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Study on the application of postpartum rehabilitation therapy in improving maternal pelvic floor function

Daogiu Ling
Xijiang Hospital of Liuzhou, Guangxi, Liuzhou, Guangxi

[ Abstract] Objective: To study and explore the application of postpartum rehabilitation therapy in improving
maternal pelvic floor function. Methods: A total of 186 pregnant women who returned to the hospital for review 6 weeks
after natural delivery and cesarean section from January 2021 to January 2022 were randomly divided into a routine group
and a professional rehabilitation group, with an average of 93 cases in each group. There were no significant differences in
gestational age, age, parity, and mode of delivery between the two groups. The routine group received postpartum
assessment and routine discharge guidance, while the rehabilitation group added rehabilitation treatment measures such as
pelvic floor muscle training, electrical stimulation therapy, and biofeedback method on this basis. Results: Follow-up of
the two groups up to 12 months after delivery showed that the total incidence of complications such as health status
improvement of pelvic floor muscle injury, anterior and posterior vaginal prolapse, uterine prolapse, stress urinary
incontinence, sexual dysfunction, and pelvic floor pain in the postpartum rehabilitation group was significantly lower than
that in the routine group (P<0.05), and the FS-FI quality of life score was higher than that in the routine group (P<0.05).
Conclusion: Postpartum rehabilitation therapy can effectively improve the quality of life of postpartum women with pelvic
floor dysfunction and reduce the incidence of complications. It is of positive significance for promoting pelvic floor

rehabilitation of pregnant women.
[ Keywords] Postpartum; Rehabilitation therapy; Maternal pelvic floor function
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