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Abstract

Female pelvic floor dysfunction (PFD) refers to the weakened support system of the pelvic floor
caused by vaginal delivery or postmenopausal degeneration, leading to conditions such as stress
urinary incontinence, pelvic organ prolapse, chronic pelvic pain, sexual dysfunction. As a common
obstetric complication, postpartum pelvic floor dysfunction persists and significantly impacts pa-
tients’ quality of life. Various non-surgical rehabilitation methods aim to stimulate the pelvic floor
muscles and restore their function; however, further research is needed regarding their safety,
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effectiveness, patient compliance, and practical application effects. Therefore, this paper reviewed
several commonly used non-surgical intervention therapies for postpartum women'’s pelvic floor
rehabilitation in clinic. We summarized their effects and clinical significance while exploring op-
timal management strategies that can benefit postpartum women'’s long-term quality of life by
reducing the likelihood of developing pelvic floor dysfunction.
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1. 5|8

5] B JR 2R 2 2 20 PR 2K 2 (urinary incontinence, UT)E SCAHBEBE N I PR IGAS BEF il i E AT [ 1], R E
FRAE LM R 3 PRI EE I BB 200N 18.9%,  50~59 2 AE#4 B 1t JR 2 Bk H G 2R =il 28% [2], X iR
HHIH AT S TR G R R, HESGROHRR, &— ™ E A2 i . MR IR AR A,
PRAREETT LA A BB R R . SOl M PR RS FR A M R R AR = R3], o R Aok RS2 R Aot vh e
DL PR REERAL, Z WA, 7= BN BIR G MEIR KRB 5 . AR a0 fR A & 8l
JEIAZEIRAL, BEALEK SIRAE . 4545 SR I ) Bl = SR BRI AE R, ZRAL T 288 11 K47 401
T2, BER R E R REE . B a T ISR, IRV RS RS AR B 1
TN Z R, RMEUE L B IR RS AT et i (K T 72 5 I & [4]. BEE = IRBURIIBOT, ZWAEEK
A4 NECE BRI, 2452 B T REREAS R B 00 Lotk B 3, el 1) 47 278 R0 7 40 2R R AR SR S
FSCN BB AR R (1 4 2 Il R[5 ]

MRS NATTX A 5 O B SROEH TE vr,  AATDOE T 72 5 R P PR R AR (0 3 B A R T v, el 3k
TR FVA ST IR RSN N IR, KRR AR IR YT MOk A2 B AL . R 1= I8 T AR 7E 7=
JEEE R BIRBERNGFIGTT, UAARE R 2R LB P v, 8 4 HS R MR R AE R R . BT
e PAC b 2 7 FH (0 T 5 ¥ 98 M B R G 38 N R TG 30 A5 A 05 07 U T, ORISR B I i v
S LT AR VR TRC A BRI R AR 97 S5 AR F AR YT, DL SR IE Hh BB 173 5 R (mid-urethral slings)«
ZIEHEE E R R ARSEF ARG R (2], HHEMAT M, BERNINGREAE L. 24, G/
(IR 34 I SRR 2 1R A6 40 S st P SR S5 5 7 Y AR T A 7 I 0 2 1 3 3R 9T 7 3R AR SCIB I A 2R 2023
4 11 H AT 7E PubMed/Medline. EMBASE. Web of Science. %1% % /3 75 i Fe (0 S0k, 8145 7L
JEFAR T VENE 7 fa 2 BE A R KRR X, BRI B R 77 I 10 L IR S A SRS, PRI
JE A2 R A R T BB A PR AR, CRAIE B AR s T i
2. ZEALEIISKR

FIRAUI ZR(pelvic floor muscle training, PFMT) X # X N HUHE /R (Kegel)iz 3l , 1948 4= i 35 & A F
e YU REEITIRH, A2 PRIR R AR S 20 1 1R M R AR AR @ — ZRVRyT 73k, AR S22l Je e
Ja A L BEAT YR RIS EN T LLTRRS 7 i PR R BRI R AR (6], (BN 77 I B B 6 23t ORI AR (7], 2
Wijs 6 A H BAl R BE R NURE R IR 7 5 IR BRI R A A TR R, AR Tz 3048 T
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AN [8]o PR RIZB ] BN E AL & i A e, (Rt mgiass, IKEFRALEKTT, i
Ty B PR R AR, BARZIEEN AR A, SRR R HICEIER], (HARBBINZRERATRAE 1A st
MR, AR MBIEFIRIVARE, FECEHERMNERRAR, A% YR, ISR s 1 Tr ik
NI FRIAD T 3 s JERASIARE 2~6 s, NIEBITUNGIT RCR, IR NGRED =, FHK
8 MU, — TR I AN, HARRIT IR P ARG, S i R S .

3. EMRIRERIE

AR 2 USRI IF B LA /R I8 6] 28 I DO e ol A A SR 2k, R 22 1) A AR MK 72 Ja MR R AR
AT ARIFEW[8], A TR RIS, BUGIK b2 R AV B A a7, BHEE R
X P A R R R BRI AT R 5 MR A7 5 42 K. B EZ G R T RIKBER L, SiaM
RFAT =0T, TUCA— TR, AR E TEXRIL. PR G P B 8 DL RO ™ 45 fa
Wz, @d—ANEIEITE, FEarf RN a4 & 1 RN 3 R AT 10] [11]. YR
Tt ELIEOR AR — P R AR O I 255 4 3l r RN 45 A 167 7720, 183 Glazer JILHEPPAY i il
EMERIIRTT T, RENRBAGE S0 B S, TR AT AL G R tes B3, 18 S B3 IR T2
JESILIA RS 28 RO, A 0 IS I 2 1) RE R B KAk o B 1 720 I B B VBT A 2 0 A I A v R )
SRR E O, REEERE S S BRI O B . MREEAS A R s A, IR T o A L
WA i) i (neuromuscular electrical stimulation, NMES)F14% J7 4145 B fil] ¥ (transcutaneous electrical nervestimu-
lation, TENS) [12], NMES )"z Fi T 1B AT ML M St BTG 0 (0 R 2, 383 U 12 R R P e Pt s 20 4
SWAESK KA FERMIA4eAL, SRR RE s, Ses B IR IR 183hRe SRS BE(13],
TENS =F 258 i s Bl 1 52 A LU A 14]. 2300 RCT B FEAIE B &0 A= S5 ok 236 Jes rR e o7 I > 77
ARCI TR BIRE, BIRVHAL, 2K RE RS 7] %5 (PFDI-20) R FEAT 520 & 5 1745 7 (PFIQ-7)-
JRARZE [0 26 (7] 2 (ICT-Q-SF) A i Sl 52 8% (QLQ-C30) LM PEThREFa BU(FSFI)vF 4 ¥ i T X iR 41,
AR VEARTE RS R e, AT AR i TN SRR AR Eh A OV L A B A 15 2 el o A )
WLAF4ETh e 2] TR E[15] [16] [17] [18] [19].

FEATERE G 42 RIRFFAT BIR B A Beik B dr MRS AR, BAER B TR T AR EsE i . 2
VOISR, NI R R A T A e Sk A, LKA AR R EACH B & RS YR
- BRI - YIRS RS+ AEYIRE + BIRAVILIVRS . BRI thae, HEE RS BB R A
MRS KB, EAG ek O 5 LA R E TR A T N LIRS, 175 200 2 (8 S8 e s2 5
WIR ALY
4. AERRRFEMRREL & BRI

SRS, BERIBCE RS, ORI AR S RO SE 2 Ab, S R SN
HHZAGRAL T R BN, FEL B 2R A0 B, 51 R 4B M s A RS = 2R, AT SRSOVL A s, 2 Tl AR BA 31
WEFCAESE, WU B TV20A fR I A BRI R 7 L B B 6 T 7 18 BSGE 18 P 2 s 9« MEAS e PR ARV i ==
RIS Je bk o 2 5 T AR PR RSB A6 25 [20] [21] [22], TT RS2 B T VB i o i R 540 9%
AL SRS, eI . Rk, RSN E s, MIERIRES, (Rt KA
M IBAER, A6 0 5 LR IR B WA Toabh, SEUF Mk & 258 R DI RE[23]

5. RIESHTHTT
SR — P RIS T R, (EF TS, SRR T AETRERIZS), WA, sind
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2 FAK 5 B H (heat shock protein, HSP) 1)1k A 40 B PRl (1) 73 b, A3 J T fAe i I T A0 32 152 Jir R ol 21 44
YU ANHT A, IR 4H M AL I B BRI, R AR R E A R A A, T
% 555 P 5 e R 558 B, A 0888 o 2 R UL DA o 435 3 2E 4 1) JEL FE R ek [ 24 o E AT 28 358 40 i FC ik S AR T
Rt e B, RMERREE. EMh RS, BA %4, Tl wIT R EMmS, (6
T REA WA RPAT, HE&EWSEIGRIT R IERIERILIN, RFAIT B 2R PG A B %
4251,

6. &t

LREPTE, FRIRIIRERAG R SRBON RPN, IRARRILZAE,  H Al E AN T2 500 12 W A
T A TR P BRI IS SCRFTE G B AR TR T PO B angURg ZRis 3l AR IR R
JULSES PR AR 925 0 45 BRI S S A 7 S T R O T S M T 7 2 300 o 2 e DO RE RS 5 i Y PR AR 2R
— BRIV, BN DN B IO S RN RIS AE R E HO D AR FRNUR S A Rk B
LR, SR w7 BRI YE, 15 T MR G AT UG R sl, 775 42 REEET9 ) it
AT RRNLAT VPG AL 7 Ja R IR YT
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