FRESF 2020 F 11 A% 49 5% 22 19 3817

I ELY3
* TEIIE = - ° doi:10. 3969/j. issn. 1671-8348. 2020. 22. 030
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20201005, 1751, 006. htm1(2020-10-08)

ZRANZHEFTRENERKXER meta 347

A OATER OGRS OB BRE RESLEZTT
. LsAERFRPEZ, L 201306;2. AFRFEFR, L& 200092;3. F#FKFHE
% —da SR AR IR 4 B3R, B 20120454, RIS K 3 MR H AR E RSN ICU, £ 2000725
5.RFKREMES TARERSRAZA, EiFE 200072)

(FHE] BB FHE2EMNNL(PFMD BE R EABREEZSUDH KR, Fix # % The Co-
chrane Library,Medline, EMBASE ., Pubmed. Web of Science, ¥ B A 4 E % X #k % 3% & (CBM) . ¥ H % X
(CNKD . %% M (VIP) . 7 7 % #% % 2 R 5-F & (WangFang) § # 3% & ¥ X T PFMT & & = /& SUI # F AL T B
RIE(RCD) ek ut A A EZE 2019 58 A, RN IE, 4 A Cochrane F Mt /7 m FikE., KA
Revman5. 3 24 # 4T meta 24, % 5 1 F A SUI WA AFEEA BB LB IR, FRERNK. 2B FTX. AL
PG BRI EEFF MR RB(PFD) . T 5 X FN T B Rp e R #EF A5, R RAAANSE LK. &
H oM e F A & (XF=15.85,df=7,P=0.03,1"=56%),5 s Bk, % PFMT F /& SUI & & % 9
R BEAKL(OR=0.46,95%CI:0.31~0.67,P<0.01), ZAS>H P EHEABEFRBEKRNX =2.74,df=3,P=
0.43,I°=0), 5at@aark, 2 PFMT F /& SUL & A& &8 2 B4&(OR =0. 29,95%CI:0. 19~0. 46, P <<
0.0D); RE ¥ 7 X80 - R EEAK (X =8.24,df=5,P=0.14,1"=39%) . 53 B4, % PFMT F /)5
SUI % 4 %8 8 %A% (OR =0. 46,95 %CI ;0. 34~0. 63, P<<0.01);#3¥EH £ = )& PFD. F## X . #FHh T A .M
R BT RS F RN R G [ =50%), 5 Bak, 2 PEMT F# & SUI £ 4 % 9 2 B 1%
(OR=0.47,95%CI :0.37~0.61,P<C0.01), &it =5 PFMT & & )5 SUL WA K » % 22 EZah
G RRDRERR TR GFENTE iz RS @t Raltds, E3RETRELEMILSG PEMT,

[REIF] 2RI G T 4a; RIRII L FERF; Rk 2, E N ;meta 547

[FEZESES] R473.71 [mifRiInE] A [XEHRS] 1671-8348(2020)22-3817-06

Meta analysis of pelvic floor muscle training for improving

postpartum tress urinary incontinence”
XIA Jie'*,DUAN Xia*® ,YU Chan®,JIE Yanqing® , ZHANG Jianan* \WANG Keke®
(1. Nursing Faculty ,Shanghai Jian Qiao University ,Shanghai 201306 ,China ;
2.School of Medicine , Tongji University ,Shanghai 200092,China ;3. Department of Nursing sthe First
Maternal and Infant Health Care Hospital of Tongji University ,Shanghai 201204,
China ;4. Department of Surgery ICU, Tenth People’s Hospital of Tongji University s
Shanghai 200072 ,China ;5. Department of Respiratory and Neurology Medicine ,
Tenth People’s Hospital of Tongji University sShanghai 200072 ,China)

[Abstract] Objective To evaluate the effect of pelvic floor muscle training (PFMT) on prevention and
treatment of postpartum stress urinary incontinence (SUI). Methods The randomized controlled trials
(RCTs) about PEMT reducing the incidence of postpartum SUI were retrieved from the databases,including
the Cochrane Library, Medline, EMBASE, Pubmed, Web of Science, China Biomedical Literature Database
(CBM) ,China Knowledge Network (CNKI), Weipu Periodical Resource Integration Service Platform (VIP)
and Wanfang Data Knowledge Service Platform (WanFang Data) ,from the establishment of the database to
August 2019. The data of the included literatures were collected and extracted,and the Cochrane Handbook
was used for bias assessment. Meta-analysis was performed by using Revman5. 3 analysis software. The inci-

dence of SUI within 1 year after delivery was taken as the primary outcome indicator,and subgroup analysis
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was conducted according to race,delivery method, postpartum pelvic floor dysfunction (PFD) existed or not,
Eight articles were included. The hetero-
geneity of the combined analysis was high (X*=15.85,df=7,P=0.03,1°=56%),compared with the con-
trol group,the incidence of postpartum SUI was significantly reduced after PFMT intervention (OR =0. 46,
95%CI:0.31—0.67,P<C0. 01). In subgroup analysis, the heterogeneity of the Asian was low (X*=2, 74,
df=3,P=0.43,1"=0),compared with the control group,the incidence of postpartum SUI was significantly
reduced after PEMT intervention (OR =0.29,95%CI :0.19—0.46,P <(0.01); the heterogenecity of different
delivery modes was low (X*=8.24,df=5,P=0.14,1°=39%),compared with the control group, the inci-
dence of postpartum SUI was significantly reduced after PEMT intervention (OR =0. 46, 95% CI ;0. 34 —
0.63,P<C0. 01). The heterogeneity of subgroup analysis was high according to postpartum PFD existed or

intervention methods,evaluation tools and follow-up time. Results

not, intervention modes, evaluation tools and follow-up time (all I* =50%). Compared with the control
group,the incidence of postpartum SUI was significantly reduced after PEMT intervention (OR=0.47,95%
CI:0.37—0.61,P<C0.01). Conclusion

SUI However,there is high heterogeneity in the postpartum PLD existed or not,intervention methods,evalu-

Postpartum PFMT is an effective method to improve postpartum

ation tools and follow-up time. It is suggested that structured PFMT should be carried out in the future.
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Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
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(G) Other bias
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