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ABSTRACT Objective To construct a Logistic regression model based on shear wave elastography (SWE) combined
with pelvic floor ultrasound parameters, and to explore its clinical value in predicting rehabilitation outcomes of pelvic floor
dysfunction (PFD) in primiparas.Methods A total of 106 primiparas with PFD detected at 6 weeks after vaginal delivery were
selected from Longgang Maternal and Child Health Hospital in Shenzhen, and treated with electrical stimulation therapy and
manual massage for 9 weeks.They were divided into rehabilitation group (55 cases) and non—rehabilitation group (51 cases)
15 weeks after vaginal delivery based on the rehabilitation outcomes.Two—dimensional ultrasound was used to measure bladder

neck distance (BND) , urethral rotation angle (URA) , posterior angle of bladder and urethra(PVUA) under maximum Valsalva
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maneuver, and the average thickness (L,, L,) of bilateral puborectalis muscle at rest and under maximum anus contraction.
Three—dimensional ultrasound was used to measure the levator ani fissure area (LHA,, LHA,) at rest and under maximum
Valsalva maneuver.SWE was used to measure the average Young’ s modulus (E,, E,) of puborectalis muscle at rest and under
maximum anus contraction, and the differences in above parameters were compared.Multivariate Logistic regression analysis was
used to screen the independent influencing factors for predicting PFD rehabilitation outcomes in primiparas, and a Logistic
regression model was constructed.Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of
the model in predicting PFD rehabilitation outcomes in primiparas. Hosmer—Lemeshow goodness—of—fit test was used to evaluate
the goodness of fit of the model.Results There were significant differences in URA, LHA,, L, and E, between the two groups
(all P<0.05) , while there were no significant differences in other parameters. Multivariate Logistic regression analysis showed
that URA and E, were independent influencing factors for predicting the PFD rehabilitation outcomes in primiparas(OR=0.919,
1.354, both P<0.05).The constructed Logistic regression model was : Logit (P)=1/[ 1+¢ 3467 0085UrA0303E:) ] ROC curve analysis
showed that the area under the curve of the model for predicting PFD rehabilitation outcomes in primiparas was 0.945 (95%

confidence interval: 0.904~0.987, P<0.05). Hosmer—Lemeshow goodness—of—fit test showed that the model has a favorable

goodness of fit (3*=9.308, P=0.317). Conclusion

predicting PFD rehabilitation outcomes in primiparas.

SWE combined with pelvic floor ultrasound has good clinical value in
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