmHg & 6.17mmHg oul, FNATLIEALETL 5ol HF 1.53
7} Agstded, AR ERESF 44 ¥ secol o} 5 Foll = 2.17sec 2 0.63sec?} A4 3}e]
FAole BT wImmHgelglort FEFelE 387 ¥ 2FolA Hol@ Folk ohi} % EFEIA
mmHg2 1.0mmHg7} Ab&3dle] svlo] e v =iz g Ebytol
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Group
Biofeedback * .
PFM exercise PFM exercise T Value P Value
T Value T Value
Mean£SD P Value MeanSD P Value
Peak pressure of +53 35.367£8.524 6.864 37.700+7.207 2.402 5.154 0.000*
PMC(mmHg) +E5F 41.533+9.762  0.000"  38.733%7.812 0.02
A&z} 6.167£4.921 1.033+2.356
Duration of +EA 1.633+1.098 3.162 1.533£0.507 6.238 0.143 0.887
PMC(sec) +5E 2.300+1.236 0.003™ 2.167+£0.531  0.000™
A § 3} 0.667+1.155 0.633%0.556
=PL0.001 *P<0.01 *P<0.05
3IAF YN HE o] & FAlH o g Avyn] ulo] o FuujH g2 o]
2(T=-551, P=0.000), ock=(T=-459, P=
gAZe ok = a15o] $EA o) $2]3 2ol s} 0.000), = (T=-241, P=0.003), 3+&3XEZF
i, vlol ey =l gFo] gAlFo] ofo] Fuk (T=-4.47, P=0.000), 43 ¥ + glv 24F(T=
A& 5ol vl FAsA o Fad Ao —2.06, P=0.048), Al gol & HA(T=-237 P=
Jebgteh(T=—327, P=0.000). 2439 4= 0.022)3 43 el AL Bolslojol i 24
%

F Aol Rl @ Aels} gled, whel 23
o] g AZe A% F} FkAT L TA LTl vl
A 7t2d Aoz veldel(T=—356 P=0.000)
(E3.

ln

K3

o,
o oo |7
o ophopgh fu

= U

(T=-2.95 P=0.005), "jxA] I Fook 3t
3]

(T=-279, P=0.008), ulxA]

P=OOOO)y BH—U——A—‘%‘ Lts7]‘\":‘ %AOL(T:—3.O]., P=
0.004), £l I(T=-2.85 P=0.006), %=

4.31ReEsSH B(T=-4.39, P=0.000), Wxxzd55(T=-—4.69
P=0.000)oll A #akAl2-&FelFF5Fol vlal fof3t
Sy EFAel e F 2 g BRI AL A Aol gol 24t Aoz hehigeh,
T ate Ho]=<{F 9} 32t
(E3) FOE7 e S Hxol e SV 2RSS E A 10|
Group
Biofeedback * PEM .
Symptom PFM exercise exerase TValue P Value
T Value T Value
Mean+SD P Value Mean+SD P Value
Frequency of +54 2.7000 £ 1.3170  —4.455 2.2333 £ 0.4302 —2.262 =3.272  0.000™
Incontinence 535 1.7333 + 1.0148 0.000™* 2.0333 + 0.4901 0.03*
A&za 09667 + 1.1885 —0.2000 £0.4842
Quantity of 54 2.5000 + 11064  —5.117 2.2667 + 0.4498 —2.408 —3.561  0.000™
Incontinence +53 1.7667 + 0.8584  0.000** 2.1000 + 0.5477 0.02*
Axa  —0.7333 £ 0.7849 —0.1667 + 0.3790

=P<0.001  *P<0.01 *P<0.05
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Group
Biofeedback * )
Symptom PFM exercise PFM exercise TValue P Value
Mean+SD g X:ii: Mean+SD g \\2}52
Daily TEA 1.8667 £ 0.6288  5.473 2.2333 £ 0.6260  0.000 1.000 ~5.508
Frequency TE5F  1.8666+£0.6288  0.019* 2.2333 £ 0.6261 1000
AFEa —1.1000 + 1.0619 0.0000 + 0.2626
Nocturia +EA 26000 £ 11017  5.208 1.8667 £ 0.7303  25.669 —4.593  0.000*
5% L7333 £0.8683  0.022 1.8333 £ 0.6989  0.000=
AFA -0.8667 £ 0.8996 ~0.0333 + 0.3198
Urgency TEA 22000 £1.2704 2272 1.2667 + 0.4498  0.000 -2.408  0.003"
TE3F 12667 £ 05208 0.132 1.2667 £ 0.4498  1.000
A5k —0.9333 + 1.0483 0.0000 £ 0.4549
Bladder Pain +5H  1.6333+08087 3734 1.2667 + 0.5208  0.000 —4.473  0.000*
+5E 1.2333+£04302  0.053 1.2667 + 0.5208  1.000
AEak —0.4000 + 0.7701 0.0000 + 0.4549
Unexplained TEA 14667 £1.0080  3.958 1.1333 £ 0.3457  16.673 —2.057  0.048
Incontinence 5% 11333£03457  0.047 1.1667 £ 0.3790 0,000
AZa —0.3333 + 0.9589 0.0333 + 0.1826
Noctural 5 12667 £0.7849  (.828 1.1000 £ 0.3051  1.839 -1.121 0200
Incontinence +55 0.0333 £ 0.1826 0.363 1.0333 + 0.1825 0.175
AFa —0.2333 + 0.7739 —0.0667 + 0.2537
Wearing +5H L6667 £0.4795  3.906 1.2333 £ 0.4302  3.936 -2.3710  0.022
Protection +E3F 14000 £ 04983  0.048" 1.3333 £ 0.4795  0.047°
A& —0.2667 + 0.5208 0.1000 + 0.4807
Changing Outer +EA 20667 £1.1121  3.906 1.3000 £ 0.590  3.936 ~2.045  0.005%
Clothing TEF 16333+ 1.0662 0.048°  1.4000 + 0.6215  0.047*
AEa —0.4333 + 1.1351 0.1000 + 0.4807
Hesitancy &5 18667 £0.9371  2.053 1.1333 £ 0.3457  0.883 —2.788  0.008"
TEE 1.3333+£06065 0152 1.2000 £ 0.4068  0.347
A% —0.5333 + 0.8604 0.0667 + 0.4498
Straining $5A 15667 £1.0400  3.093 1.2667 £ 0.4498  20.456 —4157  0.000"
53 1133305713 0.045 1.2333 + 0.4302  0.000
AFA —0.4333 + 1.1651 —0.0333 + 0.1826
Intermittent $EA L7000 +£1.0222  1.200 1.2000 + 0.4068  13.143 -3.010  0.004
Stream TEE 12667 £0.4498  0.273 1.1667 + 0.4611  0.000"
AEA ~0.4333 + 0.9353 —0.0333 £ 0.3198
Abnormal Strength $EA 14667+ 0.7761  1.674 1.2000 £ 0.4068 0,000 —2.845  0.006™
of Stream 5% 1.0667 £ 02537  0.196 1.2000 + 0.4842  1.000
AZA —0.4000 + 0.6747 0.0000 + 0.3714
Retention +5A 1.7333 £ 0.9444  3.092 1.2000 + 0.4068  0.000 ~3.616  0.000™*
TE5%F L1667 £ 04611  0.079 12000 + 0.4842  1.000
AEA —0.5667 + 0.7739 0.0000 % 0.3714
Burning +5A L0000 £0.0000 0.000 1.0333 £ 0.1826  0.000 0.000 1.000
+EF L0000 £0.0000  1.000 1.0333 £ 0.1826  1.000
A% 0,0000  0.0000 0.0000 £ 0.0000
*=PL0.001  *P<0.01 *P<0.05
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Group
Biofeedback * .
Symptom PFM exercise PFM exercise T Value P Value
T Value T Value
Mean+SD P Value MeanSD P Value
Incomplete TEA 1.2667 £ 0.6915  0.828 1.0333 £ 0.1826 0.000 —4.392  0.000™
Emptying $+53%  1.0667 £0.3651  0.363 1.0333 £ 0.1826  1.000
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Inability to Stop $54 23667 £ 1.0661  3.427 1.3667 £ 0.4901  0.000 —4.690  0.000**
Mid Stream %3 1400005632 0.064 1.3667 £ 0.6149  1.000
HF 2 —0.9667 £ 0.9991 0.0000 £ 0.5252
=pl(.00l  *P<0.01  *P<0.05
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Symptom PFM exercise PFM exercise TValue P Value
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- Abstract—

Key concept: Pelvic floor exercise, Biofeedback

treatment, Stress incontinence

The Comparison of the Effecliveness
of Pelvic Floor Muscle Exercise and
Biofeedback Treatment for Stress
Incontinence in Korean Women *#

Chot, Young Hee* - Sung, Myung Sook**

ARk

Hong, Jae yup

This study evaluated the Comparison of the Ef-
fectiveness of Pelvic Floor Muscle exercise and
Biofeedback treatment for Genuine Stress Inconti-
nence I assigned 60 participants to 2 groups : 30 to
the pelvic floor muscle exercise group and 30 to the
biofeedback group.

Treatment protocol lasted for 6 weeks. Peak
pressure, and duration time of pelvic muscle con-
traction were evaluated by a perineometer, Lower
urinary symptoms, sexual matter and life style
scores were achieved by using Jackson’s scale.

The treatment efficacy of the pelvic floor muscle ex-
ercise is compared with the biofeedback group and the

main results of the comparison arc as follows :
1. Pelvic muscle contraction
1) The peak pressure in the biofeedback group

was significantly increased (P =0.000).

2. The frequency and quantity of incontinence

# The research was supported by the Hallym Academy
of Sciences, Hallym University in 1998,

College of Nursing, Ewha Womans University
Department of Nursing, College of Medicine, Hallym
University

College of Medicine, Ewha Wamans [Iniversity
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1) The frequency of incontinence in the biofeedback
group was significantly decreased (P =0,000).

2} The quantity of incontinence in the biofeedback
group was significantly decreased(P =0.000).

3. The lower urinary symptoms

Daily frequency(P=0.000), nocturia(P =0.000),
urgency (P =0.000), bladder pain{P =0.000), unex-
plained incontinence(P=0.048), wearing protec-
tion(P=0.022), changing outer clothing (P =0.005),
hesitancy (P =0.008),
000), abnormal strength of stream(P =0.004), reten-
tion(P=0.000), incomplete emptying(P =0.000),
and inability to stop mid stream(P=0.006) of the
lower urinary symptoms in the biofeedback group

intermittent stream(P =0,

were significantly decreased.

4. The sexual matters
The dry vagina(P=0.004) and pain during sexual
intercourse(P=0.002) in the biofeedback group was

significantly decreased.

5. The life style

The fluid intake restriction(P=0.007), affected
daily task(P=0.003), avoidance of places & situ-
ation(P=0.003), interference in Physical activity
(P=0.002), interference in relationship with other
people (P=0.01), and feeling about the rest of life
with urinary symptom(P =0.000) in the biofeedback
group were significantly decreased.

In conclusion, the biofeedback treatment was
more effective than the pelvic floor muscle exercise

in genuine stress incontinence,



