650 HEZ 2023 49 HEE 54 55 oM

DOI:  10.3969/j.issn.0253-9802.2023.09.008

TS

SR = R AR A I 1 T R R B A4

BARR Rikik KBS HFH

(FAZE)] B At AR Sea =4E Skt (BB A ) WIEZE . 258 Mok, JExbgm
WEHATHHT. Fik X 855 AL MEEAT H XTI A] 4 W 2, Ze A HO6 25 IS 7S R A i e 2 B . S 5 B BOme R, AR
TGN R W EZ AR B AN (2 )5 A 2B A d (AN EZ4), i 2 d S .
BEIF IR . ZREE AR | IR ARIEAR . BEAER X B A A TR AR AR 2 5, i ot A RE SR =
A2 FEARR R 2 . &R MICA 840 808 My, IS F K A 1432 BN 86.6% (700/808 ) 5 95 A £ fifad
FREFRA, 5 11.8%; ARFABIAG (92.6% ) AR T Mo ETEANT MAIEF KA, BEz 8B
AT 11 fe BRI O e A O e, KRR BRI N IE R AR R A A Y e R RO R T AR H Y
TAE” . M GAEZ AR SRR | BIFRBERL . FEE ANSYFENA L I IRAEAR . FHIBE R LB 28 S 9 et 2208 X
(P¥<0.05), Logistic 2K ZEMBIHsHr /R, ToiIRAEIRE (OR=0.162, 95%CI 0.064~0.408, P < 0.001 ), ZKjEEA
HIAERAMRE (OR=0.495, 95%C1 0.319~0.766, P = 0.002) XMEEZHIRHBF A, &8 HIKEFARAEELEA
Mz R, A5 RABRAL, WIRMER . KEABFRAZZ a2 G A A HEE R E

(k@] ZAUSEE; LR TinebEes; B2, 258, ZmER

Analysis of acceptance and influencing factors by real-time three-dimensional pelvic floor ultrasonography (Qian Peipei *,
Song Qiangian, Qian Zhaogao, Huang Zeping. © Department of Ultrasound, Pingyang Hospital Affiliated to Wenzhou Medical
University , Wenzhou 325400, China
Corresponding author, Huang Zeping , E-mail: hzep@mail.sysu.edu.cn

[ Abstract] Objective To investigate the acceptance, participation rate, and awareness rate of real-time three-dimensional
pelvic floor ultrasonography among the female population, and to analyze the influence factors. Methods A total of 855 women
were face-to-face surveyed by using the general data questionnaire. The acceptance, participation rate, and awareness rate of real-
time three-dimensional pelvic floor ultrasonography were analyzed. According to the survey results, all participants were divided into
those who accepted pelvic floor ultrasonography group ( acceptance group ) and those who rejected pelvic floor ultrasonography group
(rejection group ) . The differences in education level, type of medical insurance, annual household income per capita, clinical
symptoms, history of disease and awareness of pelvic floor ultrasonography were compared between two groups. The influencing factors
of low acceptance of pelvic floor ultrasonography in female population were analyzed. Results A total of 808 valid questionnaires
were returned. Among all valid respondents ( n=808 ), 86.6% ( n=700 ) were willing to receive real-time three-dimensional pelvic
floor ultrasonography. 95 participants ( 11.8% ) had received pelvic floor ultrasonography before. The majority of respondents ( 92.6% )
had little or no knowledge of pelvic floor ultrasonography. “Paying attention to their health and finding problems as early as possible”
was the main reason for being willing to accept pelvic floor ultrasound examination, while the main reason for rejection was “do not
understand the work of the project”. Significant diff erences were observed in the educational level, type of medical insurance, annual
household income per capita, clinical symptoms, and awareness rate between two groups (all P < 0.05 ) . Multivariate Logistic analysis
showed that the population without urinary leakage symptoms ( OR=0.162, 95%CI: 0.064-0.408, P < 0.001 ) and the population
with low annual household income per capita ( OR=0.495, 95%CI: 0.319-0.766, P = 0.002 ) were less willing to receive pelvic floor
ultrasonography. Conclusions Real-time three-dimensional pelvic floor ultrasonography has high acceptance, low participation rate,
and low awareness rate in the female population. Clinical symptoms and annual household income per capita are important factors

associated with the acceptance of pelvic floor ultrasonography.

BB ARG EERRETIHISIH (GDKP2023-3-052)

VEF AT 325400 M, RN BRI B E T HEE B R CERIRIR, A, M) 5 510630 J7H, LR b s 55 = EBii
B CHEPRIT)

WEEE, B9, E-mail: hzep@mail.sysu.edu.cn



2023 429 A58 54 B o 1Y

HEE 651

[ Key words ]

Influencing factor

T B RS D RE R AT P B ) 475 2 JUE 45 e |
JE SR REE . PhOfE Rt . RMEREESE, E
f& LS AR, o Lo PR I R, S =
gEGIOR AR A (RS A ) HASR, 4
ZUrdeR . ATEEML . DT R RIS
A, L AR A DA LR D RE R A R
g A 77 3z (EAR R P A A [ A A A
I K i Ak T B, DRI AS AIE 5 00 30 2o )
Wl N B A R A 2 ) L S5
FIRIGE R, IR R EATRA DT, N EIE
P A A4 R I R R AR A

MR5FE

—. ARIIHR

VEHL 2021 4E 11 H 2 2022 4 3 A EW LM
BB K 27 B I 1 B = B AR A vt S e R T T2
W2, HIEZES NN ERE LR A4,
HEBR ARG #hgs & . SR HOM A ) 4% 855 1, LA
BUG AR S8R . BRI RO 2 M6 A 3K
P, 1A R ) 808 11 (94.50% ). AW 5% 4

M BERR R S B - FH R Be e P bl o (AR5

LW-2022-09 ) ##lt, IMEFS3Z 158 )R R =

i

ENIEAN B E S L Ed:0P i YN R 7ig SN
i R R S A AR DG B, AR I R 52 PR 5K
AFTBCH A R . RSN O—BE,
AR . B RE, POl OB RH
R0, B | WSHIRDL . AEE S BRIPIRER
XA TR QIR TORE, AR R
ERMIEZ A AR A, A Joe B IR
() Oy ML il AN SRR, Aot
LRI BE R AP A S I RAEAR . AR 3 A
ORI R M Z B AR A (32
M) GAEZFREA AL (AEZd), K
2 MM SCARRE . BT ORI . SR N B4R
A IR FRAEAR  BEAE SO 2 A S P A A T
fERRERE S 255, i 22 N3 0T Logistic [1J4 734
Xt B G A 12 BEAR AR R R 2R

Pelvic floor ultrasonography; Female pelvic floor dysfunction; Acceptance; Participation rate;

=. Git¥amE

;11 SPSS 22.0 AT 4 2R 00 M. FF & IESST
AR RR IY £ s8R, LR AR T ¢ A 50
AFFEER AR R M (Ps, Pis) 3R
7N, ] R Mann-Whitney U Ko 1800
BERAECGE (Mt ) R, 4l SR Ly K
55 ¥, Fisher B UIMER . R T AN e B V5 76 19 52 1
M2, ¥ P <0.10 AN AL ZE IC Logistic
MR (B, AETHER LA 95% 15 X [H]
(95%CI )., a=0.05.

% R

—., EREBERENEZESSS5ESH

LR A BE T R R G 855 iy, W Inl Ay
R ln) 4 808 17y, 7 808 ZWFFEXFHH, 700 N
Pz AR AR A, 1 86.6%, 108 AF/RAEE
ez SRR A, & 13.4%; 95 N 20l 4
PR, 5 11.8%, 713 A ARG 40 5 A
2, 5 88.2%. A KT A KA Y TR,
60 NFRste Tl mkd, & 7.4%, 502
ANFRAK TSR A, 5 62.1%, 246 A
FRTEEAN T A RAE, 1 304%. AKT
R e A T A R At 748 N (92.6% ).

Z. TR EEEREEZERES T

FESZH 700 Nrh, 425252 2R 75 G A i i B
WK Ry O A iy fadRe, MR R BLRET < SFf
ARKATR, WEHEAR RIS Z0A" “fHiE
i 2 R B B K" AR AT AT H ) TAE” “Frla
JER” CHAR”, B 648 AN (92.6% ), 149 A
(21.3% ), 142 A (203%). 112 A (16.0% ). 86
A (123%), 21 A (3.0% ),

AEAZH 108 AN, ANHEAZ Z N R A )
RN AT AT H () TAE” “FRHE A RER,
DoAT B ARV, BT CHAR” BT
A, ANEETAT KA KR T —4&
W, 0 ERREARSZIRIT T CAE AT
HITAE, 43514 55 N (50.9%). 39 A (36.1%).
16 A (148%). 11 A (102%). 7 N (6.5%), 2



652 HEZ

2023 4E9 HES 54 B o

AN (19%). 2 N (1.9%) Fi1 A (0.9% ).

=, FTARREEREEZTEXME RS
2 A G HAE R . YT IR 2
A REE AN G RE AR . X FE R
AR E R EZSFARITFEX (PH<
0.05), W# 1. ZNE Logistic /M1 Bx, FKEEN
B CAARAN J8 5542 32 0V P R A ) ) 2 K

JiE N IJAEU AT B 2.02 485, TCIR PRIX — IIf AR RE IR
BN TR AN D e o7 0 R 7 A A ) 0 ) 2 A L i
REERFZ I 6.17 1%, W3 2,

it

LA, Lok AR D BE R A PR S A 4 5
EIHE%, Ltk RIRGWS S Ltk 2 A B 2,

R ARBERERIENEERESHW

EU o 4 (700 ) A4l (108 A) YS! P4
G 30 (28, 36) 30 (26, 35) -1.898 0.058
BT fem 160 (158, 163) 160 (157, 165) -0.252 0.801
N 58 (51, 54) 57 (52, 63) -0.457 0.648
SCARFERE 1B (% ) 15.539 0.001
P I SPUE=S 31 (4.4) 4 (3.7)
(S aVaN 214 (30.6) 53 (49.1)
hE . R% 270 (38.6) 35(32.4)
AR UL 185 (26.4) 16 (14.8)
FEAEA ) (%) 0.708 0.876
T 388 (55.4) 64 (59.3)
ik 242 (34.6) 34 (31.5)
HEH 60 (8.6) 9(8.3)
HAlhy 10 (1.4) 1(0.9)
WS4 /61 (%) 5.828 0.162
L 621 (88.7) 91 (84.3)
PN 55(7.9) 12 (11.1)
B 15 (2.1) 5(4.6)
i fE 9(1.3) 0
BH (i) W B (%) 6.244 0.283
0K 204 (29.1) 39 (36.1)
1K 314 (44.9) 41 (38.0)
2K 160 (22.8) 23 (21.3)
3 16 (2.3) 5(4.6)
4R ML 6 (0.9) 0(0)
B PEGORA (B%) ARG 7 F (%) 33 (4.7) 1(0.9) — 0.072°
Wl 7 51 (%) 9.711 0.084
s an e /N LY N 59 (8.4) 3(2.8)
| E5% YN 107 (15.3) 10 (9.3)
AR A 187 (26.7) 27 (25.0)
FRE BT 153 (21.9) 30 (27.8)
KRR 32 (4.6) 7 (6.5)
HAth 162 (23.1) 31 (28.7)
BEI7 O /5] (% ) 7.508 0.023
WA R ORI / B & 334 (47.7) 62 (57.4)
WAHER T BRI IR / A S B=YT 315 (45.0) 34 (31.5)
HAth 51(7.3) 12 (11.1)
FIENFWA 18] (%) 9.526 0.002
<30 000 JC 179 (25.6) 43 (39.8)
>30 000 JC 521 (74.4) 65 (60.2)




2023 4E9 HEE 54 85 9 ¥ HEZR 653
2R
LY 4l (700 N) A4 (108 A) YA P4
I AREAR /81 (% )
PRI . PR 120 (17.1) 20 (18.5) 0.124 0.725
MR A28l FTmENE kR R IR 155 (22.1) 5(4.6) 18.071 <0.001
HEFR [ 4 0(0) 1(0.9) — 0.134
F 3 ol B2 B8 A i 8 (1.1) 0(0) — 0.607*
{BFG . HEAE F 96 (13.7) 17 (15.7) 0.319 0.572
RATASET, AN RE 2 hil HE(E 2(0.3) 0(0) — 1.000°
ANREFEHIATTTHER, 9(1.3) 0(0) — 0.617*
TCATA b gtk 383 (54.7) 71 (65.7) 4.621 0.032
TR /6] (%) 13.128 0.001
Se4a T 54 (7.7) 6 (5.6)
AHWUFE, AR T 449 (64.1) 53 (49.1)
TN T 197 (28.1) 49 (45.4)

T “Fisher SPIER:

x2 BETEIARBEARENZMESEESN

A B SE P{H OR (95%C1)
FE AR A
<30 000 JG Z R
>30 000 JG -0.704 0.223 0.002 0.495 (0.319~0.766)
WEWR L 2 E) . FT R ol SR R R
G Z R
H -1.821 0.471 <0.001 0.162 (0.064~0.408 )

BEAEFEENEMRD, 22N GERA
SCHF A, ORI, WA, JoARST. v E R R LA
P, X F 10 o B T R B AR B A —
A PR 7 ST,

AW BN, 2R A Lo ABET 11.8%
BT AR R R A, 88.2% R M AR HE A
r, WHZAISESKES SEAR. SR EA L
T3 B, WHERIRTIRERRI R T G L
PEFE UL, HER 5 Lot AR [ B 0 A
BRI RS AN, AL SR E R A S Z %I
B, R AR AT AR A, 5
=, HTZEEEE A SHEERE, WLtk
NHEFH 258 B BERA AN B8 253532 B AT DG A
B, S, FNGEFEIHET RS K B T TR B
B, #BarE A5 sl AR OGN 53 AR AR 7 R
EMEAGIELEEHERRTEEAL, FHL
PE NS T A P KA AR 2T, AR 7EEYE
MAMERLOH, HEEmW T HKESEAENSS
I PRS2 IR A AR, 4 R IR A X 5
(92.6% ) ANK T fraliE oA T RIS A,
XAE—E R L R T KB e NFEXS T2

PRI o IR A R, 7ERi ) o
RGO PR A TP I D RE R AR PR Y
MG, 2K 86.6%, KRR A KRR
IR AR A, B BUAHSEIRE FOR B
PRGNS, REEZ6T7, BICEIRE
PN ] IS ARG I S I i A A A I H
BERIABIESE A BRI IRIRE, RIS R A FR it e
e B, MEERHREIP RN S, '
£ € ) T S R DO W S ZY EE AT B2
KHTEH, GIINT S G2, AaavheE, @R
i, ZHUR. Z2IRE BUR AR EDL L
PEARESCICRR AR . P Y2 ae s, ik
WCmAsE A TR Shim A o) B ) T A T
B, HAE A AR I RERE AR B G L
LS IG N AR A LB, Bl P AT 4E
AR, WAFERBLNE, Bl E” SRS, T
RIS A AR S5, R, AR
INFRENBAFAMRE NEEIRZ BB R A,
LT E S AT K, 583 578 A B,
R R SR R A (9 2 PRI 8 P SO
e, MEREESS NGRS 51 2L D



654 HEZ

2023 4E 9 HES 54 555 o

O, SHERE AL LRSI, THER A SRR
FARIBE, AR A5 G AT SRR R 27
1S AR A A R E L, SOINTR BRI Y
R, #EHE . KARKMIE,

ARBEFEAFAEA I ZALTE T DA BI85 AR
BEBEA S T T2 ie AHE, T REA USRI
AR, 2SR AT RE, BEAMT T IF S R
SCHEREREAR, A TR, RIS BIUeR,
A REAF A B A A RO £ T BE . A TITICER A AE
AR, JEHIT Y RGO A RS RO,
SEIREAAS R, BE— P IRABIEIE

LR LA, W N GRORE R A E Z EAR
w5, AEDOT G AR R A R R e S S A, e
PRAEIR | GEHE NI AW S 52 W) £V P A A 42
ZEMEENR . £S5 RN TR 2RSS 2
JEH S R A R, W M AR RR, R
FH LA BRI RIS 5

2 £ X M

[1] El Sayed R F. Integrated MR analytical approach and reporting of
pelvic floor dysfunction. Radiol Clin N Am, 2020, 58 (2): 305-327.
(2] HREE ALl B Ay S il M A IR G A ]

[10]

LR IGR (2022 i) . AR FEAR AR, 2022, 31 (3):
185-191.
Navarro Brazalez B, Sanchez Sanchez B, Prieto Gémez V, et al.
Pelvic floor and abdominal muscle responses during hypopressive
exercises in women with pelvie floor dysfunction. Neurourol
Urodyn, 2020, 39 (2):793-803.
MRS, SRARAE, SKIE . RICHAE I L R S S
MRFFEIERE BB, 2014, 45 (7) : 426-430.
BT, ERIRR, PR, 45 . 2B SRR R DA
TP RO S AR DI B RS . R B Ak
&, 2022, 38 (5): 558-561.
Dietz H P. Ultrasound in the assessment of pelvic organ prolapse.
Best Pract Res Clin Obstet Gynaecol, 2019, 54 : 12-30.
AL, SR N TR BRGNS T AR ke . g
MR, 2020, 29 (11) : 1009-1012
B, SREDE, KBS, & RIS LV R R
YRR N . AR M RN A CHLTRR ),
2015,9 (6): 12-14.
Muller C J, Robinson R F, Smith J J, et al. Text message
reminders increased colorectal cancer screening in a randomized
trial with Alaska Native and American Indian people. Cancer,
2017, 123 (8): 1382-1389.
WBL, Wk, M, A LG T I BITEAR X L2 PR B
2 UG L P S A SR B P R IR S I AR
BBz, 2022, 53 (10) : 756-760

ik HH: 2022-12-18)

(AR RIER )




