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[Abstract] Objective To explore the effect of enhanced recovery after surgery(ERAS) combined with
pelvic floor magnetoelectric stimulation therapy to optimize the perioperative management on postoperative
recovery of elderly women with pelvic organ prolapse. Methods A total of 110 elderly female patients treated
in this hospital from June 2020 to May 2021 were selected as the study subjects and divided into the study
group and control group by adopting the random number table method, 55 cases in each group. The study
group used ERAS combined with pelvic floor magnetoelectric stimulation therapy. The control group adopted
the routine perioperative management scheme, The operation-related indexes and the incidence rates of postop-
erative complications were compared between the two groups,and the scores of Quality of Recovery-40 ques-
tionnaire(QoR-40) , Pelvic Floor Distress Inventory-short form 20 (PFDI-20), Pelvic Floor Impact Question-
naire-7(PFIQ-7) before and after operation were compared between the two groups. Results There was no
statistically significant difference in the general condition, operation time, intraoperative blood loss volume,
time of anesthesia recovery room and postoperative fever between the two groups (P>>0. 05). The first time

to get out of bed,first exhausting time, first eating time, first defecating time and hospitalization time in the

x  EETBR 0 R A BB O BCA L d T B (2018020170)
EHBA ZIEA9ST—) W HHF T A, TR ER, EENF OB RZIRENR.  © BEMAEE.Email:13523046352@163. com,



IREHT A 2023 45 A% 39 %% 10 1 ] Mod Med Health,May 2023, Vol. 39,No. 10 « 1641 -

study group were superior to those in the control group;the incidence rates of postoperative nausea and vomi-
ting ,abdominal distension,urinary retention and venous thrombosis in the study group were significantly low-
er than those in the control group,and the differences were statistically significant (P <C0. 05). The PFDI-20
and PFIQ-7 scores in postopertive 3 months in the study group were significantly lower than those in the con-
trol group,the QoR-40 score at postoperative 24,48 h in the study group was significantly higher than that in
the control group,and the difference between the two groups was statistically significant (P <Z0. 05). Conclu-
sion The application of ERAS combined with pelvic floor magnetoelectric stimulation therapy can promote

the perioperative recovery of elderly women with pelvic organ prolapse,reduce the incidence rate of postopera-

tive complications,relieve the patients’ discomfort and improve the quality of life after operation.
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