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The applicationeffect of low-frequency electrical stimulation combined with Kegel exercise
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[Abstract] Objective To explore the effect of low-frequency electrical stimulation combined with Kegel exercise training on
Broome pelvic muscle exerciseself-efficacy and rehabilitation effect in patients with cervical cancer after surgery. Methods Eighty-five
patients with cervical cancer after surgery from March 2019 to October 2020 in our hospital were selected. The patients were divided in—
to an experimental group ( n=43) and a control group ( n=42) . The control group was given routine nursing intervention while the ex—
perimental group was given low-requency electrical stimulation combined with Kegel exercise trainingon the basis of the control group.
After 15 days of intervention Broome pelvic muscle exerciseself-efficacy clinical indicators and pelvic floor muscle strength were
compared between the two groups. Results The expected self-efficacy expected outcome and score of Broome pelvic muscleexercise
self-efficacy in the experimental group were higher than those in the control group ( P<0.05) . The duration of indwelling catheter and
residual urine volume in the experimental group were shorter or lower than those in the control group ( P<0.05) . The rates of urinary re—
tention and urinary tract infection in the experimental group were lower than those in the control group ( P<0.05) . Pelvic floor muscle
strength in the experimental group was III+IV+V  which was higher than that in the control group ( P<0.05) . Conclusion TLow-fre—
quency electrical stimulation combined with Kegel exercise training can help to improve the Broome pelvic muscleexercise self-efficacy
and promote the recovery of pelvic floor muscle strength in patients with cervical cancer after surgery so that itcan reduce the incidence
of urinary retention and urinary tract infection.

[Key words] Cervical cancer surgery; Low frequency electrical stimulation; Kegel exercise training; Broome pelvic muscleex—
ercise self-efficacy
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Application of peripheral blood NLR and D-D levels in the prognostic assessment for patients
with endometrial cancer treated with laparoscopy LIN Ying® JIANG Meng" SONG Xiaosu" ( a.
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Children Medical Center ( Group) Dalian 116000 China)

[Abstract] Objective To observe the relationship between the peripheral blood neutrophil-to-lymphocyte ratio ( NLR) and D-
dimer ( D-D) expression and the prognosis in patients with endometrial cancer and to assess their predictive value. Methods Fifty pa—
tients with endometrial cancer received laparoscopic treatment in our hospital from May 2016 to January 2020 were retrospectively col—

lected. The patients had not relapsed ( non-recurrence group) . Another 50 patients with endometrial cancer and recurrence in our hospi—
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