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Application of postpartum pelvic floor rehabilitation nursing in patients

with postpartum pelvic floor dysfunction

Bingyao Jian, Lili Yan"
Tongren People's Hospital, Tongren, Guizhou

[ Abstract] Objective To explore the effect of the clinical application of this method on the postpartum rehabilitation
of patients with postpartum pelvic floor dysfunction. Methods A study was conducted on 100 patients with postpartum
pelvic floor dysfunction treated in our hospital from January 2022 to January 2023. According to the research needs and
different clinical measures, the patients were divided into the reference group for postpartum clinical routine nursing and
the study group for postpartum pelvic floor rehabilitation nursing. The numbers of the two groups were the same. According
to the data of relevant indicators before and after patient care, statistics were made to compare the effectiveness of nursing
measures. Results There was no significant difference in pelvic floor muscle strength and maximum vaginal pressure
between the two groups (P > 0.05). After nursing, pelvic floor muscle strength and maximum vaginal pressure were
significantly improved compared with that before nursing, and there were significant differences between the two groups
compared with the reference group (P < 0.05). There was no difference in SAS score and SDS score between the two groups
before nursing (P > 0.05). There were significant differences in SAS score and SDS score between the two groups after
nursing (P < 0.05). The quality of life score in the study group was significantly higher than that in the reference group (P
< 0.05). Conclusion The application of postpartum pelvic floor rehabilitation nursing is conducive to the functional
recovery of patients with postpartum pelvic floor dysfunction, improving the pelvic floor muscle strength and vaginal
pressure of patients, and at the same time, the psychological state of patients is significantly improved, the quality of life
of patients is improved, and the effect is satisfactory to patients. It is recommended to be widely used.
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