
nomy, endocrine and psychosomatic changes during 
pregnancy and in the postpartum period contribute to 
various manifestations of sexual dysfunction – dys‐
pareunia, loss of sexual desire, vaginal laxity and re‐
duced lubrication, postcoital pain and bleeding, 
dysbiotic manifestations, and only 15% of women seek 
medical attention for these complaints [24, 25]. 

Thus, a young woman after childbirth requires a 
preventive approach [4], as symptoms of pelvic floor 
dysfunction can significantly impair the quality of life, 
negatively affect performance and general somatic 
condition, and create prerequisites for a negative atti‐
tude towards the next pregnancy due to possible po‐
tential worsening of manifestations and cosmetic 
defects. In the national literature, studies related to the 
assessment of the quality of life of such patients in the 
postpartum period are few, and the issues of preven‐
tion of pelvic dysfunction and diastasis recti mainly re‐
late to the existing problem of pelvic floor descent, 
where the use of conservative techniques to restore the 
core muscles after childbirth determines the relevance 
of expanding scientific research. 

The aim of the study was a comprehensive assess‐
ment of urogenital symptoms and manifestations of 
sexual dysfunction in the formation of parameters of 
quality‐of‐life components in primiparous women 

after urgent delivery.  

Materials and methods 

This is a prospective cohort study. The study was 
conducted in two groups of patients aged 18 to 35 
years: 60 patients with signs of pelvic floor dysfunction 
and diastasis recti (main group) and 60 women who 
did not have these symptoms (comparison group). Pa‐
tients were enrolled in the study after the completion 
of lactation and the resumption of menstruation (but 
not earlier than 6 months postpartum). Inclusion cri‐
teria were: early reproductive age (18–35 years), first 
childbirth, vaginal delivery, clinical signs of pelvic floor 
dysfunction (first appearing postpartum), regular 
menstrual cycle, and provision of informed consent to 
participate in the study. Exclusion criteria included: ce‐
sarean section, ongoing lactation, severe pelvic organ 
prolapse, premature ovarian insufficiency, amenor‐
rhea, hormonal therapy for menstrual regulation, 
acute inflammatory diseases of the pelvic organs, ma‐
lignant neoplasms, severe somatic diseases, or the pa‐
tient’s refusal to participate in the study. 

All patients gave informed consent to participate in 
the study. The study was approved by the Institutional 
Review Board on November 29, 2023 (№ 128‐23).   It 
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Table 2. Urogenital symptoms and manifestations of sexual dysfunction, (n=120) 
Indicators Main group, n=60    Comparison group, n=60
Diastasis recti 16 (26.7 %) 2 (3.3 %) χ2=11.05, р<0.001 
Vaginal laxity 13 (21.7 %) 2 (3.3 %) χ2=7.62, р<0.005 
Altered secretory function 22 (36.7 %) 8 (13.3 %) χ2=7.51, р<0.01 
Fecal incontinence 11 (18.3 %) 1 (1.7 %) χ2=7.50, р<0.01 
Obstructive defecation syndrome 9 (15.0 %) 1 (1.7 %) χ2=5.35, р<0.02 
Transient urinary incontinence 16 (26.7 %) 1 (1.7 %) χ2=13.43, р<0.001 
Perineal pain 19 (31.7 %) 2 (3.3 %) χ2=14.78, р<0.001 
Lower back and pelvic pain 34 (56.7 %) 11 (18.3 %) χ2=17.21, р<0.001 
Recurrent vaginal dysbiosis 29 (48.3 %) 8 (13.3 %) χ2=15.63, р<0.001 
Dyspareunia 19 (31.7 %) 6 (10.0 %) χ2=7.28, р<0.01 
Dysorgasmia 10 (16.7 %) 1 (1.7 %) χ2=6.41, р<0.01 
Sexual arousal disorder 13 (21.7 %) 2 (3.3 %) χ2=7.62, р<0.005 
Decreased sexual activity 23 (38.3 %) 7 (11.7 %) χ2=10.0, р<0.001 


