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Application of breathing training in female pelvic floor organs prolapse
YUAN Bing' ,FANG Yuanyuan® ,MA Ming®,ZHAO Xianghu®,LU Jie' . ZHENG Zengbin® ,
SUN Wudong® ,LIN Ping"' ,MU Shuo',LIN Qiang'"

(1. Department of Rehabilitation s Nanjing First Hospital ,Nanjing Medical University , Nanjing ,
Jiangsu 210006,China ;2. Nanjing No.9 Retired Cadres Rest Home of Jiangsu Military Region ,
Nanjing ,Jiangsu 210006,China ;3. Department of Rehabilitation ,

Zhongda Hospital Affiliated to Southeast University s Nanjing »Jiangsu 210009,China ;

4. Post partum Rehabilitation Center ,Jiangdu People’s Hospital sYangzhou s Jiangsu 225200 ,China)

[Abstract] Objective To explore the therapeutic effect of breathing training in women with mild to
moderate pelvic floor organ prolapse. Methods A total of 60 cases of women with mild to moderate pelvic
floor organ prolapse from January 2019 to May 2020 were selected and divided into the experiment group and
the control group,with 30 cases in each group. The control group received conventional rehabilitation training
such as biofeedback electrical stimulation and pelvic floor muscle exercise, while the experiment group added
breathing training on the basis of the control group. Pelvic floor muscle electromyography value, transversus
abdominis thickness, pelvic floor muscle strength and the clinical efficacy were compared between the two
groups before and after treatment. Results Before treatment, there was no significant difference between the
two groups of pelvic floor muscle electromyography value, transversus abdominis thickness and pelvic floor
muscle strength (P>>0. 05). After treatment,the improvement effect of the above indicators in the experiment
group were more obvious than those in the control group (P <C0. 05). After treatment,the total effective rate
in the experiment group was higher than that in the control group (93. 3% ws. 70.0%),the difference was
statistically significant (P <Z0. 05). Conclusion Breathing training could reduce pelvic floor organ prolapse
and improve function.
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