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Correlation between vaginal pressure and vaginal surface

EMG in postpartum woman
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(1. Dept. of Obstetrics and Gynecology, Shanghai Sixth People’s Hospital, Shanghai Jiao Tong University, Shanghai 200233, China;
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[ Abstract ] Objective  To investigate the relationship between vaginal pressure and surface
electromyogram ( EMG ) , and to explore the feasibility of vaginal pressure in assessing postpartum
pelvic floor function.Methods Total 1 865 postpartum women were enrolled in the study, including
365 cases with stress urinary incontinence ( SUI) and 1500 cases without SUT; 200 healthy nulliparous
women served as controls. UROSTYM biofeedback electrical stimulator was used to measure the
vaginal pressure and the vaginal surface EMG of pelvic floor muscles. Results The vaginal pressure
and vaginal surface EMG in postpartum women were lower than those in nulliparous women( P<0. 01).
Vaginal pressure and EMG value in SUI women were lower than those in non-SUI women( P<0.01).
The value of vaginal pressure during the fast and slow contraction periods was closed correlated with
vaginal EMG(r,=0.94;r,=0.87,P<0.01). ROC curve showed that both vaginal pressure and EMG

had good predicting value for SUI, and there was no significant difference between the two parameters.
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Conclusion The pelvic floor strength of postpartum women is lower than that of nulliparous women.

The vaginal pressure is closely correlated with vaginal surface electromyography, indicating that vaginal

pressure may be used to evaluate postpartum pelvic floor function.
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Tab.1 Comparison of general data between postpartum
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o P GE:E KEU . P
= (n=1865)  (1n=200)

%@f

JEJJ M /emH,0  35.1£10.2  48.4%7.1  23.8  <0.001

FEJ1/cmH, 0 21.7+8.9 32.5x4.8  27.2  <0.001

Wl 1T/ v 55.0+11.2  70.3%9.6  21.1  <0.001

We T /v 35.9+10.5  50.1x8.2  22.4  <0.001
1 cm H,0=98 Pa

2.3 SUI k5 4F SUI Jo b A i & A48 F= I i &
Vi UL &, A 6 th A
SULAME N T JE AT Wi T Wi 038
FLTHE SUL4H ( P<0.05) , W3 3,
*®3 A SUI #1dE SUI TR ER NSRRI LR

Tab.3 Comparison of pelvic floor parameter between
SUI and Non-SUI women in postpartum women

(x+s)
SUI 4 4k sur 41
Viii=R
i (n=365)  (n=1500) ' P
JEJ1I/emH, 0 23.2+7.3  38.1£8.6  33.4  <0.001
J£J31/emH,0  12.526.7  23.927.9  28.2  <0.001
WU 1T/ v 40.9+7.6  58.4x9.1  37.8  <0.001
IR PATAY 23.2+7.1 38.9+8.7  36.2  <0.001
1 cm H,0=98 Pa
2.4 AR oWy X6 IEE A E & &L
(ERDRIE

Sl R TE B 0 E LR 22 R Geit
2L, TR R LR AE B B AK T rE g RN
HE P (P<0.05) , L35 4,

F4 AESEA TR EE 5 &R & R E LA 8 b

Tab.4 Comparison of vaginal pressure and vaginal surface
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Tab.5 Correlation analysis of vaginal pressure and
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vaginal surface electromyogram value
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