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APPlication of mobile fitness APP in improving the compliance
of puerperal pelvic floor muscle exercises in patients with
gestational diabetes mellitus

ABSTRACT

Object

1. Understanding the compliance of puerperal Pelvic floor muscle training (PFMT) for
Gestational diabetes mellitus (GDM) patients; To investigate the influencing factors of PUERperal
PFMT compliance in GDM parturients.

2. Qualitative evaluation of pelvic floor muscle training behavior and feelings of GDM
puerperal women using mobile fitness APP (Application, APP) -Keep; To explore the availability
of mobile fitness APP -Keep in improving puerperal COMPLIANCE of GDM parturitions with
PFMT.

3. Explore and verify the Application effect of mobile fitness APP-Keep in improving THE
compliance of PUERperal PFMT of GDM women through a mixed study combining quantitative
and qualitative characteristics.

Method

1. A total of 180 cases of GDM parturient women who delivered in the delivery room of two
grade III, Grade A general hospitals and one specialized maternity and child hospital in Fujian
province from May to November 2021 were selected. During hospitalization, general information
questionnaire was used to collect the general situation of women; PFMT compliance questionnaire
was used to measure THE PFMT compliance level of GDM puerpera 6 weeks after delivery. Using
the PFMT Self-efficacy Scale (BPMSES), Postpartum Support Questionnaire, PSQ and PFMT
knowledge attitude Practice (KAP) and needs questionnaire were used to measure the self-efficacy,
postpartum social support and PFMT knowledge, attitude and needs of GDM women. According
to the results of single factor analysis, the significant variables were further selected by multiple

linear regression to screen out the factors affecting the PFMT compliance of GDM women.
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2. Ten women with GDM who delivered in the delivery room of the researcher's hospital from
October to November 2021 were selected as the research objects by the purpose sampling method.
Starting from 2 weeks postpartum, APP-Keep trial was conducted for GDM women for 4 weeks.
Researchers conducted statistical analysis of maternal use behavior of GDM, face-to-face
interview of maternal use feelings of GDM, qualitative analysis of maternal use behavior and
feelings of APP-Keep and applicability of APP-Keep through Nvivoll.

3. Sequential sampling was used to collect 72 women with GDM who delivered in the delivery
room of the investigator's hospital from November 2021 to January 2022, and they were randomly
divided into control group and experimental group, with 36 women in each group. The control
group was given routine postpartum care for PFMT, and the experimental group was given mobile
fitness APP-Keep for PFMT on the basis of the control group. The intervention lasted from 2 weeks
postpartum to 6 weeks postpartum, a total of 4 weeks. PFMT compliance score, urinary
incontinence, self-efficacy scale score, social support scale score and PFMT knowledge,
confidence and behavior score of puerperal women were compared between the two groups before
and after intervention. Pelvic floor emG biofeedback instrument was used to measure and compare
the pelvic floor emG physiology between the two groups after intervention. At the same time,
qualitative interviews were conducted with all subjects in the experimental group to explore the
promotion and hindrance factors in the PFMT process of GDM paraplegic patients using the
mobile fitness APP-Keep, and the results of quantitative and qualitative studies were integrated
through the triangular mutual verification scheme.

Results

1. Six weeks after delivery, PFMT compliance score of GDM women during puerperium was
(7.58+4.87) points, 54.35% of GDM women did not receive PEMT training, 27.17% of them spent
less than 5 minutes in training, and only 18.48% of them spent more than 5 minutes in daily pelvic
floor muscle exercise. Multiple regression analysis showed that the main factors affecting PFMT
compliance of GDM puerperal women included PFMT self-efficacy level, postpartum social

support level, PFMT knowledge, belief and behavior status, and maternal education level (all P <



ke S SN2 U e DAL

0.05), which explained 70.3% of the total variation of PFMT compliance of GDM puerperal
women at 6 weeks postpartum.

2. The use behavior of 10 women with GDM in 4 weeks was as follows: the online
accumulative exercise time was 2629min, and the total exercise time was 658 times; On average,
each GDM parturient completed (9.39+4.52) min of online punching exercise daily, and each
GDM parturient completed (2.354+1.33) times of punching exercise daily on average. The
courses most frequently participated in exercise were postpartum rehabilitation - pelvic floor
muscle training, pelvic floor muscle rehabilitation plan, Kegel exercise-yoga postpartum
rehabilitation, etc. At the same time, the results of qualitative analysis show that the effect and
experience of PFMT on APP-Keep can be summarized into three themes: providing information
support, enhancing personal motivation and efficacy, and promoting PFMT behavior.

3. There was no significant difference in the general clinical data and delivery data between
the control group and the experimental group (P > 0.05). PFMT compliance score, International
Consultation On Incontinence Questionnaire Short Form, Icig-sf score, BPMSES, PSQ and KAP
score of puerperal women showed no significant difference (P > 0.05). After intervention,
compared with before intervention, the scores of PFMT compliance, BPMSES, PSQ and KAP in
the two groups were increased (P < 0.05), while iciQ-SF score was decreased (P < 0.05). The
PFMT compliance score of experimental group was higher than that of control group (P < 0.05).
Icig-sf score of experimental group was lower than that of control group (P < 0.05); BPMSES
score of experimental group was higher than that of control group (P <0.001). The total KAP score
in experimental group was higher than that in control group (P < 0.001). The muscle strength of
class I and CLASS II pelvic floor of the experimental group was higher than that of the control
group, and the difference was statistically significant (P < 0.001). In the experimental group, the
accumulative online exercise time was 9782min, the average daily online exercise time of each
GDM puerpera was (10.12+3.27) min, the accumulative exercise time was 3219 times, and the
average exercise time of each subject within 4 weeks was (72.28+34.27) times. The average

number of exercise times per subject was (2.37£1.27) times per day. The total viewing volume of
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health knowledge videos was 562 times, and the average viewing volume of each health
knowledge video was (27.38+12.28) times. A total of 28 PFMT participants completed the daily
dose of training following the intervention and 8 participants did not complete the prescribed dose.
Interviewees expressed that they encountered obstacles such as "low willingness to continue
using" and "insufficient attractiveness" when using APP-Keep for PFMT training, and also had
promotion factors such as "clear evaluation function". The overall quality evaluation level of APP-
Keep for PFMT was (8.12+1.78). The overall evaluation level of usability was (9.72+1.14), and
the overall evaluation level of usefulness was (8.07+1.29). The results of qualitative and
quantitative studies are consistent and complementary.
Conclusion

Puerperal PFMT compliance of GDM women is low, and the main influencing factors are
self-efficacy, postpartum social support level, knowledge, belief and behavior, maternal education
level, etc. The application of mobile fitness app-Keep for PFMT of GDM women during
puerperium is of good applicability. App-keep can provide information support for GDM women,
enhance personal motivation and efficacy, and promote PFMT behavior. The application of mobile
fitness APP -KEEP can improve the compliance of PUERperium PFMT of GDM women, thereby
improving the pelvic floor muscle strength of class I and II, and promoting pelvic floor
rehabilitation of GDM women.
Keywords:
gestational diabetes mellitus, puerperium, pelvic floor muscle training, compliance, Mobile

fitness software APP-Keep
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T 2N BREE N NER RORE T, REARTER T AR IIIASEEED , EH
AR E. HiB. 2w, HBAESRE. APP-Keep H UM SRR 3 B4k 52 [ Py [H b
PN D7 T B TE BE A% N e, R R AU . A T H i PEMT fRATE, I
PRAPER AR T ) Pkl — 4R B AR @ B A 7720, #E47 PEMT 483, RAFEA
WIRIREF L], DAY R 8 B C O AT R ZF 1%

HIRMIREE T 8 E B2 AR T AW R, APP-Keep BEN—3K) R ER N
% Wiz APP, izHIHX GDM F=ididk4T PEMT 4 HE T TSN AT k. AWFFEIR R P2 )5 2
JATF IR BIE 73 4 GDM 71077 JG 45 TAE 3 5 APP X4 & PFMT R M 2%
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B, 43T GDM F= AR e S i & APP 34T PEMT X ALK I RE R E [sem, N& P
51 GDM P~ 17 5 7 I T e i A2 S b L i .
g R, 7R R RIRBE N EEN, XA 06 =R AT 2R

SR P LMEE GRS, JUA RO T (35 PEMT RAK MRS, G 5% B, GDM 7=
ErEJE IR R R AR 14, REFHRHERBNEAL, GDM F=EE S HE TR
EHOREAR, B 0REFENN B RKFEHERN=EEL, =
PFMT KM ERIHEF AR . HMALERE GDM F=Er=1§ PFMT K A IR,
S EEMEE, LUYIXT GDM P50 g 4 PEMT 43 M AT 4% 5 25 (4 I P 17 B T T
WG tesh, BEFRERY, 775 6 A LU PEMT KM MEAL T R oK-F, RMPEZE,
LB ) 5 R Rt 0Y, BRSSP TR2E PRMT MR R W= 6 B LUETF
B, TE8RH PFMT MK\ MERIBE FOAERT B>, S5 7483 PFMT DL R $2 B )R BIF4E02,
HARAIS UG AR . BRSNS AGERER: X TERARE LR EFBRR
FERF NS PFMT, FTLMREFSE 42 RIORERNLTT, > 20 38 0 2 0 JR SR 2R 1
RE. HRE 2 A~ AEGERK 2 & GDM 7= 1a ) A4 nl A8 7= 1E i e 1 J5 A,
ABFFANE X 7 I 2-6 AN ARG RIF. 0 1 RS 487w a2 () GDM 7= 0 #E47 Bl & W
W 7 S AL T2 B 48 I ZRAH ST 7T

3 WrA A
(1> GDM 741745 ] PEMT M AP BIDIR 4n ey 2 50 K] 32 T 4 2
(2) #BEhfEE APP-Keep N T-45 'S GDM =10/~ 48] PEMT F3& FH 1t 4] 2
(3) iz H1& & APP-Keep 153 L2 G LR S GDM 7 {7 45 ] PEMT 1K A 2

4 HIAEB

(1) $iiR GDM 777/ #5 5 PEMT AR MPEILAR, 7387 GDM 7= 1™ 8 3H PEMT #K M1t
Ry R 2%

(2) JFEFAY GDM P2 a7 g % B % 5l g & APP-Keep #E1T 25 NI R 8 FIAT
MR, R sl & APP-Keep 12 GDM 770745 ] PEMT < A (138 F 4 o

(3) B IR A R 7R IR R Bl & APP-Keep 7E32 5 GDM 7= {748 PFMT
(OINE RV € 8
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5 BIARRNX

(1) $iiR GDM F= 1= #83H PFMT AR MPEIAR, 98 58 % GDM 7= 17 45 PEMT
M3k — 2D T HR L 25 (K

(2) X GDM P48 PEMT R MNERZMT PR 3 AR, Dyl R B AT Al
SEVE T GDM P2~ 45 1] PEMT 4 M (10 T T it $2 L 8L % 5

(3) BRI THE GDM P45 PEMT K MM BT &, AR EETT
{RAEHE 11T e GDM P =48] PEMIT {g i & 20 A& BRI B G455

6 B FLHIEIRHER

6.1 HAEMEE X

GDM: =2 f8 7 R TR IR, S8R5 A H LIRS R Y . GDM (112 Wikr it
GDM 77 TRk 24~28 A HEAT Rk 75g % % B 2105 Coral glucose tolerance test,
OGTT) , #3ilT7ME IREES 1 /NI . IRBEJS 2 /NP & b, =k i i — i b
B & B 8B T AR HE BRI P12 Wi GDM: 2 iE L H =5.1mmol/L. R ¥EJ5 1h 4K =
10.0mmol/L. HiF#J5 2h MkE =8.5mmol/L 51,

FEVE: — OIS 6 A, RO AL R AR 117 0 4 B 28 B Bk FLIR AP Y I 5 5L
Filn T 1E R0 RPIRES 09— B i) 90, S = By R k2, AT AR BRALO FRRIE, I
TF i A FERE S R S5 A €0 1Y) 3 407

PFMT: &4 88 A w oo DU« R LA 5 (0 28 R LR B dE AT = B Ui 4
BT EM . ARFSE R PEMT $6 A2 77 6 PEMT Hh LRt ) i & PR 3R 4T (0 30 45 T
BB RIS R -ZR RS 1 25

MM R R FRAMEIAT N CRIFEMRZ . R & AEFET D SRS AR
IT 5 R BUAREE B, R FU T PEMT BRI & 48 GDM 7137 g K AR 37 N\ 572 ]
5E I PEMT J7 £ IF IE$AT PEMT IR

SMHAE: FERJF IR N ZA B WA I DL S AR, Xt e Tt
AT A, S = A ELAIE Y (R — 5 S TT LASRAS 500 e A2 6 B R M AT 2 1 W AP0, AR
WA = A HAFFR 102, NIAERF APP-Keep X 2GR IR MR R2 g, RE T &k
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FB RS S BT ST, EERIR LM T APP-Keep %f PEMT A f[§40A . SUMARREE, FUrEm
FEANFR UL T AR IR R (SR R, B E T W AR RIS R
6.2 HRHELE

5 EBIHUT NE AR : Meichenbaum and Turk®O42Hi 7 &R FI(E B HifE. L.
A7 B IX DYAN AR AR AR DS 3 R AR MVEAT o S R IZ TR F RS BB NLAT B REAR
A (Information—motivation-behavioral skills model, IMB model) 81, IMB #5&%4 fF {117 A
WA BAAT N IMB A H BT C LRI N2 D ey, ERERE . S
RMEZE Ty T, AR LA e B B AT . (AT IO TS e B AT N AR i AR rp L
SO R 2R, BY SR T O0E BEAT N SUR IR T RE, AR TR S5 N B 51 T R SR T e
IR FRAERE, R AT R Y B RRE S BRI RE T, SRR B T iR T O B
AL —Fh 15052

IMB R\ AE B2 R AT A IS ek A, R SBIAT A IR AR AN R B AL SE S B
HAT RSN R AT B Re e SL AT A AR R R E B R &, (E BB
AT NBRE R MAT N, BT A REGR R R 20, (5 RSNt oT L B B AT
HNo IMB B AEFEXFE B L. BAARSESINIEI AN AR T AR IRAME R, TR IR %
RN AT REAS =, A S BRI AT A SO T RE . IMB BB HESE
Bk 1.

oA

I'ﬁ%ﬁ%
2l

B1 IMBAREL f A 4514

FIG. 1 Basic structure of IMB model
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AW R is G BNAT AR, ME R CEE. DN NS EAT N RESE 7 R 1T
o PEMT KM MERIAE SRR, i@ APP R4 LI(E B30, Hifete S, smikr=iors
£ PEMT HIEHHL, 724 PEMT 7 NI . AR BSHEZRanpd 2.

At PEMT %K

APP-Keep PFMT HigEfE & H 2 PFMT $:15 724 PEMT 7 N

v

il D

R PEMT ZhA1L

B 2 AR ERIERE

FIG. 2 Theoretical framework of this study

6.3 BRI
AR FAR BN -

(1) GDM F=IE /=45 1 PFMT K AU

(2) GDM 7745 PEMT K A PERISE I R 1A AfE T 00, BIRAGE. 7 fatte
RSP 473 PRGNS LS R 3R

(3) iz H#¥3hE S APP-Keep BEATH BT, A T4 GDM /i &1 PEMT i
M
7 RS

AW 5 St T IR AR 7 TR G 1) A T 0 AR TR R ST 5T R R B AR B R R H
fit, #HLS A 2021 AREM ACHEE 7 210 5. R EMEMEEEL: OFBEN@
TR SR A F SR
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8 B ILHIARBRES

7

\

GDM P17~ 48 11 PREMT 4% M PE IR

GDM P21 P2 4@ 3 PEMT 442 M P 1 S i R 25

)

A

H— sy

A 4

[ % ohfiE & APP-Keep ¥ FHAT N S 557

v

[%%@%MPMwﬁ%ﬁﬁ%

R
=MHIE
e
P55 1
VORI

—

\ 4

_{w%ﬁzﬁﬂﬁﬁwﬁ }——

A

KU, 75 %] HRLLIERE b i
S Shid 5 APP—Keep 34T I
PFEMT ~—
—Y
- )
Tt
N i
1
it %
v e
o
y
[ %ﬁg%,m%%mE@%J

B 3 BratiREeE

Figure 3. Research technology road map
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B0 EUREIRE RS G A ARV Sh ik AN EEDUIR K R &
1 XRS5 HE

1.1 Byttt
AR SRR TV 2

1.2 BB
W T R SR SR A B R 04 RHE B

1.3 BFRAXNZ

KSR R 710, ISR 2021 4F 5 H & 11 A7EAR A HE M K = P45 48 B IR Bt
RHEF AL RE R 55 53 1) GDM 771 210 ..

IINFRE: OIRYE GDM 2 Wibsitt: KA 75 g NI 2 i &850, X242 24~28 F
GDM 7= {di#t47 OGTT ffi#t, # A — A A MWE (A 2 508 i % &1 bE i & Ar it (The
International Association of Diabetes and Pregnancy Study Groups, IADPSG) (=Zf§ 5.1
mmol/L, 1h: 10.0mmol/L, 2h: 8.5mmol/L) , 2% GDM HI7=id; @Miaidlk, &M

EABIPR: OFIB=18 % ORIk BEWIES: O LB AR &I 8
515,

HERRbRE: AR IE 2 i 2 . 2 PR S FH K IWIHEAT PFMT.
1.4 FEAREfETF

R PERTFC, R4 Kendall FEAREALH L, RIFEAERITIEDEN 5-10 f%. SBEEH:
PIIIPEMT A M RS2 IR 2R IR 9T, 456 25 B ARSI FL OB FE 06 % o 48 BR 3E 43 U J 7= 4 U
#] GDM 72id, PFMT R MPERTRERIFZ M IR ANFE], &M E AR R R A RN 15 A
(CER—BERFR 12 M JET. AEa0RE. BRI 1548 E) , NFEAE
NN 75-150 5, 4% 20%F) 2053, NIEEAS &N 90-180 .
1.5 VP L E
(D PPE— R EAE S
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FEA R SCHR e B B W ARGl B AT Bk — IR DO & R, Hh s R BORL
EWS . IR ETE S (Body mass index, BMID) . ZEHfKEIEIN. SCILFEELE, 20054
Bl Zp=s . WA UARE. RERE. SUEG EN. g4 77 0%,

(2) ZEIRAUZERAR A 1] 25162

) 2 A TSI T BRIBUA S8 NS, FSRVEAN 7210 PEMT R AP . i) —
HAFE =AW, o R8T R PRMT IS 0L, 58— AN g SFggRIEL D
IR AT PEMT; 28 AN [l B2~ 35043 34T PEMT US4 IR E: 58 = A )82 PFMIT K
MR RS, A 0~10 +ANHr7 ik B Ae IR R IR o = el AT A 11
Sra] L E A0 PEMT I MME, B0 2~21 45 /8o, KR . ZiR 5
Cronbach’s alpha RECH 0.81. %3 2250806 m) 45 HEAT & & W) o A BUF I N 528U,
T A 2R B Cronbach’ a REN 0.80, 7] AL KFh = d i .

(3) PPlatt &% FEE (Postpartum Support Questionnaire, PSQ) [64

A el G AR e e U o P S R i W S V) e R i 2 S R RV W K [P
Ry WIBSCRE . A5 ESCRRAIVPIN SCRE 4 MRS, 32 204156 H, 24008 0-60 43, 1350
WAL S S, BRI <10 Rkt & EF G, 10-30 Fontta
R, 30-40 RAHH DI —M, =40 BRHSLFFRE. 2RNBEMEN 0.90,
Cronbach’s alpha 2%} 0.89.

(4) PHEE 2 PEMT #1154T (knowledge attitude practice, KAP) J 73K [ #5169

% 1) 2 E 5K BRSO BT TN AR 00 2 PEMT SIS AT KR KRB DL A3k
3ANERE, 32 ANKH, BN 7L 4. 32 MK HIRIRE SIS AR =T-345/
BIP*100%.  R>T 70 *85% (RI1570>60 73) , Z<Jiir*60% (RIf§7r<42 70D , —MH
NFWE 2 (BE5 =42 4y H<60) . AIEZIKNIINAEBIGAR SRR AT (18 5%
HD o, L1874y, HZ “£7 k14, “B7 i 05, BRNIIBRBIBMHSSEMEE (8
ANEHED , 3£ 40 4y, JETUCRA Likert 5 Pk, EmME 1 RE “AHEE” “ARuhe”
“RoBBEE”, S RE “THHE” “THwRe” “aBF7, kA 1 RE A5
BB” . 5 ARER “ATRE” , Erilliem, RPN TR T RERR A A OGS B AT A AR .
BIRMINBE B AT (Lo N ED , 134, HAPATEny “2” b 14y, “8®”
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T 04y, KRIEFFERAETE 14, BRI EC SR SR TARAR BE R N 23 v 1~5 43, )
s, RO RAE FFATN. BIRIhBE A R URIE A TRk (L 8 MK HD o
i1 Cronbach’s alpha R#ECN 0.928, HEINEE 0916, BN PEE FHRKRED X
0.922; W#ERE (CVD {4 0.933.
(5) FRMINNZBERAUFEEFR (Broome Pelvic Muscle Self-efficacy Scale, BPMSES) (6]

SR B A 2545 SRR SR PRMT HIRAGEER, FISRVEAS PEMT (1 [ FRALREF
X732t PEMT HIMRMIE. B REIETUNH AR (14 AN ED FIRUHES R (9 5%
H) , BMNKENO~10%, 19508370 PEMT S O, &5 KT 705, 50~70
gy ANTF 500 N ERAEE K R . P A, B . % E RN Cronbach’s alpha R4 0.912,
R I U E TR R 4E LN TS5 R YEE 1) Cronbach’s alpha 20777104 0.845. 0.941;
SRR T E AR YE AN T A R4 B BN 2 )09 0.910. 0.841 1 0.935,
1.6 BRI

HBIF 70 3 ZE R T00 5 B i 258 2 A Tm) i 45, AR08 13 3 5 F U0t G i) — MR W R
FRIG 6 A I 1) A R Rk (A A T A 5 BRI AT 2 B B DU PEMT IRk st DA B HoAth
TORHIJUSCER o AH DR BORMIC AR BT ) s W3R 1-1

R 1-1: B FRMER A B ] i
Table 1-1: Time points for data collection

R BORE H B R =5 6 B
FiE RS v
— IR v
RIS B3
BRI ZRIK MTE
PR S SRR
PRI e UL R 1 25
IS AT B2 7oK 13
WIS H R A R R R

1.7 FREZEH|

(1) BHFctBre

S N N U
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DAk, FARTEIC BT R0 AT e s FHIE MRS 2 L 3P
SEBIF T B B I 2 L, DU A 70 4 (R FE R et R 2 X

@ 5 A 10 12 200 B (O B T, AR T 9 PR BT B (128 B S5 W

@i BRI VRSP o T e 2 B WL, SROASUREL S (058 6 DAk

(2) HeRUEm B

OB (RTF T BREAT VERMICHE A S0 RH I g S 2 7 R 0 S P % = G 2%
AR RO RO B RE R, 2 3 1 — VR E BRI R P IH A 1 3%
SRR, A B % T R SO RORIE R, RO RS S, TR
A ST UL, HERR RS e R S R 0 3

@A IR AT, 55 5H B RIFMER, A5 550556k

@M K%, Biiks 55 REIT RIES, TR 18 i R i
[ T 2 5% TR WL 4 TE A 1

@ 7E P 05 52 R HEAT A%, X TP 2 A B I T, 30— 338 %
2o BCRIGFE 20% B0 EEAHEN BN RSEAM B

(3) PRSI B

DR AN T2 1 2 VRV Epidata3.0, FEEATHA .

@E TR ST B 2B G b 7 i A P 0 4R R, 04 0 I 3R 5 Ml A B
HITG S, TR H 7R

O A VR
1.8 Siit¥HE

SRHT SPSS 23.0 Gitt AT HAR 0T . K5 FTA TR VORI AT IE ARG, H0 S0
AN B E ST, AR 25, PEMTRMIET AR HE (X +s) %
T IR CGERS. B, RERN. SCRRRE. Zd. BT, SBmERLD
SRS R B AT R, SRIIPTREAR ¢ B sy 22 5007 HLAse L I i A PE VT4 122 S
LA J5 6 J& PEMT e AP DRI e, 65 3 DR 26 40 4 S P A 35 S 18 AT % T2
I, LASUI P<0.05 KN FU Giit 3 2
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2 BHARSGR
WHoE T 2021 45 5 H~11 AR 210 4y, FERE 200 4, SIBREUEAIES 20
Uy, [BISCE 2R 180 4, B RURIER A 85.5%. — KBt A 2RISR 437 M 83+ 78+
ICE/NES
2.1 BN R —RER (AR 1-2)
R 1I-2:HANZE—HKEER (n=180)

Table 1-2: General data of research subjects (n=180)

WE 4R ik IR (%)
<35 139 77.922
ER ()
=35 41 22.78
Sl BMT <24 89 49. 44
(kg/m2) =24 91 50. 56
ZP AR B <15 89 49. 44
(kg) =15 91 50. 56
KEUTF 23 12.78
AR Kk 80 44, 44
AR L E 77 42. 78
‘ N =4 68 37.78
1/ 48774 N
(2 aal's! 112 62. 22
B LRk E <3500 110 61.11
(g) =>3500 70 38. 89
3 86 47.78
15 TR
g 94 52.22
= 48 26. 67
SRR
= 132 73.33
H 102 56. 67
e AN 43. 33
R 78
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SR 12FAN R —RHER (n=180)

Continued Table 1-2: General information of research subjects (n=180)

B gE| S % MR (%)

v 27 15
B E DG I° 8 11° 93 51. 67
A I1° 7 3. 89
k7] 53 29. 44

RegES 27 15
LTSI B 101 56. 11
BRI 52 28. 89
R 47 177 98. 33

15 DV A i

—fK 3 1. 69

2.2 GDM =875 6 J& PFMT #& M1

W RER, )5 6 il PEMT AKMYETE /38 (7.58 £ 4.87) 43. 180 #i/=%d PFMT
HARS g R, ik 3. Bl 4 1 5.

FTF2053¢h: 5.43%
10~ 2038 4.35% — —

5~ 10434 8.7%

T O9rER 54.35%

INFS4yeR: 27.17% —

A 3 P REAT PEMT 5]

Figure 3 Average PFMT time per day
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120 ~ 200i%: 2.17%

90 ~ 120%%: 2.17% —
60 ~ 90: 6.52%
30 ~ 6077: 4.35%

0: 46.74%

AF30% 38.04%

B 4 FIYRIGEAT PEMT W4 B3

FIG. 4 Average number of PFMT contractions per session

30
26.09%
25
20 17.39%
: 16.3%
15
10
7.61% 7.61% o5,
; 435% 435% s 6o
l 1 'D':‘l%
0
M
& 5 PFMT & M\ R ER

FIG. 5 PFMT compliance visual simulation scale

2.3 F2J5 6 J& GDM F=iE PRMT 4% M B R 24047

24



ke S SN2 U e DAL

e REoR, KHREE. KAPRM . BRI a4t &3 R 22 GDM 7= 1d
PFMT K M\HERT FE K2 (P<0.05) , W3 1-3,
% 1-3:72J5 6 & GDM /=id PFMT K M\ B FEMT (n=180)

Table 1-3 :Single-factor analysis of PFMT compliance of GDM women at 6 weeks postpartum (n=180)

F2J5 6 A PFMT
— Rk ik X tvF/E P{E
MRS (43)
<35 139 8.6345.44 1.7582 0.085
FEW ()
=35 41 7.0844.91
RKELLF 23 6.64+4.35
AR rxE 80 7.22+45.08 3.530" 0.031
AE UL E 77 9.25+6.12
R 46 9.134+3.22
KAP R 3.773" 0.034
— 49 8.324+3.29
7= 85 7.12+4.11
EE %G B 44 9.11+2.39 3.225b 0.034
Hh & 56 8.26+3.23
BE 80 7.13+4.33
R 4F 40 9.134+3.29
FElE At — % 59 8.31+5.61
3.228" 0.012
£ [5Gk 49 7.03+4.22
R [B g 32 6.12+3.21
St BMI <24 89 8.32+3.13
3.3468 0.121
(kg/m2) =24 91 8.14+2.96
VR RN ES L <15 89 8.27+3.28
3.2872 0.128
(kg >15 91 8.224+2.87
o B 4A 68 8.37+£3.29
Wil 1 N 3.2242 0.327
Z s 112 8.124+2.76
e IRrNCS <3500 110 8.11+5.36
2.8762 0.521

(g >3500 70 8.02+3.23
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&% 1-3:7°J5 6 A GDM 7218 PFMT MR R4 (n=180)
Continued Table 1-3: Single factor analysis of PFMT compliance of GDM women at 6 weeks

postpartum (n=180)

72J5 6 J PFMT
— R BeRk ik X vF {8 P&
MRS (4
& 86 8.21+1.23
15 095 3.0128 0.227
i 94 8.27+3.21
& 48 8.454+2.98
R M 2.9812 0.109
i 132 8.29+4.27
H 102 8.19+3.22
e AN 2.2212 0.207
" 78 8.32+2.97
I° = 1° 93 7.9443.38
2R 1
1I° 7 8.5443.67 0.868" 0.422
5
(7)) 53 8.7644.12
ReEE 27 7.8143.41
gge i 4 101 8.36+3.72 0.380° 0.685
| gn! 52 8.59+4.08
A R 177 8.41+3.67
3.3012 0.134
o — % 3 7.92+3.56

YE: aNtfH, b AFE. P<0.05HFZR, FTH.

2.4 7Ja 6 J& GDM j=id PFMT K \HEZ IR 47

Nt — SR AR )5 6 A GDM 721H PEMT {K M PERIRZ M, 4 R 3R 44
BETEPNZ IR, BERBESCURE (KELIF=1, K&=2, &
KULb=3) , Peatt e iR, ARG METHLREEHERA, L4 AR
[ FE, JERE T 77 )5 6 & GDM P24 PEMT M M PE RS S 70.3%. £ oLk MR 25
REIR, PRESCIGEEE R, PMFT MM, P fEth e CRpRRE . A FRORRE RIS AT
SOk, PEMT AR MEBRET, WLE& 1-4.

26



) N TR R A0S

£ 1-4: 7%)5 6 J GDM 7=1d PMFT K M\ £ R R 24T

Table 1-4: Multivariate analysis of PMFT compliance of GDM women at 6 weeks postpartum

fERER HHOR FERR$  AeBEEIRRE t P&
CALRERE 0.172 1.121 1.482 4.078 0.044
R

- 3.276 1.032 1.365 4.259 0.039
EEI %G 4.231 0.961 1.272 4.500 0.034
FEAT 13.277 0.882 1.167 4.112 0.043

T BRBGLRAELNT, BDEE 0176, RAAZE 5.021, HE)F R>=0.703, F{H=67.327
3 Wik
3.1 GDM =18 PFMT & M M8

ARG RE IR, GDM I #83H PEMT M VP43 4b T-8UAICK P, 775 6 Jil PEMT
WMPEVES> R (7.58+4.87) 73 WIHFFLE R AT LR H, 54.35%0) GDM 7= IHi% H #AT
PFMT Y%k, 4 H ZRIVBRERI /N T 5 080 i) G LR 27.17%, =5 70 B ALA 18.48%,
AR PEMT AR IEEUK. B 4. B 5 g R B HARRI RS . Sacomori S0P  f
TR, BRER PRGEE 8 PEMT MM PETTJE 7B /E I 90 REEVS, 78BS
15 K\ 30 KA 90 KIRARZEF K] PEMT AR MMERIFS 7070 0% 14.7. 15.1 1 13.6, KM
YA T AR RS R A5 U 7= 5 I PEIR R A =10 PRMT A M AT 90 iR «
P0E 8 ML 10 L 12 R PR R R ZE P PEMT MR MAETS 70 700 Oy 13.47+4.42,
10.76+4.46. 7.95+5.54, 35 T AWML+ GDM F= /=458 PFMT R M\ MERIS 7. &
W5 GDM P2 ARG, AT BB F RO 410, LGNy, BRI
HNAZRAET G 42 RZETHRA KRR, HHLEINI/RIZaE BRI TG . 55—
T AT RE A2 BN PEMT £ A Gy iliid B 22 548, AR BRI E, HERE H RN
FRERSIE S BRNME, K2 70T BRI WARA RS, X PFMT [ R, Mimxs &
FiEfhr Az EEAGE, FECRHSRE)E, Bk E Rk E LI T B

3.2 GDM F={d PRMT 4k ML MR &
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ARG RER, FESCTRR R S . A SR 2. B IRAREAANEAT S5 8,
PFMT K PR . A WFFIERA U9, PFMT B EEZ PFMT R M MERY BT R 32 . A
PRAT AR e P AT AR DR S T A PR AT AR A 171, BRIk P2 4856 PEMT RURIFE
ki, B EBET PRMT. IR AR B 45 A 58 24 55 5l 7 31 28 SR SEm e R F A= 0
Jr IR BB IAAE T R R AR TR R B AL, AR REAE B nfE PEMT £ Fp AR 9
J& SUT HH (1 B LA DA S S AL (AT 1 B . AE MR TS AL S 3 R0
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BIRECN 658 (MO 5 VIEH GDM Fidf HAE Loz sk 9.39+4.52 (34D , LY
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1.2 BRI
1.2. 1 BRI

1.2.1.1 HEEAEME

WE ST BT LRE A RAR SE L. AT 5P R LSRR bR PEMIT (i P AT
AR, BEMACT a B 0.05, B RIS 5 AT HREAT R, AT N
PESY, PR A R VORI REAC I, FTLURA «PIREASIBCLL S it AR,

n_{ﬁm+%b}2
5

R ARIG IO T AR R @ =0.05 UL , I8 1T BAS R MR B=0.1 (1
M%) , TR KA 1-£=09, BHEGU =1,,=2012  u,=t,=1.322  jpymyise
B R IG LR IR =00 PFMT IR MRS 4 HEAT T, TSRS 2 0 =169, FikEA

EIFPREZE S=19, RAAT, N =2932, FFER| 20% 1 LIR, FHFTE 36 ], RAH
KREMEN 72 6.

1.2.1. 2 SEREHE

X FR 20

KRR JE 4B, A B R PR IRBIVR S B2 B, H B S RO B IR BB R R -
18 S AR FE R A, RIFSYIERE . T8, R OmEs: Ay
EFE P EMENML; R R R, B R EE AR INE, & 458, BRIk
A% SR~ REA SR, TR S, R4, SRR IR KGR
JYHRR (2017) SEHE™ /5 PEMT #8%, BARMGEIS: 86045 2 FIT iR i
MIbRUHEIZRRT: FRE 4R 2Rl (RIGENTIEE) AT 3s, MATIRIE 2~6s, S 15~30
min, FRER 3 BRI 150~200 R4GITIZE) .

RieH
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FEXT R LA b, B FCE 4R IR AL FUN R T # A2 s & APP-Keep, B4R
PPEAITIT APP-Keep-1#2% “HAL” -#E N B RN P-L B 5E “W5™" W RIE SR “H
TR PR ERT . DMERRRY R O I HER PEMT ARSCRIRATEREE, BEAM 1
ML GERE 1D FF 0 E W EARS R s 5T+ . Blgis 3 adTT “dl
FORER” TRk, ZJar il BN “3RI 7 - “grd”ip R 2, 5 8010
A BN AT U E T E 2 R dr R R SR BN R EE . W75 2 T IR a: R ERE U AT
PFMT %k, 5eRi b (HRF) HERFMIARMIISE] . 9B fR ™ a4, & 5070 R PE IR
EAG7 )R PEMT 2Bl iR E & WIRGE BEAT 10 2 3h 4 AT A2 2 R -T80RR < /- L
%, RPRWIRAVESE, G IRTE: Jay W5 2PHURIIZR-ICR ), ALl
FUNIEZ, [FINSR BT RAERT TR N SRR HEAT PEMT I 4TJT APP-Keep #AFEATHT
Fidx.

< ERENR < FEEs < e
o — == © =B35S
- SHEFTE o —— pepT © weep BF 17 HFmn
- '? = s gr_ — i EEE RRSCE

e e X IERENAAEY ,» IR .
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[ R = = e FRMMITAOS, IEIAERM

b=1:8 6 75 ATRNR - 499 AuaEn
= o GEEN | REVKATESS =2 " ER) | FTERT
a7z el o e ey ans T R R R S EsETIER
; PEMSEURRIERSE L l =

: e i >
e — AT ] N — iFiex T X WER

. 46.9 AT - 1.2 75 A e _‘“‘# —
drin =

lg Bl ’ IS EE EL A B IS i 7 . & 0
ERS EIERETT N
s R \, - OO REEmEERNEASE, HERSe
—— o o M S EREE — FAGKENERC 08028 RIBM~EiE
e g = wFAQ 1 4 WENDE: SRBDBOHAREHRETZINEH L,

8.475 AR - 5636 ALK BE—SRAZENERNG, EHDREENRSTFD. .
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m R il m@

— NSRRI 2 AL ”“f; @\ R “E >
i ES AT 8.6 F5ANE - 4316 AR e Ll -
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Figure 1 Display of some functions of app-Keep

2T GDM AR A, O DR RS, BB ACTH B, TR 140w 7%
S ER RN, GDM KISV OA S &S, HNGITIRRE, WESSHE
VIO EA R, S 0 SRR e, DRIASHIT FE I FS ) D97 Ja 2 i R 7 0 e
OGS E AR ZEEES, HEMZAHL TG TIE™)E 6 M, T4 H.
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WAL G AT 72 S A0 RONAREE R, AL RAFIEIE R R, WHAE A R
PRALREFLMEIE . B LB, iy S, JEd G R, Wk AR
UEBAORA 78 . TR H A i B LR 72 SR IR 706 R 2 5 1 2% . 5% 20 A0 G I Zhid 5% e
WA RNG G BRI G TOE S U E KRB AT, EdT Ridsk.

1. 2. 1. 3 PIPHEHR
(1) ZRLUIZRAR A

KH G I A& BRIOA 25N 21501 PEMT AR M ) 35374 5 241 GDM 77 40 T J3 i
J& PEMT M, BARR SR —H 55«

(2) PRRZEEGO S AT

K FH [ PR R R A ) 23 A 2 JR R 2K W 45 6 % (International Consultation On Incontinent
Questionnaire Short Form, ICIQ-SF) S, 35l FFFifi J5 B F ICIQ-SF & R Pl i 41 r=1d
PRREE B L AT BRI . iZEREE 4 NEH, RN EMIRIRIIE (0~5 53 .
TRRIE (0~6 70D FIPRREEXAER R (0~10 40 , 35 4 T AR, A5l
PREZEIGR BERIZ W, S5y 0~21 73, R BE AR AR BRI RIBELY, ¥
PRAEM BRI 3 P RBAr<T 53 NIRFE, 8~13 43 AT, 14~21 ) NE L,

(3) PP JEth s iF

K FH Bl M O T 1 R P J 4R 2 SRR3R (Postpartum Support Questionnaire, PSQ)
VPP GDM 7= 10 FU AT Ji5 At 23 SRR oL, FLAAR IR 28— 047
(4) PRI L BRI BRI GRS 4T 2 75 3K

K FH E 5K B A S SSVRIE 8 e T 17 4% 0 A Lo B R UL Eh B IR AN 45 AT 2 7 3Kk 1) & VR AN
GDM == 453 PEMT AMEAT L RIG 0L, BARFEE—#5 .

(5) PFMT H AR

K FH ER 125 S SRR (¥ R ST PEMT H KRS R PPN i 2H GDM 7= 10T T /5
PFMT K50 S fie 1, BARESE &4
(6) AL

P05 6 A, Pl E AR HEE N ANNAES YGERIINRFRAE, 2 56E . HULE
REAT WU VEAS o FL T2 W7 SR FH 2806 3 T L P, A 40 s st S e 22 e UL i 2 2 B 2 S LA g
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iz Hl Glazer tFAL 7 AL ZRMWLIIRE, PPAbARdAE: BT ERFEME N 2~4uV, >4uVE
A 25 IR LA BE VG 35 5 PB4 Bl 35~45 uV, <35 uV RHITRAL (11 284748 AL
J1NB&; 10 S FRELIRZER BOA 30~40 u V, <30 uV RUIEML (12847 4E) WL/ FF%; 60 S
Rl am B 25~35u V, <25 uV RN /1T .
1. 2. 1. 4 BERMRE T

TERF T G BE AT 25 8 A G [F) 45, & el 1 SRR — ekl =5 2. 6 Jaiid
35 B TS AR DG A5 FRfE 6 FET 112 B SE A IR sE o ARG BERMIREE LR 3-1.

® 3-1: BHRMERII A R

Table 3-1: Time points for data collection

e Sinkig ] H B i F=E 2R FJE 6 A
g S J

— R J

FERERI 2 T v

RN ZRA A J v
[T B PR S 25 o 6 T 2 P S J J
P AL S SRR J J
FEME I L 2 LI e VI J J
HUBAT S /i K25 v J
AN ZE B A REER v v
AIRMUL & J

1.2. 1.5 JREEH
(1) HIETFITR

FEFE 70 B IR SCHR S WG PR L X A 6tk e w707 58, e B A Bk 5005 S8 R
LR, WA R Tse s, RS TS i S A0S BRI 7T 7 S HEAT 5 3 Jn B €

BRI FETT 5
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(2) BRHEE

AT 5 35 R A A R B R 7, I G — RO, U RAEHE
AT, 3 G0 — BB R W N RS BOR A R, REEDUES . S E
S 5 R A I A 50 IS MBI FOX RAE R F A, AR BRI (B) 4 H EAT 20 4L, 4t suxt
GUOBE BN AR ] RN, 8 UE S B, R B bR e AR
S 58 0 R 9T R A U AN B AR TE IR AR R IR IR T, R B TN RN, T
AFEE IR B TR o ORAIE 1) 36 1 58 BEPEAE 20t . i DR PERMSCER IR, 55—
3 1) 2 AT 500 IR 58 B4R AT JE # P LASRAS BENLLL AL — A, 2 5 58 e 72 3 v] 3RA5-F
U M 1) H AR R AR RS 58 . BB HEFIE B OR P 52
(3) Hdfsg N

HAESENTT AT IR A Y, SRIUBSR N [ 77720 PRSI SR N B SPSS H,  FRikAT
— A, HRIMBIEA BB, R A RS ST A, ARERE N
iRl c
1. 2. 1. 6 Giit 205k

KM IBM SPSS 23.0 Git A 3T Gt 2t . B ek BT E T E TR AT IR YRR,
R E R RO ES A BOEERS G, RN E T 255, RAPREAR ¢ 565 Hr 484
WL M IRET BMIL ZRARE G, 225 B VA E L RS BRI SRR T
PR CCCHARFE. Zop=s, RERDE. VIS RO | 7 e T iR, R
F R D5 K58 o A 2H ) 22 S 1 o an SRR RIS 7346, WA AEZ %0 Mann-Whitney U k5,
K36 K HE a=0.05. LLXUM P<<0.05 #L AN HA it 57,

1.2.2 R 5

AR VTRAE RIS H T TSR, TR —#r (BahfEs APP-Keep 7E7
SRR A R g D

TP R e 45 R R S SR IR I 2 Y M S R MR TR, TR BRI S K
PEVEAN S ViR RN R . BARoR e, sEMToRd, ROV PsR4E FITT (Frequency,
Intensity, Time, and Type, AM#. SEEE. WA 2RAD R, Bk APP & &5
i3 SRR At I A R I N, BERSE R PFMT 418, FAEdE M APP J5 &
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B T FREEVETRARI APP HI T VEMY . 4k ZEl ) S5 HERE 2 R R i3 2% HoAh W 52
(¥ APP FH P 456 5 i - 73 At TC B gl i e i) el 5177, 2 BALHE XS APP AR B ) H
Yo HHIEPEOY, IR R TR BRI (1-10 RORARN Z M/ IN——3F 5 4/ fa 51/
KD, PENAE 3-2.

& 3-2:  APP-Keep IRFEMIFH R

Table 3-2: Sustainability evaluation indicators of APP-Keep

e R Bar (110 RFIEE A—>IEHEK)

1. AR A ARG, #5843 APP—Keep 1344

Joi & ey 2 1 2 3 4 5 6 7 8 9 10
2. ARYEIE A FIARLS, 185015 APP—Keep (115 H

S RE (F R ) e 23 45 6 7 8 9 10
3. IR I RS, 83045 APP-Keep X151

5 B (1 ) anfer? 123 45 6 7 8 9 10

FRYEREFE T, DRRIRANEE T IMB BRRRIAR, @i N A B SCERFE SE T 7T H
GRS TTR IR, JFEE I RB e, REWET RN . VS FED
BURES & e 200 € W IR AR M PEA R IR bn v R 3-3.
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* 3-3: PRI RPPLIRR

Table 3-3: Compliance related rating indicators of the experimental group

R R X FORIRIE BV B

& fd H APP-Keep
RIS APP-Keep HITEEIZ % APP G &l R R ThrefE A

T GLanAe] ?
SRR APP-Keep Bt fif il 4%
i APP-Keep SR SHMIEHL: 454G APP-Keep i
e TERITEGL T BT SRR A P 0
14550 APP-Keep Bl fiff T i
AR s
e RBALERR M, 5 b
Stk Hmé% PEMT MLBUERISERAEOP L] App B &Ml pgae il 4 2
i/l APP-Keep,
gy D RUE RIRALTTI A APP- PRIGERE? SR ff
T Keep (VP ARG St R Fil APP-Keep I3
Rt Al EERE?
k4 ] o T ot A
SR il APP-Keep M
/oy JE/EARE?
123 BEHMAKBESHIE

REEVH R B S ORI B k. SRR SIRE =K PFUBRELS
YRR TR RS, AT st BRI R P A it T A RS AT B T R LA
DR A5 R AR AT T 7R EOR B R AR 2 T8 (RO R IR RIS, VIR 2 VT8 N
WA X T AR BRI ARUR I 2 B Bk 5 5 B A s 107 O E A S R
PERIWT FE 45 KA, I8 =M HAE T R JTES T A R B G 5 SCkAE 1S DU
XHOIEFT IR B A . S RAE S BVERE AR I R R AT RE R A =M AR,
Py FAMES PRI, —BUEEEVES BB RO — B, S5 RAH IR, 5
TGS R AE RE ;s EAME RD WA Fe A Bz [al A oAb 78, — DR R T DUOA 55— N
SRR M A B ) W A AS [R) (945 J2 DA R TR B s o SR BV O A 00 4 (K F 7 e B
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A B B FE DR R AR WRWI ST AR A B R R OR TR
VT e A o

2 MAER

AT 72 G SR, Hep 3 AR AL % 36 61, P
SO RIITERAE 4 BT, TR, Bk S AR 4L 36 BifE
AR, B R ER e R, ViR TR
2. 1 FHETFA=E— R E R K G E R

B B P A T S B L A BOR O , AT ME B 1SR A R I T
BRI 2 W0 D148 67 IR B e, iR A I BRAF, TR, HAh—Rvok

LA, ZERLGE L (P>0.05) , AR WK 3-4,
R 34 WAFO— BB RS HBR LR

Table 3-4: Comparison of general data and delivery data between the two groups

=] HR4A (n=36) REE (n=36) 2 B PIE
W () 30.23 + 3.56 30.33 + 2.86 0. 168" 0. 867
éfgﬁﬂq‘?MI 23.81 + 2.22 24.14 + 2.43 0.602 0. 549
(kg/m")
%hgﬁfiiéigﬂ” 15.01 + 3.32 15.47 £ 3.02 0.615° 0. 541
SACFRRE
KELR 6 4
K& 11 12 0. 469" 0. 791
AR AL 19 20

Z L (PO

LIRS 15 17
0. 225" 0. 635
Z Y| 21 19
B UAE (kg 3.31 + 0.78 3.08 +0.61 1. 394" 0.168
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5K 3-4 : WAFB BRI RS BB

Table 3-4: Comparison of general data and delivery data between the two groups

WA SR (n=36) R (n=36) 2 fH PIE
2[4 5
i 18 17
0. 229" 0. 892
25 (1° 8 11° ) 16 16
JTtaa 2 3
155 141 i
H 15 16
0.078" 0.612
7 21 20
FHE IR
H 17 16
0. 056" 0.813
o 19 20
157 192958
H 22 21
0.091" 0. 376
¥ 14 15

H: a Nt{EH, bA21E.
2.2 EHMRER

2.2.1 FHEIEPA1E PFMT 4 A PEPEA EEER

BT AT Ja WAL 10 PEMT AR APEYE 2y, T-HRT, PIZH PEMT R VE 7> 2 R To 4t
AR (P>0.05) ; THUG, WA PEMT IKMMEPF B s, ZRBIASITEEX
(P<<0.05) : Hit3u4 PFMT WK MPEVE 3 m TR IRAL (P<<0.05) o PIAL™ %% 5+ TIAT
Ja N PEMT R MAPEE 73 LU, ZRA SR (P<<0.05) , W& 3-5. [FINF, EEAGH
1 70US B9 PEMT ] 8 DA SRR s AU PR 70 W DAARCEIL, P 2 I e+ Tl #4741
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R AT AR B, AREGZH P2 134T PEMT OB TE] . RE. WAL R 18 38 & T i
ARl 3-1. K] 3-2 F1E 3-3 Fross

ooy
N
fm

#3-5: FHAFEETHRS PPMT M BEIRAM LB (4%, X £9)

Table 3-5: Comparison of PFMT compliance score between the two groups

before and after intervention (points, +s)

PFMT & VRS
2H 5 B t1E PE
] THE
Xof B 2H. 36 10.24 +4.17 11.76+ 1.54 2.894 0.012
00 2H 36 10.36 £4.32 14.68 £2.56 3.671 0.000
t1H 1.135 5.848
P 0.399 0.000
0;00 8.33%
13.89% %
"-h ~
5.56%
8.33%
16.67%
33.33%
36.11%

30.56%
47.22%

= 075 m NTs g4 5-10734F  m10-20704F = KF2000 40

B 3-2: THETRRET PFMT KR A
Figure 3-2: Average daily PFMT time after intervention

E: AR ONRIA, AAXTRA
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R e
2.78%

11. 11% 0. DD 5 56%

y

Xt B2

2.7%F8%
8.33%

o

38.89%

33.33% ‘/

- 47.22%

33.33%

m 0l m /301 m 30-609K m 0 m /301 m 30-609K
W 60-90{%, W 90-120{% m 120-200{% ® 60-90{%. ®m90-120{% = 120-200{%

B 3-3: FHEFERRIET PFMT B8 KK 3

Figure 3-3: Average number of PFMT contractions per session after intervention

40.00%
36.11%

35.00%
30.56%

30.00%

25.00%
25.00% 22.22%

19.4
20.00%

[v)
15.00% 13.89%

11%

10.00% 8.33 >26% 33%

0.00% 0.00% 5.56 5.569

5.00% 2.78% 2.78%R.78%
0.00% 0.00% O. 00' 0. 00' .OO% I

0.00%
AEM 1 2 3 9 KM

I sl mx R A

3-4: TG PPMT KM AL BRI E R

Figure 3—4: Visual simulation scale of PFMT compliance after intervention

2.2.2 TRl EW4 =g ICIQ-SF ¥F4) i
FU T FURT f5 4 P~ 1 1ICIQ-SF 4y, T Tiar, W4/~ ICIQ-SF ¥Fortbi, ZRT
it (P>0.05) ; FHUE, MAFEK ICIQ-SF T/ MK (P<0.001) ; Hikk:
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H ICIQ-SF VA IR F X4 (P<<0.05) o P4 1A% B T WlT 5 41 ICIQ-SF ¥4 LL A%,
ERWESG I FE N, (P<0.05) , WE 3-6.

% 3-6: BT ICIQ-SF ¥4 i (4, X2s)

Table 3-6: Comparison of ICIQ-SF score between the two groups before and after intervention (score, X +s)

ICIQ-SF ¥F4y
415 151 %5 tH PE
FHRET FHjE
Xof B 2H 36 12.66 +1.74 7.83 +0.81 15.099 <0.001
002, 36 12.58 +1.68 5.28 £0.62 24.459 <0.001
t1H 0.198 14.999
P 0.843 <0.001

2.2.3 FWAET/EWRAr=E PSQ W43 LR

LT TUHT JE 4= 1 PSQ P4y, FHIHT, ZERESIEFE X (P>0.05) ; TS,
PP PSQ PR E (P<<0.001) ; HARIGA =@ PSQ iFrm T (P<
0.05) o WA~ AFHTIHATEHN PSQ Motk ZRBIAZRITFEENL, (P<0.05) ,
W% 3-7.

% 3-7: BAPETHIE PSQ I HE (4, x2s)

Table 3-7: Comparison of PSQ scores between the two groups before and after intervention (points, ;:I:s)

. PSQ %4+
451 B1% — tE P/
FIREY =
o B 2H. 36 22.52+0.33 36.36 +7.21 11.505 <0.001
A 36 2243 +0.41 40.43 £9.17 11.766 <0.001
t1H 1.026 2.093
P1H 0.308 0.039

2.2.4 THETEPATE B RBAEF LB
He T TR S P AL 80 B BROBRE VT Ay, T IAT, AL B BRRE LU, B RS
RS (P>0.05) 5 THUS, WAL AR B P r5e s (P<0.001) ; Hidsu4l
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HRRLREPF 2 T4 (P<<0.001) o PRAL 2% H T BTG A B JAABETE I ELEL,
ERVHEGIERL, (P<0.05) , W% 3-8.

% 3-8: FAPETHRE BRUBEFHEE (4, x35)

Table 3-8: Comparison of maternal self-efficacy scores before and after

intervention between the two groups (points, X+s)

HRABEVED
415 151 %5 tH PE
FHRET FHjE
Fof R ZH. 36 48.52 +5.21 65.11 +6.86 11.749 <0.001
40 2H. 36 48.87 +5.14 87.48 £ 9.23 21.977 <0.001
t1H 0.287 11.671
P 0.775 <0.001

2.2.5 FHEIERIA=E PRMT M{E547 PR HEER

LT FHT JE W2 700 PEMT 1) KAP Vo, FHlaT, MAr~atbi, ZRrERiH%
B (P>0.05) ; W&, P4r=Er PEMT A0S (P<<0.001) ; Hik¥G4
P2E PEMT AUEATIE 2 TXHRAL (P<<0.001) o P05 E Tl G 418 PEMT %015
TR, ERBMASIEEEN,  (P<0.05) , WK 3-9.

% 3-9: BAFATHIE PFMT SUSITIRA LR (4, X3s)

Table 3-9: Comparison of PFMT score before and after intervention between the two groups (points, ;:I:s)

. BTV
451 B1% - tE P/
FIREY =
o 21, 36 44.42 £0.53 52.64 +5.38 9.123 <0.001
A 36 4433 +£0.48 66.43 £6.72 19.681 <0.001
t1H 0.755 9.612
P1H 0.453 <0.001

2.2.6 THEHArE@ZEIIL] LLE
THE, WA= BRI 120 11 B E XA, 2R EE83i%E X (P
<0.001) . W% 3-10.
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%3-10: FHAEATHRARIILAEE (v, X 25)

Table 3-10: Comparison of pelvic floor muscle strength between the two groups after intervention (UV, £ S)

H5) BiI% 1EAALA 1 ESi1K: | W
X R ZH 36 1.10+0.21 1.04 +0.19
A 36 2.88 £0.35 2.54+0.31
t1E 26.166 24.753
P1E <0.001 <0.001
2.3 FiEFEEHI e R
2.3.1 RKgik:

KAEFERR: AR4E APP-Keep MIfE I HL, 43 WLLR 3 AN T -

Ho—, PiRIEH: FE AR 4l GDM Poid BRUEEHIT R 3219 Wk, T
4, GDM PAAREE T RIRBON (72.28+34.27) IR, £:4 GDM P10 PR B Eh3TF
WHCH (237+£1.27) K.

H—, 9RAEIEH:  APP-Keep F ZEiid AR S AL M e A ThAk . fH AR ARSI
WS IREy 562 UK, ~FIRER AR AR B3 Wy (27.38412.28) k. HH AR
WURES . PR A HL, IR ia RS . IR 75 I & R A S L
P00 B 1 0 G 2P B0 R AT 0 S 3R 3-11, DA JEC U AR AT il B 1 5 TR 3
m%, RIS

R 3-11: A=A SHBRN BEAE AL

Table 3-11: Viewing of related videos of pregnant women in the experimental group

E R YA Bt B/
WL 5 239 42. 53 47. 80
A B 6 112 19.93 18. 67
B 6 {5 2 23 4.09 11. 50
PR 4 32 5. 69 8. 00
P ERE 6 156 27. 76 26. 00

H =N E SR 36 4RI 7T RAE L B s T BIHE Ny 9782 (%) , F
Y4 GDM P~ id5 HELFT Ri25) 10.12+3.27 (8P .
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FEAE M APP-Keep (M RE A, B U SRR AN R D REAT FLOCHARIFR, - AT (2 32k B
H LA AT 9, ARIE A SC T REASH AT L) 9 KU Al RS AELRINTE, o,
APP-Keep 1 XU PF-Aili 5 £ LN PF OO ELD S A 8271, BRI P s b bR scdig - HAR

% 3-12 fiw.

*® 3-12: WA BMEH APP-Keep 4T PFMT RAMEHI{EBER R SRR R

Table 3-12: Promotion factors and hindrance factors of the adoption of PFMT by App-Keep in the trial group

B RBRE PSR E
JZIEN 53R IES 5l1R
P2: M APP _ERTPAEEIX H & L1VE P3: XMAIWTAZBUE A
1. IAPP-Keep o .
BRI RIE O, 8 &SR W, ROEEAEEE, 3%
E PSS R .
. NGIE MEAK
1: K
1. 2APP-Keep ) 1.2 ¥F
K6 DA P22: XAEERAPLLEREMNH S P17: ot I 46 B %o
PRAG A 24 ‘
B ORI FE—
~EH PEAK
L P18: WX A A H 2.1 5 PT:IRGEASAARFE A
2. L R G745 ‘
. K1, APP-Keep YIZkMIIFIMSAELLTR  HriffE  Hribgers, ERZJRILIIZ
o TR AL 1% Hy P 2
B 2.2 R
2.2 {5 RJHE  Pll: FBEMIRERREm, A P6: FRALIF AR ARV
2. fi /b
CIET — e I EZ
BEFIIR A
‘ 2.3y ‘
2.3 EFIEME P9 fENEEMME L, RS . P28 : w2 A e N 2 I 25
51é PR fiff b SR A MEFE ” F A EEWE] 7.
3.11h
X 3. 1 #hFEHIR 5 o P19: EHAHRIERI AR S
F P7: X ELHNIRIFE AR IE A rett H )
HeJi o Hosr
3: f£ 1 B {2
LEMPE 3.2 MPERE P24: B BRI AR SEEIEIRIE 3.2 P11 HEEESRAIN VT
W Hf 51 SNGRIFEE SRR %A T

2. 3.2 SCitE
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Table 3-13: Promotion and hindrance factors
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Table 3-14: App-KEEP was used for PFMT persistence qualitative analysis in the trial group
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Table 3-15: Integration of quantitative and qualitative study results

of pregnant women in experimental groups
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72 JE BRI R AR S0 32 P
CE] 75 @ RALIIZ (Pelvic floor muscle training, PEMT) & A\PE % 750 T3t A
BT SRE, AHE72 )5 PEMT R MEBLAR . B0 . SRIRAOY 3T B % Ot
5%, DU RS 5 PEMT A L 2725 AR LN L L 4
FRIT 72 5 R K10 S 2 AR 72 o PR R AR AR (387 J I P e
[T RN, AE, 7 HT 5

Research progress on the compliance of postpartum pelvic floor muscle

exercises

[Abstract] To review the related researches on postpartum PFMT compliance and its nursing
intervention, including current status and influencing factors of postpartum PFMT compliance,
nursing interventions, and their advantages and disadvantages in order to perfect the APPlication
of nursing intervention in improving postpartum PFMT compliance, promote the recovery of
postpartum pelvic floor muscles, prevent postpartum urinary incontinence or alleviate its
symptoms, and promote the health of postpartum women.
[Key words]: Pelvic floor muscle exercise, Compliance, Nursing intervention
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