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Objective to Investigate the Related Factors of Female Pelvic Floor
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ABSTRACT Objective: To investigate the related factors of female pelvic floor dysfunction and the clinical significance of SUI
measured by pelvic floor ultrasound. Methods: 63 patients with pelvic floor dysfunction in our hospital from 2019 to 2020 were selected
as the research objects and divided into the research group. Another 63 healthy women who came to our hospital for physical
examination in the same period were selected as the control group. Pelvic floor ultrasound was applied to all women, and the resting state
and Valsalva were compared between the two groups through questionnaire survey, the general clinical treatment of two groups of
women was investigated. The related factors of female pelvic floor dysfunction were analyzed by single factor analysis and multi factor
analysis. Finally, the related factors of pelvic floor dysfunction were obtained. Results: In the resting state, pelvic floor ultrasound showed
that there were significant differences in the posterior angle of bladder and urethra, the area of levator ani hiatus and urethral inclination
between the study group and the control group (P<0.05), but there were no significant differences in the position of bladder neck and
bladder between the two groups (P>0.05). Pelvic ultrasound showed that there were significant differences in the posterior angle of
bladder and urethra, levator ani hiatus area, urethral inclination, bladder neck position and bladder position between the study group and
the control group (P<0.05); there were significant differences in age, BMI, pregnancy times, labor times, menopause and whether the
cleanliness of leucorrhea was greater than or equal to grade III between the two groups (P<0.05). Logistic regression analysis showed that
age, menopause, history of uterine fibroids and cleanliness of leucorrhea 2 III were not independent risk factors of pelvic floor

dysfunction (P>0.05), BMI, pregnancy and parity were independent risk factors of pelvic floor dysfunction (P<0.05). Conclusion: Pelvic
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floor ultrasound is of great value in the diagnosis of stress urinary incontinence in patients with pelvic floor dysfunction. The bladder

movement and urethral inclination can be found in the resting state and Valsalva state. Age, BMI, times of pregnancy, times of labor,

menopause and whether the cleanliness of leucorrhea is greater than or equal to grade III may be related to pelvic floor dysfunction. BMI,

times of pregnancy and times of labor are independent risk factors for pelvic floor dysfunction.

Key words: Female pelvic floor dysfunction; Related factors; Pelvic floor ultrasound; Stress urinary incontinence; Regression analysis
Chinese Library Classification(CLC): R711.5; R711.59; R445.1 Document code: A

Article ID:1673-6273(2022)01-113-05

RS

LVEZL IR T Bk B A9 (pelvic floor dysfunction, PFD),
BB R — R WL, R TR TIRE RS  ALRAS
FaB 405 B S 2 R R R R B A RS A T B S . TRATIR 2
R R IR i R M A R R, BEIGIRE %R
IR AR FRATE /N B RK DL R BRI RS AE A 0, 7™ B i 4
I T B e RGBSR IR, R R A 38 bR P
AT GO B SR SR E 0 . AR RS,
PR 7R D R B RSB B R, R T IR R AR R E R
18.9% , [ A A o7 EL S BRORA , TR U2 2R FLRAIG, X F &
B4 A PR A T EE R . T AR DCERF R R S, R
TH R 75 BENS EDML A AL B 2o M R S5 M i AR b, BRA UREE 8 A
B, ORRENE MY i e PR R 28 S 30 AR G54 A8 1k
] AR SR X 2P 7 I 58 TR 7 PR PR S BE 2 W il 1, 4 #r
G RERE AR AR DG B 2, e M AR D R A
PRI ST RS L, BT LA, A SCE IR BE 2019 4
2020 AFILWIE Y 63 41 FIIE Tl RE B AT B s 8 A R A 5T %t
G RV R AR T R R A 998 1 A G PR 3R % 730V 8 7 U
FEI MR A SUT I R S, BRHSan .

1 FRE % ik

1.1 —Rg&ER

PRI BE 2019 4 -2020 4F LA 1 63 4] 7357 Ty Rl i A
PP B VE NS4 K o A oe 4l 5 BRI R K B
PEATIRRG Y 63 il fe i LM Xt RBZH o WA KR RS LT
BB BRI RERE RSB BB Wibn e , B B SR 2k
BN ; T A AT T A R45 8 W R A5 AR s e kB
TEHRZE 5y 2o s HEBRARIE : & Il 2 5 & I ™= B 2
REFRAT & ; ARRHECA B RA 5 A IR AT Hs & 5 7L
KTt . o BB AR 43-65 % E AR IR
(41.29+3.42) % 5 P2 IR 1~3 UK, F- 44 772 R (1.48+0.35) 1K 5 21K
1~4 S22 0K (2.7240.87 ) UK 5 WREE 4 (B Th AR i Oy 44~63
& PR (53.3043.57) & 5 7RI 1~3 IR, B =k (247 «
0.58)K ; 241K 2~4 Y, F-45 22K (3.64+1.31) 7, o T B2 i i
13 {5 X0 B At A 36 il IIL B T AR 3 12 451, IV it 1
BE 20,
12 Fik

R PRI XA oM TR TU-22 8 G T A
AR BE B A 4~8 MHz, BBk . Bk T %
B R 2 BRI/ IMEHEZS J5 R BUMEM , R % R Sk
BBk  ERSREINR AR A R L B TR E S,

TR R BATUAR BRI IE R R i YITH , 7R 0 S & kB i
G NTEM M NS BHIE B BB DL RIE . TR S
Valsalva IR& T 347 Z4EF1 = 4EEMGCRAE I BG83
TS AT . R R R SRS TR R Valsalva IRZS TR
T RGE J5 1 TSR UL AR RGE (URHE s b s &
VLR g A T SR ARl

XTETA L AT A T, R A N A E G 2o AR IS . BMI,
ZER R HAEOL RIS RS 2 T AR AA FE
TSRO
1.3 SR

A 2 (Pelvic organ prolapse , POP)i2Witnifi : iF Ay
FEIR T BERE R R F E A — 2 206 A I R R X AR
FH S B R 543 vE  (Quantitative grading of pelvic or-
gan prolapse, POP-Q) 17435 &K DI REM & LIHHI2 B35 1 1
RERE ol T RS 0L . AR i R v oK B s e HE =S
AN Z G, HEATH FLANITE B , S M B3 5 Valsalva 3
VB, 2 5 S I, DAL 56 4 52 300 1 58 19 IR o Jze S i 4 7
POP-Q (¥4 % . Horiad POP-Q 43 FE bR ifEF e I T2
IEH ARG, Horp IV B B A5 2 AR AMRIIR S i
(0 i P Sl 2 B ARy -2 em, Rt Al > [
SRR -2 emg T 32 2 3t 30 g 37 By A A 2 P TET 1 em, {H <
I SACEE -2 em, BISRARAE >+1 om; T B A 2 A i it £ Ak
Lz B <1 em, BIEAL(E>-1 cm, fH<+1 em; 1 Z R i A it
Ui AE AL 2 T B> 1 em, B ARAH <-1 cm; 0 B JoRi a4,

J 714 R 9< 2% ( Stress urinary incontinence , DUT )2 Wik «
B M PR GER 1) (8 RN RS SRE Y KR AT
W DL R MRS T O BN B RIS, % E AT 1 h R
W A8 LR R A T2 . 1 h PREDIEE (27
o A 2 [T A R ATIR L I HEE B 2 e
PRES, TE 15 min PG 5E 500 mL JEAHIRIAR, B4 N 2 5,
PRI N7 2 AF RN A ZNK 10 Y3, B B2 1 min, 2544
i R/ S R PR IE T 1 min J5 X REHITRRE , >2
g AIZWEN IR 2L . P8 RIRIGHR M RS B G 2 5
o F W B TR 3R BB R RE R PN, ) R e
L AT e, R R T MR R ZE I A2 8, )k B
P R JTIASS FEBAE I R TE e SRR b, B 7, L
FRE W 2 JE W FRIE 1A A RIS B FE 3 P
L4 Gt FE Tk

ARIFREE RIS 22574 SPSS 23.0 A 75E 747, 11
BOTOR AR [ H AT L (0/%) 3RO, HEAT o K s TH R OB AAF
B IEZS 30 W PR U 25 (os ) R, AL E] LR € G250
SR logistic [0 43414341 780 D e B g PR s i A 37 fs



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.1 JAN.2022 - 115 -

;L P<0.05 HEFA ¥R L. TERRERAS Tl U & B, A gE 241 5 % BRI e bR
) B EE M. ARSI, REMREN LEREE (P<

0.05) , 5 2H 2z 1 I I 29 o7 8 I e A 5 %of L TG B ik 22 5% (P>
2.1 MALEHERSTRKEBEREIEIRIT LS 0.05), 4n3% 1 PR,

* | BALEHRRRE TR R E I AR L 7 (vs)

Table 1 Comparative analysis of pelvic floor ultrasound examination indexes of two groups of women at rest (xzs)

Posterior vesicourethral Area of perianal . Bladder neck Bladder location
Groups n Urethral tilt(°® )
angle (° ) levator fissure( cm?) position( mm) (mm)
Control group 63 125.27+17.82 11.31£2.27 23.27+5.87 27.38+3.28 27.38+3.32
Research group 63 117.27+16.12* 14.27+1.18% 16.27+£5.31* 28.37+2.37 28.27+2.14

Note: *Compared with control group, P<<0.05.
2.2 WAL Valsalva IRETHRIRE R EIEFRXT L 247 JEPRIE I A LB LR THIAR | DR (AR} EE % I S5 % It
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Table 2 Comparative analysis of pelvic floor ultrasound examination indexes of two groups of women in Valsalva state (x+s)

Posterior vesicourethral Area of perianal . Bladder neck Bladder location
Groups n Urethral tilt(° )
angle (° ) levator fissure( cm?) position( mm) (mm)
Control group 63 141.53+10.63 16.14+4.12 14.52+5.63 10.52+4.41 10.95+4.34
Research group 63 156.43+14.45 24.52+6.23 45.13+10.56 -1.57+3.53 -1.62+3.63

Note: *Compared with control group, P<<0.05.
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Table 3 Single factor analysis of female pelvic floor dysfunction diseases

Category Control group(n=63) Research group(n=63)
Age (years) 41.29+3.42 53.30+3.57*
BMI(kg/m?) 21.14+2.34 25.19+2.29%

Pregnancy (times) 2.72+0.87 3.64+1.31*
Birth (times) 1.48+0.35 2.47+0.58*
Menopause
Yes 16 45%
No 47 18

History of uterine leiomyoma
Yes 18 15
No 45 48
White belt cleanliness =III degree
Yes 21 33*

No 42 30

Note: *Compared with control group, P<<0.05.

24 FREERBEERFNZ BRI 3 Wb

logistic [M1JA /AT 45 TR, ARl A28 1500 15 )R L
FURI I 2 LA 2 D RE R e P 1 Ak 37 S B M 3R FRIR I BERE AR PO T2 2 A A PR I R R A R T
(P>0.05), BMI 2R 20K B D RERE IR BRI Ak fE B PRREEDA SR I WE d iake . DR B 20 o 22 2 i REE AT UL A A
K2R (P<0.05), 415 4 iR B, BB A B0 R TP R AT AR L AR PR A A I AL

U NS R SRS AR, 2 B BRI N



- 116 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.1 JAN.2022

& 4 AIRINAEFERIE RN £ RE S

Table 4 Multivariate analysis of pelvic floor dysfunction diseases

Factor PE SE Wald P OR 95% CI
Age 0.635 0.108 10.484 0.108 0.464 0.210~1.347
BMI 0.463 0.096 8.096 0.023 2.546 1.364~3.475

Pregnancy 0.457 0.089 8.145 0.030 2.458 1.359~3.257
Birth 0.464 0.105 8.484 0.016 2.774 1.876~4.010
Menopause 0.847 0.304 13.274 0.124 0.747 0.314~1.249
History of uterine
0.358 0.142 3.421 0.226 1.531 0.542~3.541
leiomyoma
White belt
0.424 0.325 1.542 0.321 1.552 0.142~2.445

cleanliness =111 degree
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