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Abstract

Objective: To help patients correctly understand uterine prolapse and reduce unnecessary panic.
Methods: Self-management of uterine prolapse is a comprehensive strategy that focuses on reducing
negative pressure and enhancing floor support. Results: By practicing the above self-management
strategies over a long period of time and systematically, patients are expected to achieve positive im-
provement in many aspects. Conclusion: As a chronic condition, the management of uterine prolapse
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is along-term process. Through scientific self-management and professional medical care, every
woman can have a higher quality of life and a more positive attitude towards life in the days of coex-
istence with uterine prolapse.
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