Journal of Gynecology and Obstetrics
2021; 9(2): 50-53
http://www.sciencepublishinggroup.com/j/jgo

doi: 10.11648/}.j20.20210902.15

ISSN: 2376-7812 (Print); ISSN: 2376-7820(Online)

o J' v, r
otlencePl

Science Publishing Group

The Value of Postpartum Pelvic Floor Rehabilitation Nursing
to Prevent Pelvic Floor Dysfunction

Cheng Li, Qiu Baohua, Huang Xinke"

Department of gynaecology and obstetrics, the First Affiliated Hospital of Jinan University, Guangzhou, China

Email address:
929901838(@qq.com (Huang Xinke)

*Corresponding author

To cite this article:
Cheng Li, Qiu Baohua, Huang Xinke. The Value of Postpartum Pelvic Floor Rehabilitation Nursing to Prevent Pelvic Floor Dysfunction.
Journal of Gynecology and Obstetrics. Vol. 9, No. 2, 2021, pp. 50-53. doi: 10.11648/.jg0.20210902.15

Received: March 9, 2021; Accepted: March 22, 2021; Published: March 30, 2021

Abstract: Female pelvic floor dysfunctions are the most common diseases after pregnancy. Vaginal relaxation, stress
urinary incontinence (SUI), and pelvic organ prolapse (POP), decreased sexual activity, and mental depression and other
clinical symptoms, are the most normal results of childbirth which leading to cause various problems for the mother. We
aim to explore the clinical situation and effect of postpartum pelvic floor rehabilitation nursing for patients with postpartum
pelvic floor dysfunction. In this study, 100 patients with postpartum pelvic floor dysfunction randomly selected from January
2018 to December 2019. They were randomly divided into two groups for nursing care, including control group and observation
group. The control group received routine care, and the observation group received postpartum pelvic floor rehabilitation care.
We carry out comparison of the clinical nursing effects of the two groups. After analysis and statistics, the total clinical
effectiveness (94.0%) and nursing satisfaction (92.0%) of the observation group were significantly higher than those of the
control group (80.0%, 72.0%), and the differences between the groups were significant (P<0.05). In conclusion, implementing
pelvic floor rehabilitation nursing for patients with postpartum pelvic floor dysfunction can better promote the rehabilitation of
patients' pelvic floor function, improve clinical effects and nursing satisfaction.
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instrument is a physical therapy instrument [8], which mainly
promotes passive muscle contraction through electrical
stimulation and synergistically improves the pelvic floor
muscle function [9, 10]. This study analyzed the clinical nursing
effect of postpartum pelvic floor rehabilitation nursing on
pelvic floor dysfunction.

1. Introduction

Female pelvic floor dysfunction (FPFD) mainly refers to the
patient’s pelvic floor support failure or loss due to childbirth,
which leads to vaginal relaxation, stress urinary incontinence
(SUI), and pelvic organ prolapse (POP), decreased sexual
activity, and mental depression and other clinical symptoms [1].
Pelvic floor dysfunction can cause great harm to patients [2, 3].
If nursing care is not resumed in time, it is easy to cause other
complications, which will seriously affect the physical health,
psychological status and daily life of patients. The postpartum
puerperium is a critical period for maternal rehabilitation [4].
Postpartum  rehabilitation nursing can promote the
improvement of pelvic floor function to a certain extent by
guiding the exercise pelvic floor, and has the advantages of
simplicity and ease of learning [5, 6]. However, some

2. Materials and Methods
2.1. General Data

The research data were randomly selected from 100 patients
who had natural delivery in the gynecology department of our
hospital and had postpartum pelvic floor dysfunction from
January 2018 to December 2019. The ages of the patients were
in the range of 23 to 33 years, with an average age of
(27.4£2.6) years. All were primiparous, gave birth at term, and

parturients have aggravated the condition due to the wrong
contraction of the abdominal muscles, which affects the
rehabilitation effect [6, 7]. The bioelectrical stimulation therapy

all were singletons. The patients were randomly divided into
two groups by the digital table method, namely the control
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group, with 50 cases, all in the range of 23 to 33 years old,
with an average age of (27.1+2.9) years. The 50 cases in the
observation group were all in the range of 23 to 33 years old,
with an average age of (27.842.3) years. Both groups of
patients were diagnosed with postpartum pelvic floor
dysfunction, and no complications such as postpartum
hemorrhage occurred. There is no significant difference in the
comparison results in terms of general medical record data
(age, mode of delivery, type of disease, and -clinical
manifestations) (P>0.05), which is not statistically significant
and can be compared in clinical research.

2.2. Methods

2.2.1. Control Group

Control group Give patients routine care. Specific: (1) Basic
nursing: Medical staff should closely observe and record the
clinical signs and symptoms of the patient, report abnormalities
discovered in a timely manner to the relevant attending
physician, and take active and effective methods for correct
handling. (2) Psychological intervention: Medical staff should
be patient, meticulous and considerate to communicate with
them, understand the concerns of patients, and explain the
prognostic effects and successful cases of pelvic floor treatment,
try to eliminate the patients' negative emotions such as tension,
fear, and worry, and give them full spiritual encouragement,
comfort and support to help patients establish a positive concept
of overcoming the disease, so that patients can maintain a
relaxed, optimistic, and positive attitude to actively cooperate
with doctors for treatment. (3) Diet intervention: Medical staff
should instruct patients to drink more water, eat more
vegetables, fruits, and light, digestible and nutritious food to
avoid problems such as constipation.

2.2.2. Observation Group
Patients in the observation group were given postpartum
pelvic floor rehabilitation care, that is, to increase their pelvic

floor rehabilitation training on basis of routine care. (1) The
nurse conducts anal retraction check on the patient, and
develops an individualized rehabilitation plan based on the
results; (2) The nurse guides the patient to perform bioelectric
stimulation rehabilitation training, that is, inserts a disposable
treatment rod in the patient’s vagina and connects it to
electronic biofeedback treatment instrument. We select the
appropriate amount of electrical stimulation to train the
patient's pelvic floor muscles for myoelectric activity response
training, and adjust the training intensity at any time according
to the observation results; (3) The nursing staff guide the
patient to take conscious pelvic floor muscle active retracting
training before going to bed and rest. That is, two automatic
contraction trainings of urethra, perineum and anus are carried
out every day, each contraction time is 5s-10s, the interval is
3s-5s, the repetitive training time is Smin each time, and the
continuous training is more than 8-10 weeks.

2.3. Statistical Analysis

The clinical nursing effect and satisfaction of 100 patients
with pelvic floor dysfunction were statistically compared
through the software SPSS20.0. Counting data adopts X2
inspection. When P<0.05, the comparison is statistically
significant.

3. Results
3.1. Compare the Nursing Effect of the Two Groups

As shown in Table 1, after nursing, the total effective rate of
clinical care for patients in the control group is 80.00%, and the
total effective rate of clinical care for patients in the observation
group is 94.00%. The observation group is significantly higher
than the control group, P<0.05. The difference between the two
groups was statistically significant.

Table 1. Comparison of clinical nursing effects between the two groups of patients.

Group control group observation group X? value P value
Case (n) 50 50 — —
Cured (n, %) 20 (40.00) 28 (56.00) 1.847368 >0.05
Significantly effective (n, %) 6 (12.00) 11 (22.00) 2.307692 >0.05
Effective (n, %) 14 (28.00) 8 (16.00) 1.880424 >0.05
Invalid (n, %) 10 (20.00) 3 (6.00) 4.129412 <0.05
Total effective rate (n, %) 40 (80.00) 47 (94.00) 4.129412 <0.05

3.2. Compare the Nursing Satisfaction of the Two Groups

As shown in Table 2, after statistical analysis, the total satisfaction with clinical care of the control group and the observation
group were 72.0% and 92.0%, respectively. The difference between the two groups was significant (P<0.05), and there was a

certain statistical significance.

Table 2. Comparison of nursing satisfaction between the two groups of patients.

Group Control group Observation group X? value P value
Case (n) 50 50 — —
Very satisfied (n, %) 23 (46.00) 35 (70.00) 4.254545 <0.05
Satisfied (n, %) 13 (26.00) 11 (22.00) 0.069581 >0.05
Not satisfied (n, %) 14 (28.00) 4 (8.00) 5.571429 <0.05
Total satisfaction (n, %) 36 (72.00) 46 (92.00) 5.571429 <0.05
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4. Discussions

Pelvic floor dysfunction is a complication that often occurs
in patients after delivery [11, 12]. It mainly refers to the
relaxation of the pelvic floor muscles caused by the patient's
breath-holding force and excessive pulling of the pelvic floor
tissue during the natural delivery process [13]. It has a serious
impact on the postpartum recovery of patients. Therefore,
clinically, it is necessary to strengthen the nursing intervention
for the recovery of postpartum pelvic floor function [14].
Pelvic floor rehabilitation care is a series of recovery training
treatments for patients with postpartum pelvic floor muscle
function decline [15]. It can effectively repair damaged pelvic
floor muscles, and has no pain [16]. In addition, it was
convenient and simple operation, high compliance and low
cost [15].

This study showed that 50 randomly selected patients
with postpartum pelvic floor dysfunction who received
postpartum pelvic floor rehabilitation after clinical care had
the total clinical care efficiency (94.0%) and total nursing
satisfaction (92.0%). Patients in observation group were
significantly better than those who used conventional care
(80.0%, 72.0%), and the difference was statistically
significant (P<0.05).

Previous studies have compared the application effects
of early rehabilitation nursing and late rehabilitation
nursing in postpartum pelvic floor function rehabilitation
[17]. The results of the study show that the advantages of
early rehabilitation nursing are more prominent, reflected
in the following aspects: First, the incidence of urinary
incontinence and organs prolapse was lower; Second,
sexual satisfaction was higher; Third, rehabilitation
compliance and nursing satisfaction are higher; Fourth,
negative emotions such as anxiety and depression were
significantly improved, which fully reflects the clinical
practice of early rehabilitation care Value. It can be seen
from the results that the implementation of early
rehabilitation care can effectively prevent and control the
occurrence of urinary incontinence and organ prolapse, and
improve the quality of life of patients. This is mainly
because the frequency pelvic floor rehabilitation therapy
instrument and pelvic floor muscle training can allow
patients to correctly contract and contract related muscles,
promote the recovery of pelvic floor muscle strength [18].
Thereby, it could improve the sensitivity of pelvic floor
muscles and nerves, and improve the patient's quality of
sexual life [19].

5. Conclusion

In summary, the rehabilitation of pelvic floor care for
patients with postpartum pelvic floor dysfunction can
effectively promote the recovery of their pelvic floor function,
improve the effectiveness of clinical care, and improve the
clinical symptoms of patients, so as to better help patients
recover as soon as possible.
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