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Study on Non-surgical Treatment of Postpartum Stress Urinary Incontinence
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Abstract: Postpartum stress urinary incontinence (PSUI) is a common symptom of women after pregnancy and childbirth. Since the launch of China's "
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Comprehensive Two-Child" policy in 2016, the number of pregnant women has increased, and the incidence of postpartum stress urinary incontinence
has also increased. It leads to postpartum anxiety and even depression, which seriously affects the quality of life and sexual function of women.
Therefore, effective intervention treatment of PSUI is of great significance. At present, non-surgical treatment has become the first choice for patients
with mild to moderate PSUI due to its safety, simplicity and effectiveness. This article summarizes the influencing factors and prevention of PSUI,
functional training of pelvic floor muscles, biofeedback combined with electrical stimulation, magnetic stimulation of pelvic floor, core muscle

rehabilitation training, and traditional Chinese medicine methods, in order to provide a reference for improving PSUI rehabilitation treatment.
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