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Research on the Application of Pelvic Floor Rehabilitation Therapy in Baseline Hospitals in
Liangshan Ethnic Regions for Urinary Incontinence in Middle—-aged and Elderly Women
Zhang Zuqiong

General Group Global Medical Panzhihua Xichang Hospital, China Sichuan Xichang 615012

Abstract: To address the "inverted pyramid" distribution of primary medical resources in Liangshan ethnic regions and the
"three highs and one low" issue of stress urinary incontinence among middle-aged and elderly women, this study established
an adaptive pelvic floor rehabilitation service system based on the Panzhihua Steel Group Xichang Hospital. By integrating
"biofeedback stimulation devices + portable electrical stimulation devices," a multidisciplinary screening and intervention
mechanism was developed alongside a "hospital-community-family" three-tier service model. Therapies such as Kegel
exercises and electrical stimulation were incorporated, supported by Yi language education, local talent cultivation, and
remote assessment optimization. Results showed the system reduced leakage episodes by over 50%, improved pelvic floor
muscle strength by one and a half grades, and increased the I-QOL score by >25 points. Patients annually saved over 2,000
RMB on leakage-related expenses, with an estimated 80% of primary hospitals covered and 60,000 beneficiaries by 2028.
Current challenges include breaking bottlenecks in the adoption rate of biofeedback devices at the grassroots level, healthcare
provider training, and patient awareness. The study confirms the significant application value of this pelvic floor rehabilitation
treatment, with the established service model providing replicable reference for optimizing primary healthcare in ethnic
regions.

Keywords: Liangshan ethnic region; Stress urinary incontinence; Pelvic floor rehabilitation therapy; Primary health care
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