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2 HBE LG TR IERNAST , WA R R DL S, MEeml
rFMS IR, % B8 20 00 48 LA 730 )5S AL fE 390 98 ( pelvic floor electrical
stimulaion, PES) , EAIAIF WA,

LB RIERAYT . ORTHOK I —Z R B H RE S
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PP, MK IRIE A FE (P, . clos. max ) $8 5 KPR R 5 B
e ZE (R, S3AMARRIFE TIRITHT R 22 3 d 73 lic ¢ 2 418
FWIRUAL, 6] A 2 48 % R B MEP ¢ 18 (amplitude,
AMP) BRI (latency , LAT) K MT 254k, 5 52 460 22 R B4
fi,

LA ey

AWFFE AR HERAE L (s ) 2R SR SPSS 22.0 hRGETTH
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B BT AFIT R PRI REGE . QBRI A 1 %Ay v gl
AT N E B 28 TT , BB AT 22, 4 R S i 22
368 PR JPLHSC A F3 sy O (DB o 22 v 25 A5 ) S b 2
LR/, B LATEAR TR SO KO BT B 22 5 ) 58 o
SRR Ty FMA T A B T Aok 2 2 0 ) S 3 R LAY R 52
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3J); Fujishiro 1 Bycroft 2541 8 75 B IS LI 4516, B w7 0 P AT 0 2
AR AT R L

max

ABFFE LB, FMS JRIT IR LS4 Q... Jo I ARk, mT Al 2
DLyt PR LA TC 3R A 20— 8 2 7 T it R 30, 48 «FMS 3R Y7
J5 SR P, omax FEAK AHHEFR IV A P, max HKSR K T 77 AR ek
VRV R I e PR LR A3, LA 6 3 5 e 8 11 A JE R L
IR IR B QAR B, AHEIE AR 4R 1R YT )5 T
JRUBCHEIR Y7 G Bt TR 2H BH 0/, 26 WA & A HE JR o i e 6 1%
DAY, T MEP B WU RS T 115 SR oA iz sh i 4
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AR RIELTE
Can postpartum pelvic floor muscle training reduce urinary
and anal incontinence? An assessor-blinded randomized controlled trial

OBJECTIVES To study the effects of individualized physical therapist-guided pelvic floor muscle training in the early postpartum peri-
od on urinary and anal incontinence and related bother, as well as pelvic floor muscle strength and endurance.

STUDY DESIGN Assessor-blinded parallel randomized controlled trial evaluating effects of pelvic floor muscle training by a physical
therapist on the rate of urinary and/or anal leakage ( primary outcomes) , while related bother and muscle strength and endurance in the pel-
vic floor were secondary outcomes. Between 2016—2017 primiparous women giving birth at Landspitali University Hospital in Reykjavik, Ice-
land were screened for eligibilty 6—10 weeks after childbirth. Of those identified as urinary incontinent 95 were invited to participate of whom
84 agreed. The intervention, starting at ~9 weeks postpartum consisted of 12 weekly sessions with a physical therapist after which the main
outcomes were assessed (endpoint, ~6 months postpartum). Additional follow-up was conducted at ~ 12 months postpartum. The control
group received no instructions after the initial assessment. Fisher's exact test was used to test differences in the proportion of women with uri-
nary and anal incontinence between intervention and control groups, while independent sample t-tests were used for mean differences in mus-
cle strength and endurance. Significance levels were set as a=0.05.

RESULTS Forty-one and 43 women were randomized to the intervention and control groups, respectively. Three and one participants
withdrew from these respective groups. Measurement variables and main delivery outcomes were not different at recruitment. At the endpoint,
urinary incontinence was less frequent in the intervention group with 21 (57%) still symptomatic compared to 31 (82% ) of the controls (P
=0.03), as was bladder-related bother with 10 (27%) in the intervention vs. 23 (60% ) in the control group, P=0.005. Anal incontinence
was not influenced by pelvic floor muscle training (P =0.33), nor was bowel-related bother (P =0.82). The mean differences between
groups in measured pelvic floor muscle strength changes at endpoint was 5 hPa (95%CI 2-8; P=0.003) , and for pelvic floormuscle endur-
ance changes, 50 hPa/sec (95%CI 23-77; P=0.001) , both in favor of the intervention group. The mean between-group differences for anal
sphincter strength changes was 10 hPa (95%CI 2-18; P=0.01), and for anal sphincter endurance changes 95 hPa/sec (95%CI 16-173;
P=0.02), both in favor of the intervention. At the follow-up visit, 12 months postpartum, no differences were observed between the groups
regarding rates of urinary and anal incontinence, nor related bother. Pelvic floor- and anal muscle strength and endurance favoring the inter-
vention group were maintained.

CONCLUSIONS Postpartum pelvic floor mucle training decreased the rate of urinary incontinence and related bother 6 months postpar-
tum and increased muscle strength and endurance.

[ #% B . Sigurdardottir T, Steingrimsdottir T, Geirsson RT, et al. Can postpartum pelvic floor muscle training reduce urinary and anal in-
continence? an assessor-blinded randomized controlled trial. Am J ObstetGynecol ,2019,9, 14, pii;S0002-9378 (19)31116-0. DOI.10.1016/
j-ajog.2019.09.011.]



