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[ Abstract | To evaluate the effects of acupiont application combined with pelvic functional exercises on post—

Methods

Objective
natal pelvic floor muscle strength and urinary incontinence of parturients. One hundred puerperas who visited for re—
examination 6 weeks after delivery were evenly randomized into training group and control group. The control group was treated with
pelvic floor muscle exercises instructed by nursing specialists including biofeedback plus electrical stimulation and vagina cones and
the training group was treated with acupiont application apart from the same treatment as in the control group. The two groups were
compared in terms of pelvic floor muscle strength and urinary incontinence before and after treatment. Result The pelvic floor
muscle strength and urinary incontinence of the two groups were statistically significant(P < 0.05). Conclusions Acupiont application

combined with pelvic functional exercises can strengthen the post —natal pelvic floor muscle of the parturients and reduce the

occurrence of urinary incontinence. Acupoint application is simple and practical ,

worthy of clinical popularization and application.
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causing no injury and adverse reactions. It is

pelvic functional exercises
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