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A Real-World Retrospective Study of Pelvic Floor Muscle
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[ Abstract] Objective To retrospectively investigate the efficacy of
pelvic floor muscle training (PFMT) using APP-based home device in
Chinese women in the real-world scenario. Methods A retrospective
survey was conducted among 171,000 Chinese female users over the age
of 18 who freely registered APP and performed PFMT using a domestic
manufactured home device between October 1, 2019 and March 31, 2021.
The Patient Global Impression of Improvement questionnaires (PGI-I)
concerning pelvic floor general condition, sexual satisfaction and other
three major symptoms related to pelvic floor muscle laxity such as stress
urinary incontinence (SUI), pelvic organ prolapse (POP), and vaginal laxity
(VL) were broadcast public online for users to self-assess the
improvement. The Vaginal muscle strength values prior and post training

recorded by APP were also reported. All data were collected



anonymously for further stratified analysis. Results A total of 984 valid
questionnaires were collected by systematic sampling. The PGI-I scores
of pelvic floor general condition, sexual satisfaction, plus SUI, POP and
VL were statistically significant in users who reported to use the device
for three months or more compared with those less than three months.
In addition, increase of vaginal muscle strength was related to the
improvement of PGI-I in users with SUI and POP with statistical
significance. There were no significant difference in subgroups such as
age, education, times of parturition, and the mode of delivery.
Conclusion The subjective benefit of pelvic floor function-related
symptoms and the improvement of vaginal muscle strength can be
observed after PFMT for three months or more using APP-based home
device in Chinese women in the real-world scenario.
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Table 1 Characteristics of users who responded to the baseline

questionnaire

Demographics(n=984) n (%)
Age, years
<20 5(0.5)
20-30 440(44.7)
30-40 475(48.3)
40-50 53(5.4)
>50 11(1.1)
Highest level of education
Junior high school 114(11.6)
Senior high school 220(22.4)
University 616(62.6)
Master's degree or higher 34(3.5)
Times of parturition
Single 432(43.9)
Two 486(49.4)
Three or more 66(6.7)
Mode of delivery
Single natural delivery 369(37.5)

Two or more natural deliveries 421(42.8)
Natural delivery and cesarean 51(5.2)

Cesarean 143(14.5)
Time of APP using, months

<1 651(66.2)

1-2 149(15.1)

2-3 56(5.7)

>3 128(13.0)
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Table 2 Subgroup analysis of improvement rates of symptoms related

to pelvic floor function
Overall(%) FSD(%) SUI(%) POP(%) VL(%)

n=984 n=331 n=583 n=410 n=655

Age, years

<40 69.3 455 68.8 55.0 61.6

>40 72.0 35.0 63.2 50.0 61.5
Highest level of education

Before university 71.0 40.0 69.6 56.9 62.4

university 68.0 40.0 67.7 53.8 61.2
Times of parturition

<2 70.2 37.0 68.5 55.6 62.8

>2 60.0 66.7 66.7 46.2 44.4
Mode of delivery

Natural 68.0 36.4 68.6 56.5 62.3

Not only natural 75.3 50.0 67.5 46.7 58.9
Time of APP using, months

<3 63.9" 50" 64.1*  50%* 59.7%%*

>3 82.7 61.9 77.5 66.1 65.9

SUl= stress urinary incontinence, POP= pelvic organ prolapse, VL= vaginal laxity, FSD=
female sexual dysfunction.

#p=0.0001, #p=0.009, *p=0.0001, **p=0.044, ***p=0.034.

The X2 test was used for comparison between the groups, and the p<0.05 was considered to

be statistically different.
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Figure 2 Flowchart of random sampling

Sampling 1(n=50,000)
(2,500*20 blocks)
2020/10/1-2020/12/31

Sampling 2 (n=49,000)
(2,500*1block+1,500*1 block)
2021/1/1-2021/3/31

Sampling 3 (n=72,000)
(2,300*30blocks+3,000*1block)
2019/10/1-2020/9/30

n=1,000

n=1,500

n=5,800

n=3,300

Excluded(n=4,767)

» ® Did not complete the

n=1,033

PGI-I

> Excluded(n=49)

Users eventually included

(n=984)

® PGl-I data were invalid
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Figure 3 Improvement rates between groups of pelvic floor muscle
relaxation-related symptoms relative to vaginal muscle strength
change

100
[] VMS improves

80 [ 1 VMS did not improve
60 -

40

20

Rate of improvement (%)

SU*  POP*  VL**
n=583 n=410 n=655
SUl= stress urinary incontinence, POP= pelvic organ prolapse, VL= vaginal laxity
*p=0.0062, **p=0.0185, ***p=0.0977.
VMS= vaginal muscle strength
The X test was used for comparison between the groups, and the p<0.05 was

considered to be statistically different.
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