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[ Abstract] Pelvic floor muscle training( PFMT) refers to the initiative exercise of pelvic floor muscles which
mainly consist of pubococcygeal muscles. PEMT can improve urethral resistance, enhance the ability to control the u-
rine. The studies found that childbirth and gestation can cause the damage of pelvic nerve and muscle, and vaginal
delivery may affect the function of the pudendal nerve and its branches. PFMT during gestation period can enhance
maternal pelvic blood circulation, improve pelvic floor muscle tension, reduce the compression of gestation uterine on
veins of lower extremity,reduce the accumulation of fat in the pelvis, avoid the occurrence of stress urinary inconti-
nence , postpartum sexual dysfunction and other diseases. This paper mainly reviews the research progress of PFMT in

gestation period and early postpartum period.
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