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Abstract: Objective To investigate the symptom distribution characteristics and risk factors of female pelvic floor
dysfunction (PFD). Methods The possible risk factors of PFD were designed as questionnaire, and the questionnaire
was released through WeChat moments using the questionnaire star software in February 2021 to March 2021. The survey
subjects were women over 18 years. Results A total of 662 questionnaires were obtained from 20 provinces, covering a
variety of occupations. 424 cases (64.4%) had at least one of the following symptoms were diagnosed P¥D, including
dysdefecation, fecal incontinence, leakage of urine, prolapse of vaginal swelling, pelvic swelling. 210 cases (31.8%)
complained of leakage of urine, 237 cases (35.8% ) complained of dysdefecation, 122 cases (18.4% ) complained of
fecal incontinence, 49 cases (7.4%) complained of vaginal prolapse, 143 cases (21.6%) complained of pelvic
swelling. Cox proportional hazard model multivariate analysis showed that high BMI, frequent long standing, frequent
urination habit, more delivery times and return to work early after childbirth increased the risk of PFD, and regular
physical exercise could reduce the risk of PFD(P<0.05). Conclusions In women, more than 60% of the respondents
complained of PFD symptoms. Higher BMI, frequent long standing, frequent urination habit, more childbirth times and
return to work early after childbirth may increase the risk of PFD, regular physical exercise can reduce the risk of PFD.
Therefore, PFD should be carried out for women after childbirth health education, correct guidance of pelvic floor and
physical exercise can reduce the incidence of PFD.
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