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Study on Preventive Effect of Postpartum Pelvic Floor Muscle Rehabilitation Training
Combined with Biofeedback Therapy on Pelvic Floor Dysfunction
Jiangzheng Huang
Maojian District People's Hospital, Shiyan City

[Abstract] Objective: To explore the preventive effect of postpartum pelvic floor muscle rehabilitation
training combined with biofeedback therapy on pelvic floor dysfunction (PFD), and provide practical
reference for postpartum pelvic health management. Methods: A total of 160 puerperas who received
42—day postpartum reexamination in the outpatient department of our hospital from March 2023 to
September 2024 were selected and divided into observation group and control group by random number
table method, with 80 cases in each group. The control group received routine postpartum pelvic floor
health guidance, while the observation group received pelvic floor muscle rehabilitation training
combined with biofeedback therapy for a 12—week intervention. The pelvic floor muscle grading,
incidence of pelvic floor dysfunction and quality of life scores after intervention were compared between
the two groups. Results: After intervention, the proportion of patients with grade 1 and grade 2 pelvic
floor muscle strength in the observation group was 11.2%, which was obviously lower than 36.2% of the
control group; the proportion of grade 3, 4 and 5 muscle strength reached 88.8%, higher than 63.8% in
the control group. The total incidence of pelvic floor dysfunction in the observation group was 6.2%,
lower than 23.8% of the control group, and the quality of life score (86.5 £ 5.3) was higher than (72.3 +
6.8) of the control group, all differences were statistically significant (P<<0.05). Conclusion: Postpartum
pelvic floor muscle rehabilitation training combined with biofeedback therapy can effectively improve
pelvic floor muscle strength, reduce the incidence of pelvic floor dysfunction and enhance puerperas'
quality of life, with remarkable preventive effect worthy of clinical promotion.
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