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Application effect and discussion of information platform based on health perception cloud service

in pelvic floor rehabilitation of pregnant women

Wenjun Shuai
Guangzhou Women and Children Medical Center, Guangzhou, Guangdong

[ Abstract] Objective To explore the application effect of the pelvic floor functional rehabilitation information
management platform based on the "Health Perception Cloud Service" in clinical practice. Methods By establishing a
specialized group of pregnant and postpartum pelvic floor rehabilitation experts, specialized nurses, and information
engineers, and utilizing advanced technologies such as the Internet, data mining and online analysis, and artificial neural
networks, a pelvic floor functional rehabilitation information management platform based on "health perception cloud
service" was constructed on the basis of evidence-based medicine. 200 cases that met the inclusion and exclusion standards
in the hospital's registered prenatal examinations from February 2022 to February 2023 were randomly selected, According
to the computer random number method, they were divided into a control group and an observation group with 100 cases
each. The control group underwent routine prenatal examination and postpartum follow-up, while the observation group
used the "Health Perception Cloud Service" based information management platform for maternal pelvic floor function
rehabilitation at 28 weeks of pregnancy for guidance on pelvic floor muscle exercise during pregnancy and postpartum
pelvic floor rehabilitation management. Compare the compliance, patient satisfaction, pelvic floor function test data, and
incidence of stress urinary incontinence between two groups of cases after 42 days of postpartum pelvic floor function
rehabilitation exercise. Results There was no statistically significant difference in general data between the control group

and the observation group (P>0.05). On the 42nd day postpartum, the rehabilitation exercise compliance of the observation
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group was 97% significantly better than that of the control group (62%, P<0.05), and patient satisfaction was 95%
significantly higher than that of the control group (69%, P<0.05). The frequency of stress urinary incontinence in the
observation group was significantly lower than that of the control group (P=-0.024<0.05). On the 42nd day postpartum,
the pelvic floor muscle fiber strength scores of the observation group were significantly higher than those of the control
group (t=-5.117, t=-4.775, P<0.05). Conclusion The information management platform for pelvic floor function
rehabilitation of pregnant and postpartum women based on the "Health Perception Cloud Service" has improved the
compliance and satisfaction of rehabilitation exercise, ensured the implementation effect of pelvic floor rehabilitation,

promoted postpartum pelvic floor muscle strength recovery, and effectively prevented the occurrence of postpartum PFD.
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