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Application effect of systematic pelvic floor rehabilitation guidance in pelvic floor rehabilitation nursing

for patients with urinary incontinence

Xinming Li
Leping Maternal and Child Health Care Hospital, Leping, Jiangxi

[ Abstract] Objective To study the clinical effect of applying systematic pelvic floor rehabilitation guidance in
pelvic floor rehabilitation nursing for patients with urinary incontinence. Methods The sample selection included 66
patients with urinary incontinence who received treatment in our hospital from February 2022 to November 2022.
According to the principle of random allocation, all patients were divided into two groups, the control group with
conventional pelvic floor rehabilitation nursing and the experimental group in the conventional pelvic floor rehabilitation
nursing with systematic pelvic floor rehabilitation guidance. The nursing effect of the two groups was compared and
analyzed. Results After nursing, the improvement of ICI Q-SF score, pelvic floor muscle strength, 1 h urine leakage,
urodynamic index level and quality of life level in experimental group was better than that in control group, and the
differences between groups were statistically significant (P<0.05). Conclusion The application of systematic pelvic floor
rehabilitation guidance in the pelvic floor rehabilitation nursing of patients with urinary incontinence is helpful to
improve the strength of the pelvic floor, reduce the urine leakage of patients, improve the quality of life, and has
significant clinical application value.

[ Keywords ] Systematic pelvic floor rehabilitation guidance; Urinary incontinence; Pelvic floor rehabilitation nursing;
Effect
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