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Summary of the best evidence for pelvic floor muscle training in preventing
and treating urinary incontinence in maternal
WANG Tong s PENG Yuna” ,GUO Lu
(Department of Obstetric s Tianjin First Central Hospital , Tianjin 300192,China)

[ Abstract] Objective To retrieve,analyze and synthesize relevant evidence of pelvic floor muscle train-
ing (PFMT) for the prevention or treatment of urinary incontinence in maternal. Methods Clinical decisions,
evidence summaries, guidelines, systematic reviews, and expert consensus related to the prevention or treat-
ment of urinary incontinence in maternal were systematically retrieved from the British Medical Journal
(BMJ) best practices, Clinical Decision Support System (UpToDate), database of Joanna Briggs Institute
(JBD) based on the health care center,Cochrane Library,US Guidelines Network, National Institute for Health
and Care Excellence (NICE) network, National Health and Medical Research Council of Australia (NHM-
RC) ,European Association of Urology (EAU),PubMed, EMBASE.,CNKI, Web of Science, SinoMed, Wan-
fang, VIP database,and Medlive. The search was conducted from the establishment of the databases up to Sep-
tember 15,2022, The quality of the included literatures was assessed by three researchers, and relevant evi-
dences were extracted. Results A total of 13 articles were included, including two clinical decisions, three
guidelines,five systematic reviews,and three evidence summaries. A total of 24 items of evidence in 6 domains
were extracted:timing of PFMT, assessment of urinary incontinence and pelvic floor function, personnel and
training , PFMT protocol, PEMT compliance, and health education. Conclusion This study summarizes the
best evidences for pelvic floor muscle training to prevent or treat urinary incontinence in maternal. Medical
staff and maternal can follow the best evidences to carry out clinical practice, promote maximum benefits for
women,and improve the nursing quality.

[Key words| pelvic floor muscle training; maternal;urinary incontinence;clinical decision;guideline;sys-

tem evaluation;experts consensus;best evidence
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