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Application of postpartum pelvic floor muscle rehabilitation in postpartum recovery nursing

Yanli Zhou

Postpartum rehabilitation center, Yunnan Province New Kunhua Hospital, Kunming, Yunnan, China

[ Abstract] Objective To explore the effect of pelvic floor muscle rehabilitation in postpartum recovery
nursing. Methods This study focused on 62 women who gave birth in our hospital. The time was selected from
November 2018 to October 2019, and they were divided into two groups. Postnatal rehabilitation treatment and
conventional treatment were used. Observation group and control group. Results The observation group's vaginal
systolic blood pressure, resting vaginal pressure and duration of vaginal contraction improved from (21.42 + 1.45)
cmH>0, (23.14 £ 1.75) cmH0, (2.25 + 0.36) s before intervention to (36.75) + 2.72) cmH»0, (36.27 + 1.73)
c¢cmH>0, (5.98 + 0.42) s. Compared with the control group after routine care, the differences between the groups
were comparable (P <0.05). During the nursing period, 1 patient in the observation group experienced uterine
prolapse and 1 patient had symptoms of urinary incontinence. The incidence of adverse events was 6.45%. A total
of 8 patients in the control group experienced adverse events, the incidence was 25.81%. Comparability (P <0.05).
Conclusion Under the intervention mode of postpartum rehabilitation treatment, using medical equipment such as
the pelvic floor rehabilitation therapy instrument to guide the pregnant woman to complete rehabilitation training
such as vaginal contraction exercises, combined with the method of massaging acupoints, massaging the body of
the pregnant woman can improve postpartum resting pressure, Vaginal systolic blood pressure and other clinical
indicators, reduce the occurrence of postpartum adverse symptoms, has a higher value in clinical care.

[ Keywords] Postpartum Recovery Nursing; Pelvic Floor Muscle Rehabilitation; Vaginal Systolic Blood
Pressure; Application Effect
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