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Abstract: Objective: To investigate the incidence of pelvic floor electromyography results in puerperium women
and to explore its influencing factors. Methods: A total of 599 women who underwent postpartum examination 6~8
week after delivery at Guangdong Women and Children Hospital during July 2022 to January 2023 were enrolled in
the study. The relevant clinical data of the puerpera were collected, and the pelvic floor surface electromyography
of the puerpera was evaluated. The distributional difference of pelvic floor surface electromyography types were
analyzed by Chi-square test and variance analysis. Results: 599 puerpera were divided into different groups based
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on the pelvic floor surface electromyography results, including 30 cases with normal pelvic floor muscles, 147
cases with mild underactive pelvic floor muscles, 230 cases with severe underactive pelvic floor muscles, 31 cases
with overactive pelvic floor muscles and 161 cases with mixed pelvic floor muscles. Analysis results showed that
there were statistically significant differences in gravida, parity, scarred uterus, mode of delivery, perineal trauma,
postpartum hemorrhage, duration of first stage, duration of second stage, duration of total stage and neonatal birth
weigh among the 5 different pelvic floor surface electromyography groups (P<0.05). Conclusion: The incidence of
underactive pelvic floor muscles was highest in puerperium, several factors are related to the abnormal pelvic floor
surface electromyography. The new production standard was worthy of clinical application. Pelvic floor
rehabilitation and treatment in different pelvic floor electromyography types may be helpful to reduce the radio of

injury.
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