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Abstract Objective To explore the effect of early pelvic floor rehabilitation on the pelvic floor function of second — stage extended
firstborn women. Methods  From August 2018 to August 2019,172 cases of the firstborn were studied. According to the principle of ran-
domization, 86 cases were divided into observation group and control group. The observation group was trained with biofeedback electros-
timulation therapy combined with Kegel pelvic floor muscle early rehabilitation treatment, the control group for routine postnatal knowledge
education. The changes of pelvic floor muscle in two groups before treatment and 6 months postpartum were compared. Results
Compared with the control group, the scores of pelvic floor muscle strength and abnormal rate of pelvic floor muscle in primary
birth women with prolonged second — stage were significantly improved in the observation group after 6 months of early pelvic floor rehabili-
tation (P <0.05). The maternal vaginal dynamic pressure, urinary incontinence rate, pelvic organ prolapse rate, pain VAS score at the
bottom of the waist, and improvement of maternal quality of sexual life in the observation group were better than those in the control
group (P <0.05). Conclusion The pelvic floor rehabilitation in the early stage of the new stage of labor can improve the pelvic
floor muscle function and the quality of sexual life in primary birth women after delivery assisted with forceps due to prolonged second —

stage.
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