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Influencing factors analysis of pelvic floor muscle strength in the early postpartum period of elderly pregnant
women JIANG Xiaoxia, CHEN Gui’ er, XU Jie, et al. Department of Obstetrics, Hangzhou Obstetrics and Gynecology
Hospital , Hangzhou 310008, China.

[Abstract] Objective To explore the related factors of the injury of pelvic floor muscle strength in the early postpar—
tum period in the elderly women. Methods Totally 350 women older than 35 years old who underwent pelvic floor
screening in 6 ~ 8 weeks postpartum were selected.The clinical data and pelvic floor function were obtained.Logistic re—
gression analysis were used to analyze the related factors of the impairment of pelvic floor muscle strength. Results To-
tally 335 effective questionnaires were obtained, the effective rate was 95.71%, and the incidence of early pelvic floor
muscle strength damage was 65.37% (219/335).The results of multivariate analysis showed that weight gain during preg—
nancy heavier than 20 kg, second stage of labor longer than 2 h, vaginal delivery, newborn weight=4.0 kg, the delivery
more than 2 times were the risk factors of postpartum pelvic floor muscle damage (OR=2.18,2.30,1.98,5.09,3.21, P<
0.05).Taking pelvic floor functional exercise and light physical labor were the protective factors of postpartum pelvic floor
muscle damage (OR=0.44,0.47, P<0.05). Conclusion In order to prevent and reduce the occurrence of postpartum
pelvic floor dysfunction diseases, we should strengthen the weight management during pregnancy and the education of
perinatal pelvic floor knowledge, and take pelvic floor functional exercise.
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