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Four studies with 845 patients (PFMT group = 
426, control group = 419) reported the POPDI-
6 after the PFMT intervention. Based on the 
Chi-squared test P-value of = 0.005 < 0.05 and 
I2 tests-value = 76.9% > 50%, we chose ran-
dom-effect model to analyze the POPDI-6. The 
pooled results showed there was no significant 
difference of the value change of POPDI-6 
(SMD: 0.14, 95% CI: -0.15-0.43, Figure 4) after 
PFMT intervention, as compared with the con-
trol group.

Four studies with 845 patients (PFMT group = 
426, control group = 419) reported the CRADI-
8 after the PFMT intervention. Based on the 
Chi-squared test P-value of = 0.171 > 0.05 and 
I2 tests-value = 40.2% < 50%, we chose fixed-
effect model to analyze the CRADI-8. The 

pooled results showed no significant difference 
of the value change of CRADI-8 (SMD: 0.03, 
95% CI: -0.11-0.16, Figure 5) after PFMT inter-
vention, as compared with the control group.

Four studies with 845 patients (PFMT group = 
426, control group = 419) reported the UDI-6 
after the PFMT intervention. Based on the Chi-
squared test P-value of = 0.013 < 0.05 and I2 
tests-value = 72.2% > 50%, we chose random-
effect model to analyze the UDI-6. There was 
no significant difference of the value change of 
UDI-6 (SMD: 0.17, 95% CI: -0.10-0.43, Figure 6) 
after PFMT intervention, as compared with the 
control group.

Four studies with 845 patients (PFMT group = 
426, control group = 419) reported the PFIQ-7 

Figure 2. Forest plot showing the effect of PFMT on POP-Q stages change.
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after the PFMT intervention. Based on the Chi-
squared test P-value of = 0.162 > 0.05 and I2 
tests-value = 41.6% < 50%, we chose fixed-
effect model to analyze the PFIQ-7. There was 

no significant difference of the value change of 
PFIQ-7 (SMD: 0.05, 95% CI: -0.09-0.18, Figure 
7) after PFMT intervention, as compared with 
the control group.

Figure 3. Forest plot showing the effect of PFMT on PFDI-20. 

Figure 4. Forest plot showing the effect of PFMT on POPDI-6. 
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Publication bias

We did not assess publication bias because of 
the low power associated with the low number 

of the included studies. The potential publica-
tion bias of primary outcomes was presented 
with funnel plot in Figure 8. The funnel plot of 
the effect of PFMT on POP-Q stages change is 

Figure 5. Forest plot showing the effect of PFMT on CRADI-8.

Figure 6. Forest plot showing the effect of PFMT on UDI-6.
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basically symmetric. Therefore, we believe that 
the risk of publication bias is low in this 
meta-analysis.

Discussion

In previous similar study, Li et al. [15] found 
that based on 13 studies, women receiving 
PFMT would significant improve the prolapse 
symptom score and POP stages than the con-
trol group. The number of women who said their 

tinence. Studies [19, 20] indicated PFMT could 
effectively support the pelvic organ in the nor-
mal anatomic position by contracting pelvic 
floor muscles before and during any increase in 
abdominal pressure. According to a Cochrane 
Review [21], PFMT should be recommended  
as the first-line conservative management for 
stress urinary incontinence. Hagen et al. [16] 
reported that six studies had been published, 
in which two studies showed a positive effect of 
PFMT as an adjunct for women undergoing cor-

Figure 7. Forest plot showing the effect of PFMT on PFIQ-7.

Figure 8. Funnel plot of the effect of PFMT on POP-Q stages change. 

prolapse was getting better 
and other discomfort syn-
dromes such as vaginal, blad-
der, and rectum, were lower  
in the PFMT groups. Mean- 
while, women after PFMT had 
greater improvement in mus-
cle strength and endurance, 
but did not show a significant 
difference. In addition, the re- 
sults evaluating PFMT as an 
adjunct to prolapse surgery 
were inconclusive because of 
the variability in methods of 
measuring outcome. Some 
latest evidences [16-18] indi-
cated that PFMT is beneficial 
to women with symptomatic 
mild prolapse or urinary incon-
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