I PRAR A 22 2% 2023 4 9 A 45 25 %45 93] J Clin Ulirasound in Med, September 2023, Vol.25,No.9 < 747 -

- I SR 5L -

Z LA R R E T Kegel il 234 1 ik g EA E i
FREZEEZRFZEMERNRITIR
MEe R BRAE Hni EEE XK

W E B8 N Kegel YIZRNHE R o1 1 PR PR A8 50 2 4 1 I T dE AT IR YT T 2 S B i 7
AT RCER IR N E . ik BT IRBEIS 09I P e 22 18 85 (5], MR 418 J2 15 17 76 1 1 1k IR AR 28 43y BH M4
46 I FIBA: 2 39 191, 44 HE BE AL AL T 30k 0F — 254 BH M AR 35 40 SR %o R CR A TATARTIA YT ) AT 41 CR HH Kegel Yl 25)
FEALAS 23 015 EL A PR R 20 5 BA PR 2 ) B 55 38 7 TR 9T B AR YT 3 H L6 H IRIE R L £ BE (Aa) 5 JDE 25 3% 2 B
(BND) | J35 B STUE 4% 7 BE (AR) Ko JBRAS 5 Valsalva RZS B DEPRIE 5 7 (0r.0s) B MESMAEE (Br.Bs) U225 . 40#F
MM ISR S AL R, SR YL BND AR Or.0s Bs ¥R FIHMELL, 22 R A i X (35 P<0.05). A
JPAIAIT 3 .61 A A BND . Or 53R 77 A LK 25 T8 G b 228 L (3 P<0.05) ,i697 6 1 H 0s SiRyraT b2 5 a
Gt L (P<0.05) s X HRZH 6 1 A J5 Ao Fil 0r 5 BELR AT LB 22 R G it 2 L (38 P<0.05) o AHOCHE 53 HT b7, BH
PEZH Aa 522 S IEAH K (r=0.387,P=0.039) . Z5i8  Kegel 1125 AT i 5 40 UR P 0 300 s 7k B 2 6 6 2% o e it ) k) < 45
S5, 2 B ALRORE 7R TR DA HIB YT RCR  HAT B i R R FH A

KEEIR A, AU, RSB IR s R IR 2525 Kegel Y1 45

[ EX5 S JR445.1;R711.2 [SCERFRIRAD A

Efficacy of Kegel training in the treatment of pelvic organ prolapse in
stress urinary incontinence patients with second— and third—trimester
pregnancy by transperineal pelvic floor ultrasound

YANG Xiangrong, LUO Kemei, HAN Xiaojing, WU Dengqin, WU Yanhui
Department of Ultrasound , Guizhou Aerospace Hospital , Guizhou 563200, China

ABSTRACT Objective To treat pelvic organ prolapse in stress urinary incontinence patients with second— and third—
trimester pregnancy by Kegel training, and to explore the clinical value of the efficacy evaluated by transperineal pelvic floor
ultrasound.Methods Totally 85 pregnant women in the second— and third—trimester pregnancy in our hospital were selected ,
and 46 cases were set in the positive group and 39 cases in the negative group according to whether there was stress urinary
incontinence. The patients in the positive group were further divided into control group (without any treatment) and treatment
eroup (using Kegel training) according to the random number table method , with 23 cases in each group.The differences between
the positive group and the negative group , the control group and the treatment group before treatment and at 3 months and
6 months of treatment were compared with the differences in urethral rotation angle (Aa) , bladder neck range (BND) , bladder
neck rotation angle (AB) , resting state and Valsalva state of bladder urethral posterior angle (0r, 8s) and bladder neck angle
(Br, Bs).The relationship between ultrasonic index and gestational age was analyzed.Results BND, A, 0r, 0s and Bs in the
positive group were higher than those in the negative group, the differences were statistically significant (all P<0.05).The
differences in Aa., BND and 8r at 3 months and 6 months in the treatment group were statistically significant compared with those

before treatment(all P<0.05) , and the difference in s in the treatment group was statistically significant between 6 months after
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treatment and before treatment (all P<0.05) .There were significant differences in 8r and Aa in the control group between

6 months after treatment and baseline levels (both P<0.05). Correlation analysis showed that Aa in the positive group was

positively correlated with gestational age (r=0.387, P=0.039).Conclusion

Kegel training can improve the periurethral support

structure of the bladder in patients with stress urinary incontinence in the second— and third—trimester pregnancy, and its

therapeutic effect can be accurately evaluated by transperineal pelvic floor ultrasound , which has good clinical application value.
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