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ABSTRACT Objective: To observe the effects of Crede technique combined with Kegel exercise on bladder function, pelvic floor
muscle strength and quality of life of postpartum women with urinary retention. Methods: 92 cases of postpartum women with urinary
retention who were admitted to our hospital from March 2021 to March 2022 were selected, and they were divided into control group
(Kegel exercise, n=46) and study group (Crede technique combined with Kegel exercise, n=46) according to random number table
method. The clinical efficacy, bladder function, pelvic floor muscle strength, clinical indicators and quality of life were compared
between the two groups. Results: Compared with the control group (73.91%), the total effective rate of the study group (93.48%) was
higher (P<0.05). 4 weeks after intervention, the initial bladder volume, maximum bladder volume and maximum urine flow rate of the
study group were higher than those of the control group (P<0.05). 4 weeks after intervention, the number of grade 0 ~ 2 cases of the study
group was lower than that of the control group, and the number of grade 3 and above was higher than that of the control group (£<0.05).
4 weeks after intervention, the scores of all dimensions of short-form 36 health survey scale (SF-36) of the study group were higher than
those of the control group (P<0.05). The residual urine volume of the study group was less than that of the control group, and the first
urination time was shorter than that of the control group (P<0.05). Conclusion: Crede technique combined with Kegel exercise is applied
to postpartum women with urinary retention can promote the recovery of bladder function and pelvic floor muscle strength, improve the
quality of life of women, and have good clinical application value.
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Table 1 Comparison of total clinical efficiency[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=46) 11(23.91) 23(50.00) 12(26.09) 34(73.91)
Study group(n=46) 15(32.61) 28(60.87) 3(6.52) 43(93.48)
2 6.452
P 0.011
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Table 2 Comparison of bladder function(xzs)
Groups Time Initial bladder volume(mL) Maximum bladder volume Maximum urine flow rate
(mL) (mL/s)
Control group(n=46) Before intervention 82.35+7.15 194.32+13.06 12.34+2.26
4 weeks after intervention 106.35+12.16 258.12+19.35 17.26+4.86
t -11.539 -18.536 -6.226
P 0.000 0.000 0.000
Study group(n=46) Before intervention 81.77£9.23 193.42+14.59 12.91+2.34
4 weeks after intervention 129.15+16.25* 339.01+22.42° 21.05+4.32*
t -17.195 -36.915 -11.237
P 0.000 0.000 0.000

Note: Compared with the control group at 4 weeks after intervention, *P<0.05.

3 ARMAILE[51(%) ]

Table 3 Comparison of pelvic floor muscle strength[n( % )]

Before intervention

4 weeks after intervention

Groups

Grade 0~2 Grade 3 and above Grade 0~2 Grade 3 and above
Control group(n=46) 30(65.22) 16(34.78) 12(26.09) 34(73.91)
Study group(n=46) 28(60.87) 18(39.13) 3(6.52)° 43(93.48)°
x 0.187 6.452
P 0.666 0.011

Note: Compared with grade 0~2 before intervention in the group, *P<0.05. Compared with the grade 3 and above before intervention in the group, °P<0.05.

R AFHEEFREI L5, 225)
Table 4 Comparison of quality of life between the two groups( scores,xs )

. Physiological Mental . . Overall Physiological o Social Emotional
Groups Time points Physical pain Vitality
function health health function function function
Control Before
) ) 61.56+£7.92  67.34+8.07 68.07+7.08  65.29+6.34  63.14+£8.06  66.73£7.82  63.69+7.16  65.82+7.23
group(n=46) intervention
4 weeks after
. . 72.42+8.14*  76.52+7.59° 79.72+8.29* 74.35+6.76* 74.53+7.87° 75.28+7.73* 74.65+6.29* 74.13%6.19°
intervention
Study group Before
. ) 62.92+8.37  66.19+£5.65 67.98+6.68  64.18+534  64.89+6.35  65.01£7.67  62.96+£5.69  64.19+8.35
(n=46) intervention
4 weeks after
83.67£5.13"% 84.05+£6.92® 85.63+5.57* 83.22+6.46® 82.73£7.06® 84.32+6.54® 83.41+7.63* 82.75+7.51®

intervention

Note: Compared with that before intervention, *P<0.05. Compared with the control group at 4 weeks after intervention, °P<0.05.

& 5 EIGRIEARIT L (vas )

Table 5 Comparison of clinical indicatorsbetween the two groups( xzs )

First urination time(h) Residual urine volume(mL)

Groups
Control group(n=46) 3.81+0.64 94.83+7.62
Study group(n=46) 2.76x0.51 84.09+6.58
t 8.702 7.235
P 0.000 0.000
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