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FRE0| : S I]YSEY, UF v YHYT| 25,

AUE UYdE

T EAEED 0] AF v ugAT] 3E, 448 °

SRR

AT 202 QA Evhy FRY FHEF AL
VIS Y E dSNA Qrisel S 2 ¥
9 opet gAdFe agle] H3 lck(Barber, Visco,
Wyman, Fantl & Bump, 2002, Field & Hilton,
1993: Weber, Walters, Schover & Mitchinson,
1995; Wilson & Herbison, 1998). A9l «jAle] <
34%7t 84ddE A e olfte BT HA9
HEAA 7 Al SREA Rlo] oleex YAl FAto
o|g Bt 2859 oA} ujFeln], Z4tEo] &

FE, AGENET Hoe A8 A9 g4F9 W
A HMEE e Aoz wuEm  YrHRortveit,

Hannestad, Daltveit & Hunskaar, 2001).
E40=2 2YE INTSEY £5Y sl o 4
£7] Bt AAM3 JEHY P2 B4 3B
LAY 2 BAE 4o £ 3lomE oF dus
71 913 wiete g W2 50| WA foh
19483 Arnold Kegelo] mghgt SHIZ{252
A o8 £33 B 289 JivH %
AlA 24T duE X8 B2 =S

olf X wh

Ho ofN

T Jheddista aos

FnY 7.25 AL 8.5 AHAEERA 9.5

g7 wAlE 53

o2 ¥uty x Fdoye] eAF AR FEASHA
HeEm YoHEAY, 1997: Ferguson, McKey, Bishop
& Dougherty, 1990: Gallo & Staskin, 1997:
Stein Discippio. Davia & Taub, 1995). wWatx &
HNEE 252 ol M7 oY dRkibe gAT &4
AAHEZ 9% A AF a8EZ2 O] YA Ao
2 Ag A=z gloy fehvele] A old oid &
& Ao} FRA|AlY) X3 gle FHo|rh A
| Hiol B AMEEA g S| Wi FE
28E o83l ¥ o] /Y Fodd ole
WS $EA BNES olfjd] BREIKoY ERT
2 A2 $E7 B3 o|2lE BYE AE5AA 2
3 843e d3Fe ATRE z2YI}r] wRolh
ayuz FEAg FNH 2% 5E ] daAMe A
Aol dx gie 5L AR sWe B3 AASIEEA
2ul2 47 % EWE g & e WRiol A
Ay FH2ole vlelemuwg o &AL Y AR
£ A 2N2E ol FHHZ Yot

glo] o=l g o] &3 FWITF T2
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o
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@ e

o oy

gt A4

Burgio, Matthew$} Engel(1991)2 ulo]es=o]
@@ Ao 93 FNES TR 4 52 A
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2&< B3t ot

AE7A wtolev ol s o} 8¢ WIS 30 B
F AFE F2 Fdod4e] 84T NBEHoE AEH
o] stoiMBerghmans, Fredericks, Bie, Weil &
Smeets, 1996: Ferguson et al., 1990), Z7] o4
24X &4t AAE didez AN Age =F 4
o},

olel £ ATE ¥ 6F o|F AL dldeZ nlo|
oW ArAFTE ol & WIS e A
AR F AR wnAase] slBd, 44g 2 o
ol vlAe EHE ooz A% AL 2y
I 22 34, 44T IE g dPNgEe BAHE &
Atz o] FAE FHITS sy A3 A3 EA
Wete g gastuxt Amsgich

&9 54 =E vagd

2) AT wE d¥es d2E 7e] 225 EA
AEATE viwc)

3) AR e AgEs g2 e 4A4g B
U3 =g vz

4B ATEEA A8H A3

4) MR wE AP iz A 438
B8 F=E Hagd

3. B0{o He

Z :
FikA 2R e A% Fuwgess 2 4
TFelM e glole I Hr|AFS o] &g =
A 259 £EI AENE S5 S ongd,

2) HxAely] B
A, Puknt HAE vy
ol Feiz Ela oibe ez 2 a7
AR A4EY S35 ol 88l &
#2837 Jackson®] 44 22F¢ FAEAA ¢
8 W71 "eE Do

3) A 2 oub\g% 2R

B & BEFA A AR 2ol xAe ¥zt
AAEE A 1&1*)&*‘7]74191 B Frol fskd

e B AEE B A dxat gl
ugk AFEA o 23 AE HrE «Iﬂhf_hﬂr.

o. o7y

L Experimental group

[ |

E

Pre-test
(6weeks after delivery)

Treatment
{4weeks)
. twice a week

Post-test
(end of treatment, 8weeks
after treatment}

- General characteristics

- Maximum pelvic floor muscle
contraction pressure

- Duration time of pelvic floor
muscle contraction

- Lower urinary symptoms

- Discomfort during sexual
intercourse

+ Discomfort during daily life

- Pelvic floor muscle -
exercise with
biofeedback and
electrical stimulation

- Self exercise of pelvic
floor muscle

- Maximum pelvic floor muscle
8 weeks contraction pressure

(Self exercise | - Duration time of pelvic floor
of pelvic muscle contraction

floor muscle}| - Lower urinary symptems

- Discomfort during sexual

intercourse
- Discomfort during daily life

{

Contrel group

(Figure 1) Research design
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UAe ZHE FH] A NESY BRT A4
F FAHEE T,

2. oy

W3 AEAW STFRHYEAM 3 AR F 6
F A AER 408(HYT 257, ET 247%)e=
A1 37F o3& ZAst] BT A2A FAlolA
of 2AF] gla, gAl, £, A&7 #8 FPIFo] 9l
Ad A= st

WA 2FNA QA ETe] St
# IWIEEFS] Yo BEE 28y ¥ Y
upeg} AP73 dzreE dFAen, dzTed 4
Y15 ApIENE LTS AARY Ardde E4dA
A& 8.

28 vlAle 9%

3. AlEXNRYY

AYToA AYAAZ AW TA2F £FL vl
evjsus WAL olgY IN2S ZAETAFH A
228850l

1) Helesizdsa A7IASE o] &3 IN2{AE
=
N85S g 9 Z2aYsi]) vl ey
=do FrlHoz2 F71HQ ArjASE Fe W
Hoz oyl F JAE Wzo}l 7P Al L,
433t 39 23] F 83 F 847 FEddAN 4
Al AEAR] WYL Gk AejelA] X2
u]F2o] $X% A 3~4en FHo AVAFE
#7] $18 standard two-ring probe® 4¢3
1 ulolewizule] AAsPeH, BXde ZH
= J=8 238l BRI 8] AR 28 #F
k. AR WiRSE o34 ADAER
(biphasic, rectangular current)® %2 3
2384 glol #%% 4 3t 35~50Hz FIHF2
238 @2 AKY  35mARFE A4
100mAE ¥4 A 3ok A7AFE o83
o IWAITY] & 3~43 fEF Fd bl
Y=g AlYEgc, AFRE Ao FWAS
9] & E37} He gzt vdehdd addd
ujg} AMej 3o} 37kA] FHe INT/EFS

B FAs

.—\1

2) AprERESET
A2 APe] Y& Fol £5Y A
27 57 Al F, oA olgdle] £ 57| Al
£ 2% £33 g2 33 VEE AL 132
si5, 20~6034 19 33, AYHA 4537}
ARAR F 8F F 12F T 7P AA
A=E w3 F 13 Aztz B A

4. HYANx|e EHRYET

AP BHEPE YRR A, 470 YA
3 22AF, AYAX 85 ¥ A AAeIM dAsc

D) ¥l 58

(1) 2332 %9

AR AFEASHINE o83l 33 FFd]
23 BFges 499 Bl FES R =2y
2L F JE e gdes AFHAFES}, AFF
A&AHE S8

(2) ¥823

Jackson, Donovan, Brookes, Eckford, Swithinbank,
9} Abrams(1996)9) ‘42 2F3AAEA" 5 A7A7}
olelz Mz the F3d Ui AR 1] B3e 8P
o P ABAE 23R gt 14, BF a¥d 2
A, 'BE a8 33, URE a3 43, $F 1%
t} 549 seAE 2RI, AF BEFE $30

& AL ouigt), E AFdMe =79 =T
Cronbach’s alpha 0.77°]c}.

2) AAE 2 dNg BN

Boly 2uasy] 2] g A 2833 42
2% A "HxgrAe] AEFE} BHI}Q =7le
Bzt g ZE 683 594 HAAxE T4€
AEAZ AF7t 2S4S BUZ Iz 22 AL
duigict, BERAAA BHzr =T dI=e
Cronbach’s alpha 0.76011%, 44E% Al Hl=d4
1AL ABAE9} BHd wle EUY FY=TE
Cronbach’s alpha 0.65°]1t}.
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5. XA

ARE L SASZ2OYE ol gdlgn, F B F
44 AL t-test = chi square test, Fisher's
exact test® HAAIEIH L, AR o) WE AEFF o
2T e AFPFAFEL, AFEAHAZL, e
4 A% B A, dA8E BU Fxd vme
VEEA BARAURS 2gaigic)

m. A7 At
1. iRt S43 STY AS
WAte) BFAHLS 30.049193, 79.6%7F Fo]

slem], 2ate] 53.1%, YAFFE AR 39.4%F, AF
S7Fe BT 15.1kecIAU. HAYL 89.8%7} 9,

o402 EHE A ASY A3

75.6%7F AFAANSNG, % 1719 HFAL 7.2
AlZkelolth. Aol AF:e HF 3.4kg, W EHE
34.1cmolAa, BUE wAFAZES 3.6417te|SITh
AEPH P2 FL LE HFA foF Ho|E Ho|R
ool A8 Ao g UeldtTable 1).

2. 2382 &5 Hs

B

HAFHAAFELGS T T3] FF A7t gident
APHXA, APHA T8 AF, APAHR 8F F A
AL /2B AolE BFT(p=0.000). F & Al
Azt mEAHge] Qe Aoz YehH(p=0.002) ¥
79 HFPAFEGY W3 gde] M2 OEE AAE
2 o weky 4 2 AlFe dEE uz 243
Ax} APFoM e HFFAFEg] PHA A 24.6
emH20, A@AHA] F82F 30.2emH:0, 4AAA 8%

OlHEWIYL 88.5%7F AV, I Wyl

T 34.6enH:02 /<3l

27kt 2 (p=0.000),

(Table 1) Homogeneity test N(%)
; Control Experimental 2

Variables Total (N=24) (N=25) tor x P

Age(year) 30.0x2.5 30.1£3.0 30.0£2.1 0.34 0.737

Job* Yes 10(20.4) 3(12.5) 7( 28.0) 0.289
No 39(79.6) 21(87.5) 18( 72.0)

Parity Primi. 26(53.1) 12(50.0) 14( 56.0) 0.18 0.674
Multi. 23(46.9) 12(50.0) 11( 44.0)

Gestational age(weeks) 39.4%1.0 39.1+1.2 39.610.6 1.54 0.134

Body weight change(kg) 15.1£4.7 15.0£5.3 15.114.2 0.06 0.953

Past disease history” Yes 5(10.2) 3(12.5) 2( 8.0) 0.667
No 44(89.8) 21(87.5) 23( 92.0)

Previous delivery method* Vaginal 23(88.5) 10(76.9) 13(100.0) 0.220
Cesearian 201.7) 2(15.4) 0( 0.0)
Others 1( 3.8) 107D 0( 0.0)

Episiotomy site” Median 31(75.6) 14(73.7) 17( 77.3) 1.000
RML 10(24.4) 5(26.3) 5(22.7)

Duration of labor(hour) 7.2%7.8 8.7x10.7 6.014.2 1.00 0.331

Infant’s birth weight(kg) 3.4%04 3.3 0.3 3.4%04 0.45 0.653

Infant’s head cumference(cm) 34.1%x1.4 339% 14 34.2%1.3 0.78 0.438

Urination time after 3.640.9 3.5+ 0.7 3.741.0 0.69  0.492

delivery(hour)

g;;;&‘i;“Hfgjssme of 26.9t14.2 293161  24.6%12.0 116 0252

Duration of PFMC(second) 971 5.0 9.6% 4.0 99+ 59 0.21 0.838

Lower urinary symptoms 1.4% 0.3 1.3% 0.3 141 0.3 1.13 0.265

Discomfort during 1.3% 0.4 1.2+ 0.3 1.5% 0.7 0.77  0.495

sexual intercourse

Discomfort during daily life 1.1 0.2 1.1 0.2 1.2£ 0.3 1.89 0.069

; Fisher’'s exact test
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2002¢ 99

HzToME Al Aol 22t 29.3cmH20, 32.8cmH:0,
29.8emH202 /2l Zol7t At (p=0.223).
AFEASAE F 22l foAF Aol A:
(p=0.032), Al A FAF AolE Heolx] ggto
v 5 T3 A AR 23388 24 (p=0.046)
oM e AZzte] HE wE EA3g AP TN
€ 4¥AA A 9.9%, A¥ANA F8AF 12.3%, 4
A2 8FF 12522 /A R p=
0.021), WxFAME Al Aol z+ 9.6&, 9.7%,
8.822 {1 Aol7l §IHp=0.546))Table 2).

3. stfezsae v

R FY 2o WsldMe T Tl Kol 2
o7} flglevt, AFAMA, HPAA] FEAF AP
8F F A AHZLE /AT Aelrl Y (p=0.000),
F T A AT m3FReo] e Aoz Jehd
(p=0.036) 2 Tolrle] AH7te] WElE ulz BN
At Yz Rz o] A¥AA A 1473,
AEARA F2AF 1.3", A9AA 85F 1.1des
oA ZasEa(p=0.001), HETF £ A AH
o] A7t 24z 1.34, 1.3%, 1.24208 493 zol3
BEtHp=0.045).

L2 B4 ARYE T vkdy, 2EdA
4 847, 1A, 8 589 A7) 5L F 2 #9
& Zol7l glet, A ARERE foF Aol7t AA
HZz p=0.001, p=0.012, p=0.041, p=0.009).

ofm Fe] Wsle F T f9F Aojrl e
W, A AT #93 Zelrt U9 (p=0.001), F
o3 A AFER mzFge]l e Aoz Jehy
(p=0.029) & TA A9 Wslg uz 24 d5

ARFY ok Fdol AFAR] A 1.67, AEAA F
2% 1.33, 4¥Hx 83F 1.1Ho2 {3 2
2819 (p=0.002), NZTorMEe A A A4t
Zzt 1.64, 1.8, 1.5822 #93 zol& Bt
(p=0.025).

At o A3 Zade] AT T 27 ST F
ol7b gldodt, Al AlFzee fod Aolg Hiwm
(p=0.046), ¥ 23 A AAHz] mEgge] de A
o2 Jehh(p=0.046) zt oA Ao #HIE u
2 A% A7 43379 FUedT 4L AEAA
A 124, AgAK ZF8AF 1.04, 4¥HA 8FF
1.08e2 foAf Aolrt gdl(p=0.096), WET
AE A AR Hgrh 2z 1.0d, 1.04, 1.08e
FF ZolE HolA FrHp=0.162).

2AF Wixe Wske £ 7z vimel Al AHzke
Hx BRoA {93 xjo]d Hojx| ggtont, £ i
A NHEZ) 2FEHEo] Ye RoF Uk (p=0.015)
Z} FoHel Aol AE wE 24T Ax) 4P
2AF WEE AEAA A 1.8Y, AIHA FRAR
1.64, A8AA 8% 1.2dez {3 #2E BY
21 Kp=0.016), dzTANNE A AAe HFrt 2z
1.24, 1.2", 1.3322 {9g Aol& Holx| ¥tch
(p=0.676).

LAFF WM E T FIre vlmel A A
Hlm REGAM folg Aolrt dleu, F = Al Al
A3 mEFgo] g Aoz Jehp=0.004) %
Tolxe Aol #3E w2 EAY Fd3 4329 &
AFFe] HgE AP A 1.8%, AYAHX] FTeAF
1.4", A8Xx 8FF 1.3¥208 fF 74AE HY
21Hp=0.026), dzTNAe A AR 47t Z4z
1.33, 1.34, 1.5322 /2% Aol& HojA| &sith

(Table 2) Pressure of pelvic floor muscle contraction

. Timel Time2 Time3

Variables GrouP —reantSD  Mean®SD _ Mean®SD F P
Maximum pressure of PFMC(ecmH20) Cont. 29.3+16.1 32.8%17.2 29.8+14.6 Group 0.05 0.825
Exp. 24.6%’12.0 30.2%+15.0 346?13.0 Time 8.63 0.000
GroupXTime 6.62 0.002
Duration of PFMC(second) Cont. 9.6 4.0 9.7t 46 8.8 28 Group 486 0.032
Exp. 9.9f£ 59 12352 12.5|i 3.3 Time 1.81 0.170
GroupXTime 3.19 0.046

*; p€0.05 (comparison of three measurements)
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(Table 3) Lower urinary symptoms

#asEA) AgH A3E

. Timel Time2 Time3

Variables Group Mean+8D  Mean®8D  Mean*SD F P
Daily frequency Cont. 1.7£1.0 1.7£0.9 1.5+0.7 Group 2.71 0.106
Exp. 1.6x0.7 1.3x0.5 1.1%£0.3 Time 8.28 0.001
Group X Time 2.07 0.132
Nocturia Cont. 1.6'{:0.7 1.8+0.9 1 5?0.7 Group 3.69 0.061
Exp. 1.6£0.6 1.3%0.5 1.1£0.3 Time 8.31 0.001
‘ * : GroupXTime  3.67  0.029
Urging incontinence Cont. 1.0+0.0 0.0 1.0£0.0 Group 4.02 0.051
Exp. 1.2%0.4 1.0%0.2 1.010.0 Time 3.60 0.046
GroupXTime 3.60 0.046
Bladder pain Cont. 1.1%0.3 1.1£0.3 1.0%£0.2 Group 0.06 0.815
Exp. 1.0£0.2 1.1%0.3 1.0£0.2 Time 0.73 0.483
Group* Time 0.24 0.784
Incontinence episode Cont. 1.2£0.5 210, 1.3%0.5 Group 3.39 0.072
Exp. 1.8+1.0 1.6£1.0 1.2£0.5 Time 2.87 0.075
’ : : GroupxTime  4.93  0.015
Stress incontinence Cont. 1.6%£0.9 1.4%0.7 14£05 Group 0.21 0.646
Exp. 2.0%1.2 1.6%£0.9 1.3%0.8 Time 5.56 0.012
Group X Time 1.25 0.283
Quantity of incontinence Cont. 1.3204 1.3204 1.5%0.7 Group 1.08 0.304
Exp. 1.8%1.0 1.4%0.8 1.3£0.7 Time 1.69 0.198
= * : GroupxTime 672 0.004
Straining Cont. 1.3%0.6 1.2+0.4 .1+0.3 Group 2.17 0.148
Exp. 1.1%£0.3 1.0£0.0 1.1£0.3 Time 3.64 0.041
Group XTime 1.06 0.340
Strength of stream Cont. 1.4%0.8 1.3%0.6 1.0+0.2 Group 0.34 0.562
Exp. 1.3%£0.5 1.1+0.3 12104 Time 5.53 0.009
Group X Time 2.18 0.127
Burning Cont. 1.1%£0.3 1.1£0.3 1.1£0.3 Group 0.66 0.420
Exp. 1.2%10.4 1.2%0.4 1.1%0.3 Time 0.82 0.442
GroupXTime 0.26 0.769
Incomplete emptying Cont. 1.5%£0.9 1.52£0.6 1.320.4 Group 0.66 0.421
Exp. 1.4%£0.6 1.2%£0.4 +0.6 Time 2.12 0.126
Group X Time 1.22 0.301
Total Cont. 1.3‘7"0,3 1.3‘:*0.2 1,2i|02 Group 0.21 0.646
Exp. 1.4£0.3 1.3%0.3 1.1£0.2 Time 14.01 0.000
! * : GroupXTime 3.75 0.036

*: p{0.05 (comparison of three measurements)

(p=0.080){Table 3). Agy #E8 B5zte) HioMe F 2319 ¥
ok A AYZe] vl ERA fog AlolE HolA

4. Hdg o

CHUE B Hal

stek(Table 47.
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(Table 4) Discomfort during sexual intercourse

. Timel Time2 Time3

Variables Group MeanSD Mean*SD Mean*S8D F P
Vaginal dryness Cont. 1.3x0.6 1.6+0.8 1.410.6 Group 4.06 0.052
Exp. 1.2x0.4 1.3%0.5 1.1:04 Time 1.47 0.238
Group X Time 1.02 0.357
Pain Cont. 1.3%0.6 1.7x0.6 1.4%0.5 Group 0.15 0.724
Exp. 1.5%0.7 1.7+£0.5 1.320.6 Time 1.15 0.374
Group X Time 0.05 0.939
Total Cont. 1.2%0.3 1.7£0.6 1.4%0.5 Group 0.18 0.696
Exp. 1.50.7 1.7£0.5 1.2£0.5 Time 1.11 0.386
Group X Time 0.60 0.569

Y8 BULL FAHA F T /AT Aol &
BRoH(p=0.009). Al AHE felF Aolg B
ol7] &gttt YL BEULY] AFYE T ABH ¥
FAY, TEAY, dABA AP, IRAA YL EY
Z SdM F I /AR Aolg BFoak(FAH
p=0.042, p=0.008, p=0.046, p=0.027), A A3

(Table 5) Discomfort during daily life

el Fol@ 2o]E RolA gttTable 5).

843e

V. = 2

gAY oz $oHA Muzd 7

3o BB YoH Bz aWlo] FEYPoEA

Variables Group MZ;;nilSD M:::iZSD M;F:r?féD F P
Water limitation Cont. 1.0£0.2 1.0+0.0 1.0x£0.0 Group 1.00 0.323
Exp. 1.2£0.8 1.0£0.2 1.0£0.0 Time 2.17 0.149
Group X Time 0.95 0.337
Daily life activity restriction  Cont. 1.0£0.2 0£0.0 Group 4.39 0.042
Exp. 1.1%0. + t Time 0.56 0.558
Group XTime 0.56 0.558
Outside activity restriction Cont. 1. .3 Group 0.01 0.914
Exp. 1.2£0.5 1.0£0.2 + Time 2.50 0.113
Group X Time 0.03 0.916
Exercise restriction Cont. 1.0x0.0 1.0£0.0 1.0%0.0 Group 7.81 0.008
Exp. 1.2104 1.210.4 +0.2 Time 1.35 0.265
Group X Time 1.35 0.265
Interpersonal relationshie Gont, 1000  1.0%0.0  1.0%0.0 Group 422 0.046
Exp. 1.1£0.0 1.1£0.3 1.0+£0.2 Time 0.25 0.765
Group X Time 0.25 0.765
Discomfort of general life Cont. 1. 2 Group 5.25 0.027
Exp. 1.3%0. t 1.1+£0.3 Time 1.31 0.276
Group X Time 1.31 0.276
Total Cont. 1. 1.0£0.1 Group 7.53 0.009
Exp. 1.2%0.3 1.1+ + Time 2.00 0.149
Group X Time 0.55 0.553
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AR ZFe A el e BAIE o 4
(Abrams et al.,, 1988: Baigis-Smith 1989;
Case-Gamble 1995 Littleton & Engebretson,
2002: Wyman, 1988)2% F2 ZAla}t #@riyo] gl
Ao BHaE7 g}

oJAZAE B A4 E<] ¥ixAgyrld Oig AFE
71 #ozZM eAFe & BuEal Yol AgE=A
v 247t 2kor(Dougherty et al., 2002), At
o svig= 2 g AT dE d5E JAge F
2 8434 did XF3Ye]l dAHn 7St A
N A Qe o439 aus zodzd hd
AL F7HIAE BT ol A8 UFd HIAHY
AL Beldodlds g weiaqd g @2
W] diaiiE AT A2 & A=A HUA

23 #AYE 8A4IL FE BYY sages
Wilson £(1996)2 4% 3709 ZA3g 1,505%9)
Aol A3Y eAF7 9k 84Fe] 247 23.9%
ot 14.8% AT, BAR(1999)2 4009 24
FollA d4al 17] 12%, 271 28%, 371 48%, A&7
T 19%°04 2470 BAslm, old ARHez #AA
He 202 2u 2719 An} Azh, BEvbbgel Ao
2 Basiglt. & o]4oH2000)E 34279 A=A
28 1859 5 d4lA 30.3%, 44712 F 51.5%,
EMF 65 6.3%, AT 12%F¢ 5.3%04 248
Bydtga, AR 1574 F 944 38.2%, JAlEet
68.9%, 4% 65 18.9%, 4% 125 0%AM &
AFE R, olg Zo] 4o 9@ eXge &
A, B9 27) 28412, BEyhiby So] #Eshg 2t
F MY Folle BAEHE gAA Az R o}
2t iR oA B4 8489 F4Le AMEA
U AR AgEHE Aoz 248A g 2y, Wilson
£(1996)2 449 34.3%7} 2% 370 o= AL
9 24FeZ d¥sYm, 3.3%€ WY EE 1 o
o2 289 ¥2& Bndoss 4% g4 Oy
2 283 gFoMe < Brhe Rg Az

JAT Eitol BHE SAF S dUsln HLAAUE
HEATEHe NI SL5e A¥r) de A=Ex:
geut, FdMe AHE 3Ae3E AEE 9T A
ol AFAQ] FA o] BF3, AbA, AF wE=
239 °j& H&stx sltksitlgs dEE G A
A 75 dEez I3 dx, w&Aw 23
213 o] glo] chekdt W om o|Fox3 glo) o 4

f

o

g7 E AR AgH A3z

ol & ¥ o JAAE ZYIE }2E o
o Heux A7AF BXE o ST 2N FUEAE
=Y # gz Wil FHH3: oHel#2], 1997:
Burgio et al., 1991: Stein et al., 1995).

SWEEFH 710 g @A Ayt o
st} 43 205 ol2=d ¥ 8(1999)2 ENkE
F&%9] ALEe] hYE olfdle AR HolAls Ao
2 233n Uz, &3 (1999)L NI SEE A4
F 43 Zx AVUE I83e AFeEgY dsEAvt
veidts 3 dE n#std 2 dFME vlole
zulnl A|RSE o] &3 HE2EASEY VIE 4F
2 3tm 1 Fo 852 JHdA A SIS EEE
SI=E A8t

E a7 23 APXA F A7to] gl whe} 3
A Aezge Ay Fol izl v EFsldxn, A
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- Abstract -

Effects of Intensive Pelvic Floor
Muscle Exercise on Recovery of
Genitourinary System, Sexual Life
and Daily Life after Normal
Delivery

Choi, Euy Soon* - Park, Chai Soon”
Lee, In Sook* - Oh, Jeong Ah”

This study was designed to evaluate the effect
of pelvic floor muscle exercise using biofeedback
and electrical stimulation after normal vaginal
delivery. The data were collected from November
1999 to April 2000 at a university hospital
located in Seoul, Korea.

Out of 49 women with normal vaginal
delivery, 25 of experimental group(with
exercise) and 24 of control group(without
exercise) were questioned about lower urinary
symptoms, discomfort during sexual intercourse
and daily life. The maximum pressure of pelvic
floor muscle contraction(MPPFMC) and duration
of pelvic floor muscle contraction(DPFMC) were

* College of Nursing, The Catholic University of Korea
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measured at pre-treatment, the end of
treatment and 8 weeks after a treatment
program.

The pelvic floor muscle exercise program(using
biofeedback and electrical stimulation) was
applied to the experimental group twice a week
for 4 weeks at the incontinence clinic and the
pelvic floor muscle exercise at home for that
time and more 8 weeks.

Data were analyzed by t-test, x’*test,
Fisher’s exact test and the repeated measures
ANOVA.

The results were as follows:

1) MPPFMC(p=0.000) and DPFMC(p=0.021)
were  significantly increased in  the
experimental group.

2) In the lower urinary symptoms, daily
frequency (p=0.001), nocturia(p=0.002),

episode(p=0.016),  stress
incontinence(p=0.012),

incontinence
quantity of
incontinence(p=0.026), straining(p=0.041),
and strength of stream(p=0.009) were
significantly decreased in the experimental
group.

A4} T A AH A3%

3) Discomfort during sexual intercourse had
not a significant difference between the
two groups, which was not significantly
decreased as time passed.

4) In the discomfort during daily life, activity
restriction(p=0.042), exercise restriction
(p=0.008), interpersonal relationship
restriction(p=0.046), and discomfort of
general life(p=0.027) showed a significant
difference between the two groups, which
were not significantly decreased as time
passed.

In conclusion, it is suggested that the pelvic
floor muscle exercise using biofeedback and
electrical stimulation might be a safer and more
effective program for the improvement of

postpartum pelvic muscle contraction.

Key words @ Pelvic floor muscle exercise,
Postpartal recovery of
genitourinary system, sexual life,
Daily life
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