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Risk factors for early pelvic floor dysfunction in primiparas

undergoing vaginal delivery
YANG Caixia s TANG Shuwen
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of Tianjin Medical University , Tianjin 301800,China)

[Abstract] Objective To explore the risk factors of early pelvic floor dysfunction(PFD) in primipara
undergoing vaginal delivery. Methods A total of 107 primipara of PFD determined by pelivc floor screening at
6 —8 weeks after in vaginal delivery primipara from January to December 2017 were selected as the observa-
tion group,106 primiparas without PFD in the same period as the control group. The maternal general condi-
tion, perinatal condition, postpartum hemorrhage and neonatal body mass were recorded. Single factor and bi-
nary Logistic regression analysis, Receiver operating characteristic (ROC) curve analysis of risk factors were
used in the quantitative data to determine the optimal critical value. Results There were no significant differ-
ences in age,height,body mass,BMI before delivery,pregnancy times,premature rupture of membranes, fetal
position and the third stage of labor between the two groups (P >>0.05). There were significant differences in
gestational weeks,labor analgesia,forceps delivery,episiotomy., perineal laceration, first stage of labor,second
stage of labor, postpartum hemorrhage,neonatal body mass between the two groups (P <C0. 05). Logistic anal-
ysis revealed the high-risk factors for PFD included gestational week (OR=1. 648),labor analgesia (OR =
6.111) ,forceps delivery (OR=7. 616) , postpartum hemorrhage (OR =3. 468) , the differences were statistical-
ly significant (P<Z0. 05). Analysis of the risk factors for PFD by ROC curve, the optimum critical value of age
is 26.52 years old ,the optimum critical value of gestational week is 40. 38 weeks,the optimum critical value
of newborn weight is 3 372. 56 g,the optimum critical value of first stage of labor is 395. 0 min, the optimum
critical value of second stage of labor is 41. 5 min. Conclusion There are many risk factors for early PFD in
primipara. Strengthening management during pregnancy,controlling fetal weight,shortening the first and sec-
ond stages of labor,improving midwifery technology and controlling postpartum hemorrhage could reduce the
occurrence of PFD.

[Key words] pelvic floor dysfunction;vaginaldelivery;risk factor

EEBN B E Q78— FIRBEIN B+, FENE BT AR,



1122

T 43 I B R A (PFD) 2 28 77 10 J v i 40 &
LB FL R R R, Y 2 B R R
F199 2 W 5% 2R B, 40 iR R0 43 B8 2 PFD (19 2k 57 fe [ DA
FH ARSI B8 S 0 77 30 PFD R MG R 8 K
1 BEME5RHE
1.1 — &%

PEFEALE 2017 4E 1—12 H BB )5 6 ~8 JA
B %32 25 R 0 A 1 E 9 PFD B89 107 6400 7= 104
WEZAL, [F W JC PED (1 106 140 7= A VE %t B2, A
YL bR E - AL 38 o0 BF T 43 B 00 = R ] B IR LSk
TEUR TG 7= . HEBR bR . Bl 2 LIRS AR BORS di R 1
PRI 5 W PR A= B T 4 B R U M e 5 B P TR R 5 4T
R G I E B I 20 CAn FEBR R 95 L DRI e I P P
PRI O MR P BE DA M ARG G A R L AT
RSV JEF P BRI A BRI D 5 B A 5 IS A B 7l TR o
T Nk | U305 B | b 28 R G L I I A TN 45
B 5 WEAE 5 42 10 2 27 2o 40 L PR 8 M L 480G H i )
WEIETT s P T B D 28405 s 2 it A B3l
SRV ARAE s TEBIY T H WS AR
B 2 B4 B IR A G LIRS s L,

1.2 i

2 B 1 9 RE L A0 S A — AR B AR IR L B
AT 40 6 I R R AR 45 S (BMD 5 72 B A . 22
ZRUR R R L R B L A B e D L 2 B 244
CLEE) RO — =8 58 R R = 7 e i
A5 B8 BB A DL AR 5t 1 155
1.3 %itsam

SRH SPSS 17. 0 et 4k R 47 43 B 7 o 55 R
PLats Rom R HBSTHEAR ¢ K505 THEC8 B LR 3R
IR R X R 5 >R TR R 43 B R 0T Logistic [l

FTREF 2020 F 4 A% 4965 78

H 5087 s 2 30 H TAERRAE B 42 (ROC 1 20 2 1 fa 16
PR rf o i TR, LA B R B ORI 5 55 5 B 2 f
WA D i R AE A E AR A . DL P<<0.05 AR
N3 -0"
2 % R
2.1 B2REESH

PIZL AR Y | B i AR 8 L 43 W T BMI LB AL, 22 &
BTG m L (P>0.05), W3 1, WidlZe /. 0k
b1 IRt i i) E VIR SR RTINS A A3 VN SRy -
FERR LR 22 A T R (P <0, 05) 1K iR R
e MO0 =R ] R 22 R RS B (P>
0.05), WL 2, WRZRLLFIN R A1 J5 th i B A= JLAA
A 15 B (14.02%) .5 1 (4. 72%) . (3 487. 38+
370.35)kg. (3 368.49+352. 46 ) kg, Z R H G it %=
X (P<20.05),
2.2 3RAESH

XF PFD 1 fa 5 A 2 i — 2 R J —JC Logistic [
P53 H7 45 B R 225 (OR =1. 648, P =0. 007) 43 1%
i (OR = 6. 111, P = 0. 000) ., 7= #f B #% (OR =
7.616,P = 0. 000) ./ J5 i Ifil. COR = 3. 468, P =
0.036) A M &K, UL 3.
2.3 ROC ¥ & 5 #

¥ PED 00T BE A& B M 28 (AR % L 22 8] L A LK
AR ED #E AT ROC i 8 40 B . 45 3 R 45 ik
ARG FAH M 26,52 % (P =0.182) , 22 JA fe A 1l P
g 40. 38 JE (P =0.003) , A= JLAA o 2 fpe A s AL 16k
3372.56 g(P =0.009), 5 — /= F f (£ I A R
395.0 min(P =0.002) .5 "= FE fc A I FE M 41.5
min(P =0.000), WL 4,

*1 WME—ERLLE (L)

4 51 n ERY ) B 15 (cm) A i (k) I3 W6 Ff BMICkg/m?®)

WL 107 26. 4342, 64 162.43+4. 39 72.24410. 23 27.3643.63

Xf R 20 106 25.94+2.99 163.1944. 46 70.57+9. 94 26.46+3. 34

¢ 1. 260 —1.267 1. 206 1.887

P 0. 209 0. 206 0.229 0.061

*2 AR
a5 ., Z YRR B SPY SIRG B R R E i R JHR L LOA fi 4k LOA
GEs I O] o] o] %] Gsamin Gdsamin Gdsamin @GR 9] Gk

WELZH 107 40.0540.94  96(89.72)  37(38.14)  94(87.85)  13(12.15) 555.28+351.03 77.34441.92  5.48+1.98 1.29+0.59 17(15.89)  100(93. 46) 7(6.54)
XTHRZH 106 39.684-0.87  68(64.15)  10(11.36)  70(66.04)  36(33.96) 417.264-273.79 53.74=+30.76 5.114+1.18 1.42+0.72 12(11.32)  101(95. 28) 5(4.72)
;/X2 3.005 19. 654 17. 462 14. 304 14. 304 3.201 4. 687 1.627 —1. 386 0. 994 0. 334 0.334
P 0. 003 0. 003 0. 000 0. 000 0. 000 0.002 0. 000 0. 106 0.167 0.331 0. 565 0. 564

LOA: 2L T



FTREF 202054 AFH49KFTH 1123
x3 PFD fg B B & Z T Logistic B34 #7
] 95CI
A5 B S.E. Wals df P OR
TR IR
1) 0. 500 0.184 7.337 1 0.007 1. 648 1.148 2. 366
I3 W B 1.810 0. 435 17. 337 1 0. 000 6.111 2.607 14. 328
7 Bl i 2. 030 0.414 24,024 1 0. 000 7.616 3.382 17.152
7 1.243 0.593 4. 401 1 0. 036 3. 468 1.085 11. 080
g —21.954 7.401 8.799 1 0. 003 0. 000
&4  PFDEHEEZRK ROC HE S H
A5k il & T A P 95%CI I 9% 2 RAGE 1 5 2
AE 0.553 0.182 0.475~0. 631 26.52 % 0.533 0.396
)4 0.616 0.003 0.541~0. 692 40. 38 JA 0. 439 0.255
A LA 0. 604 0. 009 0.527~0. 681 3372.56 g 0.613 0.462
e 0.621 0. 002 0.545~0. 696 395.0 min 0.598 0.377
Eim i 0. 665 0. 000 0.593~0.738 41. 5 min 0.776 0.585
3 it " i~ 3 372.56 g(P=0.009), BB 4%t 2s [ 4]

M 7 I e B A5 P B W (female pelvie floor
dysfunc-tion, FPFD) J& 4§ 2 Fri A 5 85 1 o P 2K 32
RS AL A 450 17 L 1R Ak K Ty AR B I BT 3 A A 5 0, AT 3K
5 I % i 3 (pelvic organ prolapse, POP) | {fi 5 2%
(fecal incontinence, FI) | F JJ P JR K 25 (stress urina-
ry incontinence, SUD) Fl ¥ I 58 [ 15 (sexual dysfunc-
tion, SD) %, 2k Z IR Hh A0 LR L A9 M A 40 7 3
) DR A5 78 RS IDE | B 55 I 8% Ak T 1 R A L AT
—ZE R SZ AT T S B R DI REBRA T L AT IR I AR
WUy 52 40 E 2 TR AR ok 7 R A
JIR B LBK 0 3% 08055 o WL 4 3% 7 4 i, S 3
sty o BF A 23 806 4 | TR] 42 450 05 76 0 A3 B S A 25 4 2
i A PFD Ay 3 2250, 53 A0 40 e o 52 e 45 i 41 41
P2 e 38 (A RLAE D 4505 40 1S Bl 28 L O RIS L i
(] F2 450 L TR A2 B T8 43 W 3 2 BB 7 O W AR
BE X 23 %2 R [ R BE A 1403 o 4 0 0 4 6% 3 7 o —
RY AR L T e )G 6~8 AWK E B2 AR ES,
i AR LB B, 7R I AR 0 T i 4 2 B O AR
S

AT KB PFD fa 6 F 3= A 42 8 20 0 BE00 L 7
B OO B MILD L B 20 5 — 7 R B T R
Jo BT AR LR BT B U R R e e R v B 2
Bn G LA B 28 ¥ 1 L 2K 2 W 2 BT s
361 FH ol 405 D6 WL IR s Mo B ke s e s e i 1
GYHAGEN % B8 7R 75 3 A L T 4 42058 L
WA R R . AR SCE S ROC i 28 4 B 22 8 B A4
FHE K 40. 38 JA(P =0.003) , 8 A JLAA 5 B e A 1 5

B 244005 K= i Bh i, 7™ 1 480 DV A0 B 3B JUL 1R 21 21
B ASTRVFR BE B 05 3 BONLET 2 Bt B 2, D R
T B BRI 0 ) AT TR 2 | A s | T e 2
A TR R A A8 005, AT B0 PFD & AN, B —
(B =R IE K S8 PFD A A N & R G 7
T FIAL A A B 458 405 7 1T, 7™ A A i Sk KB ) R 3
S 802 B A ZUK B 5 i L2 4 Wi 4 2 B L R I G Sk K
I ) 36 0 L o 425 2 s A 22 ) A A3 % R R 52 U
P2 38 B2 40, YR S 80 PFD & 42, A Sciil i+ ROC
ML 2 B 27 — 7= B fe AR I B (E 28 395. 0 min(P =
0.002), 8 /- B Ak lm B {H N 41. 5 min (P =
0.000), J= & Hi Il F8 35 24 pir B ok | £ R IR 5T i 59
%5 %3 PFD,

A 8 43 06 BRI X0 SR FHME A8 P9 RR IBE » 43 068 400 o) 2
I ) RE 119 52 W) 5 75 47 76 S B0, AR BF 5 b 7 40 6 B
PFD fi [ M 2, 1M 28 32 451 BiF 5 % BUHE 45 D3 R I
IR BE VAR e R, R S84 g 77 49 PED &
AWK, A5 R AR R PFD % e B B
FT AR SCULER A Rk B2 4 R ) R A A R AR X
TN BTl SR 22 R B Ge T 2408 L ik — 4l a3 ROC
i 2k 53 BT A I B AR IR SE Ry 26, 52 % (P =0.182),
77 Ja PED 7] 3 056 JILRR 52 36 97 A3 AT R i R0 A ) I
B AR, I FL A AR ML R (PEME) , XFR R
Kegel iz ™", 05 1k 0 8045 ST T B9 a4 S B ol
AT 3 s, BRGNS 7 228 15~ 30 min, & H 47
2~3 ;a4 H it PFME 150 ~200 &,6~8 J&§ N 1
AT IR Kegel BRUNZE, T &K R EIRYT 1



1124

AP JE (3L 10 LA 2 WL BRI 30 min) B RIE
fli 4 R 280 0K D BEA W B % .

6 PR T i 5 2 300 45 3 L ) G L AR o oL 5E Y T
TR A8 065 — O R AR B R D e
Bl S, 45 a7 O i A AT AR ) 7 1E R PFD Y &
A RS o e it i 7 0 A 3 e LR

£ % Uk

C1] kB, 25 2. 0 M 75 AL A W) 20 49 O =% 7
Ja e YRR LA 52 mm L) 1. b B39 &) £ {d
2018,33(21):5033-5035.

(2] JR=5. oM A0 v A B RB0H X 226 i R A2 1 3 L
LU0 W E S A RS 7 B 2 L 2018, 34 (1)
23-24.

[3] SZWEM, PREE SR IbE ==, BHOE ™ 4t B 7= X 7= )5 28K
T RE I 52 ) b B 23R 97 M RICR P [T . J R B
2£,2019,48(1) :151-153.

(4] P4 A8 E H ARG YT Lo 40 s N # 5t = 12 3
Jr R LD VB < b FE R R R 2, 2017 :1-33.

[5] MORKVED S,BO K. Effect of pelvic floor muscle
training during pregnancy and after childbirth on
prevention and treatment of urinary incontinence:a
systematic review[ ] ]. Br J Sports Med, 2014, 48
(4):299-310.

(6] V¥R, ki, 5k A 55 775 AR R IR TT U 5T it
JELT. R A & RTA #2016, 8(8) : 3-6.

(7] EFEGIERM. )G 6 2 8 i 2% I A 45 R oy
Hr (B 2200 il R 4D [T . th B £ R, 2016,
25(5):135-137.

[8] ADAJI S E, OLAJIDE F M. Pelvic floor dis-

FTREF 2020 F 4 A% 4965 78

tress symptoms within 9 weeks of childbirth a-
mong Nigerian women[ ] ]. Eur J Obstet Gyne-
col Reprod Biol,2014,174:54-58.

(9] EMyse, Ghertlg, BRIE UK, 55, M B AR AR A &
PR G BE S A R R I A eE L) L b
E 259 51If K ,2017,17(3) :349-351.

L10] 2545 & . X . g e IR B A% 0k 48 R | 53 6 A0 5C 4
e R pE L]/ CD ] 13 7= 5 3t 4% Cl - WO
2017(2) :63-67.

[11] GYHAGEN M, BULLARBO M, NIELSEN T
F,et al. Prevalence and risk factors for pelvic
organ prolapse 20 years after childbirth;a Na-
tional cohort study in singleton primiparae af-
ter vaginal or caesarean delivery[]J]. BJOG,
2013,120(2) :152-160.

(12 ZBR M. Lo 1 4 i B 68 Rt f 1 5 s 19 i PR F 5%
PERELT ] o [ AROBT B 27 . 2016, 9(7) : 662-665.

[13] &2 R B, KA, 56 HES NIRRT 0 77 13
PRI AR RERY R R L) 1. vy R 25 4K 2016,
45(14) :1663-1665.

C14] ok, BB 2 R0 B iU, 4o P 40 iE ) RE B 1
PEBI I s PR R S 2 i B I ST R R [ ).
[ AR 4% ,2017,37(4) . 1017-1019.

[15] ALLAHDIN S,KAMBHAMPATI L. Stress u-
rinary incontinence in continent primigravidas
[J].J Obstet Gynaecol,2012,32(1) :2-5.

(1671 BN, 7 J5 £ IS T B Bat £ 1 0 . 109 B 2 4 o
AR RE DL FR I FE M K 22,2017 .1-47.

e fs B #1:2019-11-05 &[] B #1:2020-02-07)



