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Effect of pelvic floor rehabilitation on pelvic floor function of women with different delivery modes

Ping Qiu
Beijing Fengtai rehabilitation hospital, Beijing

[ Abstract] Objective: To explore the effect of pelvic floor rehabilitation on pelvic floor function of women
with different delivery methods. Methods: a total of 100 reproductive women admitted in our hospital from June
2021 to June 2022 were selected as the research objects. Using the digital double-blind method, the subjects were
divided into two groups, namely, the conventional group and the experimental group, with 50 in each group. The
subjects in the conventional group were delivered naturally, while those in the experimental group were delivered
by cesarean section. Based on the different delivery methods of the two groups, the improvement of pelvic floor
muscle function, the incidence of maternal complications, treatment satisfaction and treatment effect were
compared between the two groups. Results: compared with the routine group, the improvement of pelvic floor
muscle function in the experimental group was better (P<0.05). Compared with the routine group, the incidence of
maternal complications in the experimental group was lower (P<0.05). Compared with the conventional group, the
treatment satisfaction and treatment effect of the experimental group were higher (P<0.05). Conclusion: early
pelvic floor rehabilitation therapy can help patients improve basin function, and the pelvic floor muscle injury of
patients in natural delivery mode is greater.

[ Keywords] Pelvic Floor Rehabilitation Treatment; Mode of Delivery; Reproduction; Pelvic Floor Function

LOMEAE 7 W A P I R T 2 DR A R B A
TR RE 577, 3 L ) B B SR 44 L B
B IRALEEEOL, BUEZRE SR E A G,
REIR I ACRE H MR O P SR T RERR AV E O, 227
fa Ak FPFD o HR A JEm AR RN R R A . ik 2 i T
HeSBUEAFEZEm, AT Lrhdh kA RRGR
DI BEARAR TR A=, eI e o BHER A TN
SRR L, O 7 7 e R AT A LA R

YIGRAIT T, RS A AR IR BRI IR
67 %L A B 18 2R FR ) 7 W5 A R AR
I3 AR W IR E e oy W, AR RRR R B
ANREIRTT LB N RRNUNLA M5 221 1k,
BRI BORFRERHED B DL, & BT TAENLR B
BERAL B It T AP IR R IRTT . 563 LME
ARG YT B b AR NLA D) g 2 hn i
WA, Pk afe e, MIBURIREOE Z |


https://ijog.oajrc.org/�

B

HRRER IR XA 2 1577 30 T 10 2 HE T R 52 3 B

WLTE 3 25 s s i AR 35 B, o A 5 -l 22
2021 % 2022 WA A B A LEAF S 5T
IR IRIT RIVEAT b, FHIBWT.

1 BRI E

1.1 &RMEFH

A 2021.06-2022.06 8] IR R VA A&
LI 53 W8 NAE BT B, FEARTRIE ST 94
%o GG EHIZA )G, DEEXE L
B eI SRIGH, BN 45 4. 49 LT
[F] G IR TT 7 AR AN [R5 1 07 0 IARAE 2 57
PE WA FE S X 7] 22-40 %5 Bk JLAK # 2500.00-
4534.52. KA. FUSIX[A] 22-39 %5 HiAE JLARE
2500.00-4558.05. F§ 4L RINT EL P>0.05.

1.2 7ik

WA EF AR B a7 1, SEIR
BRI, TERATTRAR 315770
NEE T LR IRTT . R VEIH] 2 iR 7 8,
BITHURHT, AR AREBHE, B R 22
SN R NLIIIR S o SR 5 A BARLL (BN 57
FLor Bl VPR SO BEUIR B Lk i S I £ i b
TH4, DA, e sm SRk e, SEaiasT
MR T SRR 97 BOR REAS BIFE T TEIRT TR
FRRAE 1 e R D) e B AS B VA T H B3 )10k )
WD R R IR TT 7 E AR AR TR, K

F PHEXIN USB 4 #& L ARG T (VIVAL
TIS, VEED W& P ARSI T A e A IE
FaTTII L. fERAE a3 e UG 6-8W Wi
RILERL BT CEETNHT G, HZIRNHEIL
JIFIYLEALE . DL TR B /N4, BIDR 0 24-5 4,
2 e R LR I E 8 LR A A 45 SR 0~
25UV, IEHE N 25~30UV. SR /5 %0 UL )
WORITAC, K HE TR, 65 8 % 10-
80Hz, ] 4% T AR 22 S 1 ¢, Jhk s PR 22 (. 30-700
wso FEYI /N E KR HE = 1E i 32 15 B i 1, DA
s 7 IR WL BE AR 8 4E RPN AR - B VR TT IR,
RIRART 20-30min, 5% —/MTRERGIT (3 12
7O .

1.3 MEIE4F

WS 2H BRI Re GBI L P10 9 RORE R
AR BITIHREE . BITSCR.

1.4 %it

HARFIH SPSS 21.0 Lk zAT & T4k
BRNER (XES) .« (n%) , T. ik, #k
L P <0.05 WG it R

2 R

2.1 DI FERENE I

G 2H 56 G 75 RS UL T R s 1 AR T
4, XFEERL P<<0.05, A WL 1.

%1 BERKIMINEREERIERGHE (x£s)

5 1% I KWL 4 IENes
BRWAE (kpa)  BPR (VO FRERI A i 1] FREEIL AR i 1]
AL 45 26.40+5.60 3.70+0.40 15.90+2.00 4.50+1.50 25.20+8.80 1.20£0.40
SR 49 3430+12.80 1.0040.20 23.90+8.10 8.00+2.20 31.70+12.60 2.80+1.50
T 3.817 41.903 6.445 8.933 2.875 6.930
P <0.05

22 Flat A ER AR

WA JRKEES B FEME 2§, K
LB, MRS 17.78%. SZURH. JRICEE 1 4.
TE R O . FEHEAH 0 ], BRAH 2.04%.
AL SR 20 740 9 ROE R AE R AR, W =
6.709, P<<0.05.

23 R HEAE

WA AERE 20 Bl BEHR 17 B AN
B 8 Hil, MUMEE 82.22%. SZEH. AEWHE 29

Bl ECHE 18 . AR 2 B, EIHEE 95.92%.
T WS )67 R i T W, XL 2 =
4.628, P<<0.05.

2.4 LI RR

WAL SRk 21 . AR 18 il LR 6 i,
SVRTT A 86.67%. SEIRALIGIT AL 24 . A
24 . ERL 1B, RIRIT A RCR 97.96%. 1] L
SIS HIRTT AR B T AL, o LA 2
¥’=4.340, P<<0.05.



B

HRRER IR XA 2 1577 30 T 10 2 HE T R 52 3 B

3 itig

Zn R R, 2807 5 ot B ILER
DiRebiS M i, 25 Ho 607 XA RIS LA
Ko MR RRVUBEE — IR B R 2 I R 2 S
PR ARSI ECNHE . BRSBTS
2R Z 05, XL 2 5 8RR D Re kG & 2k
MEBEFEFRZ —. BRI MGE, Fr=id
AR B2 AR YRSy BRI 2 i R R e R, kT 2
S A SRS R AT YO . A
SR 2 5 AT, B ThREZ I, TRER
ma) FL AR VR, WCTHN R D R LA I R 7 1 B S E 1
YAIT R DA s RS AR R VAT A
R LA R F I e PR T T, R L
AIRNIA S Aiiz s, 4EFF LRI S5k k. A
Bl - B 2 B T I 44 VA 7 V2%, e F R i 3 1
FERIGITIERRALE T BEAELL 1032 35 1 75
2. WIRPIRESF RN IE, NRETE(E R S4hbh T
IS P SCR s R AL, 75 BB T Lk 2 LA 46
EENRIT B, BIREERT R BERE S
AT, HAERREEIRIT T E kX Mg T 8
AMEAGOEEL T, REEIRTT i8R0 B 1 BRI
G AN T 11 VAR 2 dp s 4 e AL 4 FR 2 1) 1) B
X R LT Re A B RE A, A8 A8 2 D SR LI UL
JTERIBD R PR IREL, B WL DhRe A ik
e | BAm T, 9B i K R F VLA
IFI), DA R o = 30 72 5 7S A 2R 48 B A A B )
Rese i o AR It M e 0 oA £ 1 1 b i A
IR LG A i, DAk ph 2 40 Bk 5248 R B
(10 e L G 26 401 U] R 52 P s o 1 R o 3 (1% ot £ 48
WL, AN [ IWLET Ak S A s /7. n b S
@ FEm 5 A R FEEE L, RENANNRITEHIA
RAER A A A R T 08 UG YRRV, BRI
TAE e Hm o,

SEOLAT L, SIS IR L) R O A LA TR
FAH; SEIRAH PP IO RO R AR R TR A SEe
HIRITIH R WRIT AR = T H M4, P<0.05. i
B S 7= o 0 R AR B A L M B TR i s 5,
REIRIT FRCRTELS, AR R JE B IRIa T T & .

Zx ERTIR,  BOREIE RN O R Dy RE
T AR W, BAERESE 2007,
FRERIEEE BT v UGE A T L AR ThRe, W]
NEF AR S R VAR

(1]

(2]

(3]

[4]

[5]

(6]

[7]

(8]

(9]

[10]

Sk

VB 7R IR A IR T AN R 43 W T
AR DD RERFRS RUR[I]. b HRI 2R 7 5224 08,201
9,27(04):453-456.

FRE. R DA AN R 43 4 7 R B
JR SRR 2t 43 e 5 2 IR Th R R s ma [3]. SR s
5 2%,2021,33(03):343-345.

KRR, FHHRRURE 097 R AR 53 46 07 2= 40 7=
J5 BRI s 1 LLE BT[], 5 BT 462020,
26(S2):110-111.

A84R. RREEIRIT SN E 4 i 77 27 JE R A T RE
R[] AN#EE,2020,(10):92-93.

BREETN. AS[R] 240 7 207 J5 23 D e B g 7= 10 B FH 72
JE BRI IT IR R E 2 BT [3]. 1 B2 24 8447,2020,10
(04):101-104.

YRR E. TRV AR o3 877 2%t 77 J5 280 i T Rl 5 i e
SIRIT R[], AN f#5E,2020,(02):91-92.

RALHE. A o3 477 UK 77 IS I T RE R A 1 R VA
ITIICRAT T3], P A Lo 1 i AT 9, 2019,(19):37+55.
TR A 5 77 3k 77 5 R Th RE e K R IR T
MR AT [J]. o B4 X 2= ), 2019,35(27):180+182.
HOE. AN oy 077 2k 7R IS L I T R AR I R
MRS IR IT R[], 4 X [ 15,2019,35(26):15
+17.

BHEE. ARG T 7= 5 R 2R T R 5 i
RESVRTT R T[], S FHE R A 433 B 7 4% 75,2019,
6(20):112+118.

RS HHE: 202249 A1 H

HPIE#: 2022 4F 10 A 25 H

BIRASC: O, BREE RIS T NEA
B A BRIDAERR M P[], EERERIEF T,
2022, 2(3) : 1-3

DOI: 10.12208j. ijog.20220052

WREE: RCCSE BUEAZ LS ARIATIEIEE. +E %
M (CNKI Scholar) « Jii%dE (WANFANG DATA) .
Google Scholar Z54 4 2R WA T

FRALFE B . ©2022 1 & 15 FF 53R B I 7 o0
(OAJRC)FT o« AR E LM ARILZE B L] K
% . https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 资料和方法
	1.1 线性资料
	1.2 方法
	1.3 观察指标
	1.4 统计

	2 结果
	2.1 盆底肌功能改善情况
	2.2 产妇并发症发生率
	2.3 治疗满意度
	2.4 治疗效果

	3 讨论

