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Abstract

Postpartum Stress Urinary Incontinence (PSUI) is a prevalent pelvic floor dysfunction in women
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following childbirth. It is clinically characterized by involuntary urinary leakage triggered by activi-
ties that increase intra-abdominal pressure, such as coughing, sneezing, or exercise. This condition
significantly compromises patients’ quality of life and psychological health. In recent years, with the
adjustment of fertility policies and heightened awareness of pelvic floor health, the incidence of PSUI
has been on the rise, emerging as a key research focus in obstetrics and rehabilitation medicine. De-
spite notable advancements in this field, controversies and gaps persist concerning its pathogenesis,
individualized treatment strategies, and the integrated application of Traditional Chinese Medicine
(TCM) and Western medicine. This paper systematically reviews the epidemiological features and
pathogenesis of PSUI, with a particular focus on the latest clinical research and mechanistic insights
from both TCM and Western medical treatments. TCM interventions discussed include oral admin-
istration of herbal medicines, acupuncture, tuina (Chinese massage), and pelvic floor muscle rehabil-
itation based on syndrome differentiation. Western medical approaches encompass pelvic floor mus-
cle training, biofeedback electrical stimulation, pharmacotherapy, and surgical interventions. By
comparatively analyzing the respective advantages and limitations of these two therapeutic systems,
this review aims to provide clinicians with a multidimensional and personalized treatment strategy
reference, optimize patient outcomes, and further advance the integration of TCM and Western med-
icine in the management of PSUL
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1. 3]

PSUI 52 73 8 J5 L VE BN SCRF B0 T 3 SO 8 W AE, HORIRRL10N 20% 2 45%, ™ HEIHE
7V LR SRR L O R AL AR . BEE R ¢ = IRECR” BBOT Ao RER EARIIETE, PSUI
W r R Haiayl, SN2 S R8T TRy s B A i S HE

2. FREIMERAENTERTIHR
2.1. FEHRRPHERE

PSUI fEH EEBR T IHE T “P=Jaat IR 7 “/MEASE” Jamg, FIRAER I, S5M. B W=1EThhe
RIREYIA R[] WRFHE R E B A= BARAEES, F'EEBHAL, AR . M
WHGEK, WEAEEE, J7iESRE SALBAE R AR, CARANERE . i PR bR [2]; R AR IR,
RS TR SEARL =0 B, aEabh <. FHEZERE, 5 DA 2 S N B 7
tdk, DM S FHEMEER[3]. thah, BT EETR ]I, 6 DALIRTE R AT B IR[4]. SR ZG T
FUUESE, HWE. WSEAARIRA IR 71, L, S CEAPRREEREER, AT ikE
PRIEFELINTIRE[S] o WGPRBE FCIN R, 0B MBS w24 m) 05 20 EC IR AU, 8 5 730 A M s, o ik
WM R Z R RIANCE JRIBIA G R, NI R IR REIR[6]. BURIZIEH 77827, J89T PSUL 1Y
LA AR g, s SRR N E, I T EEANE . IR R BELEE a7 R )
[7].
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2.2. StRE AR *

EFRAE N ERFREITIE, TEI1RYT PSUI J7 TR I H B0 5, L DUERRE BB &b, &
Kot R . =AM R = AR, @ AR BRI RIS LA ThEE, IABRNE T S
THEZ 28] HAEFE & BRI (An2 P JER Q) PSS HR AN & R RS K, ek 2 U T i e s
B pRAE SME L L R B8 71[9] . — TBREATLR REA0 2 BH , B 22 2 44 B e G iR R R DR e /R dT 4 i
A 1 /R PRI R B> 60%LA F, J7 R TR Al R LIZR[10]. RGPS Meta oA it —28
HESE, B REAE BB IAIER IR 2% S8 BRI K MK 1C1-Q-SF 43 J7 T4 At T 4l
BRI [11]. BeAh, IFEDTIEME N — R R a7 F B, BRI SERE 2 3 8D 7 5 IR R 2R E 3 1
JIRE, RO HAE R E[12].

23 HESARRERSIRTT

HEEHESETFVEAE PSUI IR SIGYT R IEAE LA B AR A, Fodd 42 e BBk BB HREE iy
7 B A B BRI T (B EIR R L BE), REA Rha il ok LRSS, 5038 0 R B I YR A6 B8, AT
TR RTHRE MR [13] o 72 Ja B BN O BB 66 43 B AT I E PR RESRE R, B 1B TR 85 & BRI
W, AT RE SRR 158, IR EocEsRaE71[14]. M4 Meta i 45 R R,
TALFZ R G BN ZR(PFMT)ZEIR YT PSUI I R HE T R A2 81058 —, SR HEE LS PRMT K45
BIT HA P ERAER[10]. teAk, BRSNS IRUNEEE . IO B J5 o 25 AU R I 4597,
A BCRATIE 97.10%, BER T HRAipIGIE[L3]. Hk, KEETFRMAZRKBEREESHITHA, A
IR LZ MR R R 5K o 505 LVRAB A, I Bl i 4 20 S S8 18145 1 e 2 G LA R B R 1, Dy PSUIL 38
P T — M s, BRI RE T E.

fEgp Ry, B, HEESINE, WM. BEINRIMATF, BEMET “YaRskA” , rEiiasT
A, B AR R I HHIE . B AE AR, 7 RTREAATE — B MR ZE 5

3. FRENMRIZEMAEEGTIHRE
3.1. #ZIRAIEENZPFMT) 54K IR

BIRIINRENZR(PFMT) 2 PSUI I—ZAEFARITIE, HAOHUIE T £33, [ E A 2Rl
T, SRR PRIEFE LWL PAE e, AT NG S 39 0 s Rz il PR . — 5T Cochrane RGETFATAN T 31
TREALA RSS2 R AR, 5RBYTEEZ ARG AT I LA L, AT PRMT 2t B RS
TR ATREYE = 8 f%(RR 8.38, 95% CI 3.68 to 19.07), HAEE Z I/ DIRIRR[15]. FruEIZR 7 Sl 2
W HBHT 3K, BIREFSLI4E 5~10 B IRR B Kt (), #aIgha /b 12 FLl k. TR, Z2Ha)
THEEAT PEMT Rl RS 5 B MR B R, — DAL BGREe R IL, #E77 )5 6 M H IS, PEMT 4
(R I 2R % i (BNID) &5 25 /N T % 8 £11,(13.9 + 7.3 mm vs 16.4 + 6.6 mm, p = 0.03) [16].

W IRIBHEARNE Sy PEMT RGBT B, J8 I B TSR SR AR R FAR S S I 2 LI LA 5, B
& M DUBEN B LA A s sh i O I s 5T (5 5, 51 R BERAEROE IR . =R, (5 ik G L
HVE U ACEE WS i o IXFPRSAE I I 2507 T RE B35 SR m VI RINAA &%, W T A 2% mT ik 75%~85%
[17]e —TEEX 72 Ja e e BRI 7S LA T ARV RES N 25070, S5 R BoR, 2R AV IR Bl 2R 2 7 58 2 IR WL
FE WAL 45 8 B R 2R JER UL AT 5 T s 8RN T PR 4 ) Kegel I 2R 4ELR BH 38 HE AR I 2R 41 18] - b A1, BT 7035 1
ICA 3 FH 2R LR 97 32(l1 Lumedis R 40) ol iE— P GE LI PRR,  JCIHOE H T e xk LA B 2l
AR5 Lotk AU R R ek 22 LA ) P A AP
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3.2. RIS HRIEETT

SRR AT T PSUL I sy, L R i B T B A B 2 1) AR R S R s R
ARERGEE N 20~50 Hz) I, B MM A i S HL SR OB sh 20k, 5 R VLA I o B MU 4
NI EE SRR 2T 228, 38 i 2 UL WS 4y R 7. — T Meta 43 TN T3 5 4R 15 TR BEALT
WG, 4k 1362 B, g5 RRW, AR R RIEEEYT PSUL BRGS0 35 41 T4 HE 41 (OR = 4.11, 95%
Cl[3.01~5.60]), Fftf &k 2N J1(OR =6.01, 95% CI [3.64~9.94]) [19]. [E PWF 7T HIESE,  H il it
B AR GHRTT e R E P &7 5 T R R R RNV T, G IREEREIR, 1R9T AL Rk
A3E 90%L [20].

AR (0 Funpem HAR)VE N —FOGA]. FEIRIVAIT FB, IRERZ RN 2 0E. Bl 4
WESHTER P2 A BN HL IR, T TR B A P T B AR S BE A LA, SE IR0 22 LA PR D A R
PRI TR, BT 2 Ik, 3k 6~8 IRYT G, JRGESIEIRMZ MR v T 70%. 03— T2 e it
FU G T I TE F RS A S GRS T Rk, b R R PR AL AE ek U R A e A SR T 2R O TG 3
St AR RERIBA TR E B A, SR T, KRR B RS shAh, Shsi
UESE, HEIECZ AR B e 2 T B Onuf A% Hh IR I wh 42 8 7% 7 (BDNF) ik, (REEMZ A, M
TMIE PSUI (DS Re kK [21] [22] -

3.3. AMBRITTEFRiEHE

ZyWIRITE PSUL R AR R, EEAE BB T T B . o-'B FIRE ARSI (K
2B A B Ik M PRIESF I L o 52K, SR RERE L LIS 11, Ifi$e s JRIE P . R, X252
Prelgesl e O SRRSO MAEA RN, BREIT AR, JCHEM™ G i) Z M.
X T4 22 e B LA M R K S BURE RG22 4 . s 7= 5 2ok, = 5 FH R S 08 (o
ME = BEFLE ) vT C5CE PRIERG B L Bt SRR o, AT N PR A1 65 e, 2R M0 20 SULSEIR . (HFR
HE, MEMEMEA TR AN S TET, VPR

X FEIE R RSFIRTT (W PEMT . IS SR A EERE B PSUI B, FARIGIT A RUNIERE
B RIE TR IR A, GRS B BRAA(TVT)MZ LR Z2(TVT-0), J2& H AT AN ATT Lok SUI i
SAEARI . ZTFAREI AN RRNE DA, IR b BORESR S, WEH “MRIR” 4
¥, KA ZRAIA 85%~90% [23]. —IRGLiR TR, BIRKT SUI RJGHEIRES R EdE AR, (HI
AUEHER I, ARG UEUR AR v REBLN, AHAFTE S R AR PR R R AR, HBRIE 7 i 5 SUI R %
(209%~30%) = T3 F 77 (5%~18%) [23]. ML, AREFEABZIREEIL, PAIILEF RS IR IGT =

4. FEAESRBITRIESMARE
4.1. PREEHRTFRIER

B SR YT PSUI IR LAE T “PRBRIAFRRIL, HEGARI A7, RV SE IR A f ) el A
BN ZR(PFMT) PRI S THILA 55, ZRff IE & b 25 WL I B 5 4 R 2 T o XA RIS 5 A2 A TG
PRAE DU 8 AR P R AE T B AR A NLRE . DR RO5 R EAMES . Bildn, — BRI KK 7 4
BEDTEE RN, P7E 2 PEMT 2o, KIS RACR BAWWIIa 905 B3, (H5A 53% M2 5%
ORFFHEPROIRS , UEW T PHER BEEL IR KB [24]  EEIER I, 05 R R iRy 7 T — 2D B R AR
ImRERAREW: )5 6 ST HIRNLRVEAY, bR s “HIRIIZE + Nk + HUKE”
HETTR, BEEEEW DT A BRI TART I SR Er, hlbESam 8 Ayrkn, B&
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HRIET e i T S BT P aivi e 2, e R E R R FEKL 50%. B, — Tist 7O+ it <%
BB Z R F AR R A R BHR T A5 RSB R o IR A H R WLET LI KA R 4 W v 1 S 4 G v TR AL
HUE TR PRREE R E A 25 AR [25] . BeAh, WLET “HIJRIC/GE” BRE HIRNUE R 2R, 1E20E 3 HR
JUU R A= 355 J5 R 7 T A s RO T B A R S IR BOR [26] 0 X A bl R R Ui L« SR ok, 2 A
A7 RN, SEBLT R PSUL A FRE B

4.2. MELRETS REFIZE

ANE 77 OG> 58 E ) PR R E RSO BREEE E 1R T I R, B R LG
HE AR ARSEA N, 775 K 1R PR R T 2 B B . B CRE, BT 7 W5 7
LM AN B R E KT HEE, B Lk B SRR R 1EMR, R0 807 sUR A LR/
SN LR A B EL R R [27]. BAh, RURMEGR. PR, miA B ESE R PSUI GBI AR, R/
T SR T LLE (28] ZE TIPSR, K oo “IRakBy” “wmsk 7 o “iRskA” , maki
RN PRI BLAE TR R 3 25, ARFK R B BRI BRI . fldn, — Tt e 7 e = 4
FEFE R, 155 WESUR R R IR AL AT R A2 A B G PSUL MBI A R, IXONAR 2245 & T 1Mk
sy SRt T KIE[29]. BB (A1 APP AR 1R 3) AT 5 B IR I ZR i & i NN, G 2
P RIS AS R B S AN, sk M. flan, — DUk 7o R A R R IR T OB & SR AT
fpiazl), WS HOR RS T ZRAIUD RS ESRAL, B3R 1R ROR[30]. XA T MAZE
RS HERE AL, REs S8 A HOmE 2 AN R BB R R K.

4.3. HlEIRSREKFE

SR 7B R PSUI S5 ERAIRER 1 BRULCBI AT, SRR 2R 1 Al S v e R A R AR G, P2
ANE R HE . MRC 2 0) v B B0E TGF-p/Smad il B0 441X —iR A . HEEAFHEISINA, 75 MAE
Ui W RESERH R, SRR M Rah, X5 IR0 RR A A A JURAR RN RE R G .
FT U, PN h aE R TR B A A TR THRH ARG, AT AR IE R R R SR A e R A
TR RA R HLUE B [31]. T-ARMLIa T AN S /ML (PRP) J= &5 3 8 3h A7) S 36 b e L e i3t 2 e UL
FAERIE 77, AHIRPREEAL 4 5 50 IR 2 P SR EAL Rl . AR RREA . 2 vt (R 78 B2 12T Hidle
2, RN TEGEE LA, S22 bR 5 70 B B Nk R, SEBLR IR L B RS HERR T .
flan, CA BT T A SRR A PR 3RS 7 T PSUL AR RO LR RIRR, 57 H 1R 4 T 2%
[32]. WL B PR HHIES 5 PEER 2 AR, A3 EIT A SRS E I XU 73 J2 MR YT RS R R 48, T
HEZ) PSUI 27 N T0 = 27 1) K 14 2 27 ) 5

5. &

PSUI 133677 AN — R EM T 2B RIB N Z YRS . ML B SRS, SO HTOETE, B
R 2R 5 VU B R 2R PSUL AR EFRAEXTSE, T MANRIZE R4 R 1 R — B A PR aRif &
AN SRR BT REALRESR I, G R N SR AR T B SRR A A R 15 5 e 2 LA DI RERRAS o
XA B EAME, E TIPS AR T FARRI A “ gy + PR &N, TR T 2GR 2
WG A JF A LA S —— 2 88 SRR PREIR 2, A S R R AL ZR(PRMT) T g 1 o R E
V& s MIAERERGEME], 2 A Ik 582 UE I IR 5 N e - JE4K - PR B5C8 R B RUE s 5 R
R, MWIRA BB R IR 4R AL W) T2 R RE AT BRARIZ I R R R

XSG H I R LSS AR 2 2 BT FE RS TP BR 45 S AL A AR (0 1-QOL 177> ) 51z
MR KRR FENBEER TR —yEH. R, ROTLIEEH IR, AT AU S5 2 B R
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JRIR——FEAR RN FHEAREAS — . FRIIREIAL (0 MRS B . W) KR4I S 2 A
T, ARSI TTIA] A 25 Ve DL ELHR LA . PR 28 22 7 R DR BREAE TS IPAL T BUOAR AL . B, g
TR AR BRI SR PR R REE” B KRR AEREAT SRR AT, SR EAL . AT AT
BOFI R A&

JEERA, PSUI FILTT 1R ZR [ AN T7 A . — R SRR 7E R e A IS ] ——8n B A= 0 Rk (14
M RSO SRR S &, ARSI ERAA N BA, R TER IR
—— A F RN RS SRR E IR RS, RERSST R 5 Lotk BRI IR 2 LT e DA M R 52 1 R 4 )
BEZ2 . SR, FORAIHED AREE I RIS R M. FATHRIA 5 6~8 FX— “HeMaEdn” ,
TSR B R R R WR AR 22 AR E BIBN, £E MR RER 7 5 AP Bl 14 KU 55 A2«
g, o TEEBEEMEBINEE, FRTIREE, EAREMEIPZRTHEB . BRI
SALThRE, R E R RAEREEAR G R AR,

%, PSUI HRRITANIED T AR R, MNGESR “DhREEE” 5 “AiFmER " Mg —.
REOSRPAIT A FLEE 22, g B BRI P4 B2 RS HER SRk, AN “YR9 7 B “va N7, bk —
Bir= Ja e PERERE SRS RO BT (R GE AR, X RE A KR B O (g e

EHEWmHE

J& R E R R —— IR R KA RR R S IR T SR B 7 5 R 0 R SR AR I I PR AT 5 (5 H S
F: kjzd202259).
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