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[ Abstract] Objective To explore the influence of combination of misoprostol and pelvic
floor muscle exercise on full-term pregnancy induced labor process and postpartum pelvic floor muscle

function. Methods Puerperae with full-term pregnancy induced labor in Women and Children’ s Hospital
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of Ningbo University in Zhejiang Province were selected from September 2022 to September 2024. According to the
random number table method, the enrolled subjects were divided into the control group (intravaginal administration
of misoprostol) and the combined group (pelvic floor muscle exercise on the basis of the control group). The induced
labor process, pregnancy outcomes, postpartum pelvic floor muscle function, occurrence of postpartum pelvic floor
dysfunction and maternal satisfaction and adverse reactions were compared between two groups. Results A total of 204
cases of labor induction in full-term pregnancy were enrolled in this study, including 102 cases in the control group and
102 cases in the combined group. During study, no patient was dropped out in the two groups. The first and the second
stages of labor in the combined group were significantly shortened compared with those in the control group (P<0.05),
and the vaginal delivery rate in the combined group was significantly enhanced compared to the control group (P<0.05).
There were no statistical differences in the third stage of labor, incidence rate of neonatal asphyxia, incidence rate of fetal
distress and postpartum hemorrhage volume between groups (P>0.05). At 42 days after delivery, compared with the
control group, the rate of “grade 5” in modified Oxford muscle strength grading method was significantly increased in
the combined group while the rate of “grade 3” was significantly decreased (P<0.05), the incidence of postpartum pelvic
floor dysfunction was significantly decreased (P<0.05), and the total maternal satisfaction rate was obviously elevated
(P<0.05). No statistical differences were exhibited in the incidence rates of adverse reactions between both groups
(P>0.05). Conclusion Pelvic floor muscle exercise combined with misoprostol during labor induction of puerperae
with full-term pregnancy can shorten the stage of labor, improve the pregnancy outcomes and postpartum pelvic floor
muscle function. In addition, it can effectively prevent postpartum pelvic floor dysfunction and has high maternal

satisfaction.

[Keywords ] Misoprostol; Full-term pregnancy; Induced labor; Pelvic floor muscle exercise; Process of
induced labor; Pelvic floor muscle function
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F1 —RERILE
Table 1. Comparison of general data

FEIE A4 (n=102) XHHEZL (n=102) e P
Fiy (Xxs, ) 27.34 +3.56 27.68 +3.17 0.720 0.472
HEEH (X £, kgm) 33.08 +2.19 32.86 +2.24 0.709 0.479
B iBishopiFsr (X £5, 47) 2.75+0.42 2.79 +0.51 0.611 0.541
Bl (X £s, J) 40.09 +0.38 40.14 £ 0.41 0.903 0.367
SCALFERE [n (%) 0.242 0.623

wh &L 23 (22.55) 26 (25.49)

S 79 (77.45) 76 (74.51)
KEATHIEE S HEE [0 (%), 7] 0.086 0.770

1 65 (63.73) 67 (65.69)

2 37 (36.27) 35 (34.31)
JR)LARE (X £5, kg) 4.19 +0.08 4.18 +0.09 0.838 0.402

R2 IR (x+5, h)

Table 2. Comparison of induced labor process (x + s, process)

BiELD A (n=102) XTHEZH (n=102) t P
HE 7.12+2.06 8.68 2.56 4794 <0.001
Syt 0.52+0.12 0.56+0.14 2.190 0.029
537 0.15+0.04 0.16 = 0.05 1.577 0.116
=3 FIRGE /LR
Table 3. Comparison of pregnancy outcomes

EiztaD BA (n=102) XTHEZL (n=102) 0l P
FEIIZE SR [n (%) 4.173 0.041

138 73 e 86 (84.31) 74 (72.55)

HlE 16 (15.69) 28 (27.45)
FhEtimnig (X £s, mL) 31232 +23.36 310.35 +20.47 0.640 0.522
BrAEILE R (%) ]

fILEE 2 (1.96) 3(294) 0.205 0.651

Bk LE R 1(0.98) 2(1.96) 0.338 0.561
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Table 4. Comparison of postpartum pelvic floor muscle function [n (%)]

Bzt AU (n=102) XTREZL (n=102) VA P
(123 0 (0.00) 2(1.96) 1.415 0.158
1% 1(0.98) 3(2.94) 1.002 0.136
2% 3(2.94) 6 (588) 1.025 0.309
3% 7 (6.86) 20 (19.61) 2.684 0.007
4% 20 (19.61) 16 (15.69) 0.737 0.465
54 71 (69.61) 55 (53.92) 2.304 0.022
R5 FEAKERMEEREERLE 1 (%) ]

Table 5. Comparison of incidence rates of postpartum pelvic floor disorders [1 (%)]
Bzt BAU (n=102) XTHRZL (n=102) Ve P
FE IR KA 1(0.98) 4(3.92)
FEIEA R 0 (0.00) 3(294)
SRR 1(0.98) 7 (6.86) 4.684 0.030
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FR6 FEBEELRE (1 (%) ]
Table 6. Comparison of maternal satisfaction [ (%)]

i T BA (n=102) XTHRZ (n=102) Ve P
R 91 (89.22) 63 (61.76)
— R 8 (7.84) 23 (22.55)
AN 3(2.94) 16 (15.69)
SR 99 (97.06) 86 (84.31) 9.808 0.002
K7 TREMNEERLRE [0 (%) ]
Table 7. Comparison of incidence rates of adverse reactions [1 (%)]
ENESA BAU (n=102) XTHRZL (n=102) Ve P
[EE UL/ 0 (0.00) 1(0.98)
8 Wi ) 1(0.98) 1(0.98)
MR 1(0.98) 2 (1.96) 0.338 0.561
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