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Study on the Efficacy of Family Intelligent Pelvic Floor Rehabilitation
Instrument in Patients with Pelvic Floor Muscle Dysfunction after Pubic
Symphysis Separation

WANG Yan, LI Yong-qgiang *, ZHENG Zun-cheng, MENG Xi-xi, LIU Feng, MI Hui

(Tai’an Central Hospital, Tai’an Shandong 271000)

ABSTRACT: Objective Patients with pubic symphysis separation are not convenient to treat pelvic
floor muscle dysfunction in hospital because of their own limitations. The purpose of this study is
to guide patients to treat with family intelligent pelvic floor rehabilitation instrument with the help
of Internet cloud wisdom. and explore the therapeutic effect and further promotion in parturients.
Methods 75 patients with pubic symphysis separation were selected and examined for pelvic
floor muscle function. 64 patients with pelvic floor muscle dysfunction were divided into blank
group (#=21), control group (#=21) and observation group (#=22). After one month, the function
of pelvic floor muscle was reexamined, and the curative effects of the three treatments were
compared. Results One month after treatment, there were significant differences in pre-baseline,
rapid contraction, endurance contraction and post-baseline between the blank group and the blank
group except tension contraction stage. In the control group, except for the posterior baseline,
there were significant differences in anterior baseline, rapid contraction, tension contraction
and endurance contraction. In the observation group, there were significant differences in rapid
contraction stage, tension contraction stage and endurance contraction stage except that there was
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no statistical difference between the anterior baseline and the posterior baseline in the observation
group. 2 compared among the three groups, there were significant differences in rapid contraction
stage, catatonic contraction stage and endurance contraction stage among the control group, the
observation group and the blank group. there was no significant statistical difference between
the control group and the observation group in rapid contraction stage, tension contraction stage
and endurance contraction stage. Conclusion All the three treatments can promote the recovery
of pelvic floor muscle function to some extent, and hospital and home treatment can promote the
recovery of pelvic floor muscle strength more than Kegel training alone. There is no significant
difference in the rehabilitation effect of pelvic floor muscle treatment between hospital and home.
Patients who cannot be treated in hospital due to their own conditions can choose home treatment
under the guidance of Al remote intelligence.

KEYWORDS: separation of pubic symphysis; family intelligent pelvic floor rehabilitation

instrument; pelvic floor muscle dysfunction; cloud wisdom
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