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A preliminary clinical study on the treatment of postpartum pelvic floor dysfunction with
umbilical cord mesenchymal stem cell.Du Xinjie Liu Dongmei Zhang Feng et al.Department
of Gynecology Linyi Maternal and Child Health Care Hospital Linyi 276000

[Abstract] Objective: To investigate the prospective effect of human umbilical cord
mesenchymal stem cell( huCMSCs) combined with plateletrich plasma( PRP) multi point in—
jection in the treatment of postpartum pelvic floor dysfunction.Methods: From Oct.2017 to Oct.
2018 10 elderly women after vaginal delivery who had completed the training of postpartum
pelvic floor rehabilitation in Linyi Maternal and Child Health Care Hospital were selected to use
huCMSCs and PRP multi-point injection into the pelvic floor.Before and 1 year after treatment
the levator hiatus area the distribution of type [ and Type Il muscle fibers in the pelvic
floor and the change of vaginal systolic pressure were compared under the three condi-
tions of rest contraction of anus and Valsava. Understanding satisfaction and overall impres—
sion improvement PGIH score.Results: After treatment the levator hiatus area in resting state
became smaller than before treatment ( P<0.05) .There was significant difference in the distri—
bution of type I and Type [l muscle fibers in the pelvic floor before and after treatment ( P<0.
01) .There were no significant changes in the subpopulations of CD3 CD4 CD48 Bcell and NK
cells ( P>0.05) and after treatment the satisfaction score was significantly improved (2.13+0.
45 vs 4.61+£0.42 P<0.05) PGIH score was 6.47+0.25.Conclusion: The therapy of multiple

injections of huCMSCs and PRP into pelvic floor musclesto treatment of postpartum pelvic floor
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dysfunction is a safe and effective method for the treatment of postpartum pelvic floor dysfunc—

tion.
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py; Pelvic floor dysfunction
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