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Meta—analysis of the Prevalence of Pelvic Organ Prolapse at 6—8 Weeks Postpartum
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Abstract: Objective To systematically evaluate the incidence of pelvic organ prolapse at 6-8 weeks postpartum, in order to provide a basis for the
prevention and management of pelvic organ prolapse.Methods CNKI, WanFang Data, VIP, CBM, PubMed, Web of Science, The Cochrane Library
and EMbase databases were searched by computer to collect cross—sectional studies and cohort studies on the prevalence of pelvic organ prolapse at
6-8 weeks postpartum. The search time was from the establishment of the database to April 2021. Two reviewers independently screened literature,
extracted data, and assessed the risk of bias of included studies. Meta—analysis was performed using Stata 15.0.Results A total of 13 original studies
were included, with 25 307 women. The results of Meta—analysis showed that the prevalence of pelvic organ prolapse at 6-8 weeks postpartum was
352% [95%CI (16.6%-53.9%)]. The results of subgroup analysis showed that the prevalence of anterior vaginal wall prolapse was 34.6%[95% CI
(5.7%-82.4%)], which was higher than 16.2% [95% CI(5.3%—40.1%)] of posterior vaginal wall prolapse and 15.7%[95% CI(1.9%—-64.2%)] of uterine
prolapse. The prevalence of grade | prolapse in POP—( stage was 16.29%[95% CI(3.3%~52.3%)], which was higher than 2.79%[95% CI(1.3%~4.2%)] of
grade I prolapse and 1.0% [95% CI(0.5%-1.5%)] of grade Il prolapse. The prevalence of vaginal delivery was 54.5%[95% CI(12.6%-96.4%)], which
was higher than 31.8% [95% CI(13.3%-50.4%)] of cesarean section. The prevalence was 61.3% [95% CI(58.3%—-64.3%)] with the diagnostic criteria of
detachment from normal anatomical position, which was higher than 36.6%[95% CI (8.0%-65.2%)] with the diagnostic criteria of POP-Q stage and
14.1%[95%CI (7.3%-20.9%)] with the diagnostic criteria of POP-Q= I degree. The prevalence in East China was 46.3%[ 95%CI (40.3%-52.2%)],
which was higher than 44.2%[95% CI (21.3.0%-67.1%)] in South China and 17.5%[95%CI (4.0%-41.9%)] in North China. The prevalence in 2010-
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2015 was 53.2%[95%CI (41.8%—-64.7%)], which was higher than 29.8%[95% CI (7.4%-52.3%)] in 2016-2020.Conclusion The prevalence of pelvic

organ prolapse at 6—8 weeks postpartum after 2016 is significantly lower than that before 2016, but it is still as high as 29.8%, which should be

highly concerned by parturients, hospitals and society. In order to care for postpartum women and help postpartum scientific rehabilitation, appropriate

preventive measures should be taken.
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