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The application of humanized nursing in pelvic floor muscle rehabilitation training for postpartum pelvic floor muscle dysfunction and its
influence on maternal pelvic floor function
Yuan Wenxiang Wang Xuemei Xie Zhiming
(Xiajiang County People's Physical Examination Department, Jiangxi Xiajiang 331409)

[Abstract] Objective: To explore the application of humanized nursing in pelvic floor muscle rehabilitation training for postpartum pelvic
floor muscle dysfunction and its influence on maternal pelvic floor function. Methods 126 women with pelvic floor muscle
dysfunction from February 2019 to February 2020 were selected and randomly divided into two groups. Both groups of women
underwent pelvic floor muscle rehabilitation training, the control group added routine care, and the research group added
humanized care. Compared quality of life, urinary incontinence, urinary leakage in 1h, pelvic floor muscle improvement and
nursing satisfaction between the two groups. Results I-QOL scores were higher than before nursing, ICIQ-SF score and 1h urine
leakage were lower than before nursing (P <0.05), I-QOL scores were higher than the control group, ICIQ-SF score and 1h urine
leakage were lower than the control group (P <0.05), the total response rate was higher than the control group (P <0.05), and the
study group was higher than the control group (P <0.05). Conclusion Humanized nursing application in the pelvic floor muscle
rehabilitation training and treatment of postpartum pelvic floor muscle dysfunction, maternal pelvic floor muscle function can
be effectively restored, reduce stress urinary incontinence, maternal satisfaction is higher, which is worthy of clinical promotion.
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