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ABSTRACT Objective: To observe the efficacy of pelvic floor muscle rehabilitation training combined with pelvic floor
reconstruction in the treatment of female pelvic floor dysfunction (PFD) diseases and its effect on inflammatory response and stress
response. Methods: 200 patients with PFD who were treated in our hospital from January 2019 to January 2021 were selected, and they
were randomly divided into control group (100 cases) and study group (100 cases) by random number table method. Patients in the
control group received pelvic floor reconstruction, and patients in the study group received pelvic floor muscle rehabilitation training
combined with pelvic floor reconstruction. The efficacy and postoperative complications of the two groups were observed, and the related
scale scores, inflammatory response and stress response indexes of the two groups were compared. Results: After treatment, the scores of
pelvic floor impact questionnaire short form (PFIQ-7), pelvic floor distress inventory short form (PFDI-20) in the study group were lower
than those in the control group (P<0.05). The pelvic floor class I muscle fiber voltage and pelvic floor class II muscle fiber voltage in the
study group were higher than those in the control group after treatment (P<0.05). Interleukin-6 (IL-6) and tumor necrosis factor-a
(TNF-o) and high sensitivity C-reactive protein (hs-CRP) in the study group after treatment were lower than those in the control group
(P<0.05). Cortisol (COR), norepinephrine (NE) and prostaglandin E2 (PGE2) in the study group after treatment were lower than those in
the control group (P<0.05). The incidence of postoperative complications in the study group was lower than that in the control group
(P<0.05). Conclusion: Pelvic floor muscle rehabilitation training combined with pelvic floor reconstruction in the treatment of PFD can
promote the recovery of pelvic floor function, reduce inflammatory reaction and stress reaction, and reduce the incidence of postoperative

complications.
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Table 1 General information of two groups of patients

General information Control group(n=100) Study group(n=100) t/? P
Age(years) 39.59+3.21 39.25+3.74 0.690 0.491
POP-Q(/) 35/36/29 38/37/25 0.439 0.802

Body mass index(kg/m?) 27.68+2.13 27.17+2.46 1.567 0.119
Pregnancy times(times) 2.94+0.89 2.87+0.73 0.608 0.544

Birth times(times) 2.41+0.73 2.36+0.66 0.508 0.612
Course of disease(years) 2.98+0.36 2.93+0.37 0.969 0.334
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Table 2 Comparison of scores of PFIQ-7, PFDI-20 ( xs,scores )
PFIQ-7 PFDI-20
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=100) 62.17+5.25 31.98+£5.27* 58.09+5.23 34.92+4.23"
Study group(n=100) 61.59+6.14 19.55+4.13¢ 58.66+5.28 18.54+3.18¢
t 0.718 18.565 0.767 30.952
P 0.474 0.000 0.444 0.000

Note: a was the comparison with before treatment, P<0.05.
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Table 3 Comparison of pelvic floor muscle strength( x=s , v )

Groups Pelvic floor class I muscle fiber voltage Pelvic floor class IT muscle fiber voltage
Before treatment After treatment Before treatment After treatment
Control group(n=100) 3.13+£0.27 4.36+0.32¢ 4.24+0.36 5.97+0.46*
Study group(n=100) 3.17+£0.24 5.48+0.41° 4.29+0.32 7.18+0.31°
t -1.107 -21.534 -1.038 -21.813
P 0.270 0.000 0.301 0.000

Note: a was the comparison with before treatment, P<0.05.
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Table 4 Comparison of inflammatory factor levels(xs )

TNF-a(ng/mL) hs-CRP(mg/L) IL-6(nmol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
39.18+1.77 69.12+3.53¢ 9.18+0.54 19.23+0.92¢ 15.19+3.48 29.11+3.36*
(n=100)
Study group
39.24+1.98 53.56+3.41° 9.23+0.45 14.37+0.55° 15.13+4.35 22.86+2.84*
(n=100)
t -0.226 31.703 -0.711 36.012 0.108 14.206
P 0.821 0.000 0.478 0.000 0914 0.000

Note: a was the comparison with before treatment, P<0.05.
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Table 5 Comparison of stress response indexes( xs )

COR(nmol/L) NE(ng/L) PGE2(ng/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=100) 272.98+63.32 393.08+58.16" 123.16+57.24 218.94+48.37* 43.06+5.26 81.98+3.36*
n=
Study group

(a=100) 272.15+60.48 317.27+50.23* 124.29+52.33 166.97+46.23* 43.33+6.13 62.31+£3.57°
n=

t 0.095 9.865 -0.146 6.870 -0.334 19.725

P 0.925 0.000 0.884 0.000 0.739 0.000

Note: a was the comparison with before treatment, P<0.05.
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