
should be noted that the women did not have any com‐
plaints and considered their condition to be natural, 
but an in‐depth assessment of the anamnesis and 
questioning in 52 cases (86.7%) revealed complaints 
of constipation, episodes of gas incontinence which 
were first noted after childbirth, transient urinary in‐
continence, persistent white spotting without a clinical 
picture of vaginitis, discomfort during intercourse, 
vaginal laxity, and vaginal flatulence. 

To assess the markers of undifferentiated connec‐
tive tissue dysplasia, screening tests were used: the 
thumb test (with a positive result, the patient’s thumb 
was easily placed across the palm, protruding in this 
position beyond the ulnar edge); the wrist test (with a 
positive result, the patient easily wrapped the wrist 
with the little finger and thumb). 

To assess the degree of urinary incontinence, the In‐
ternational Conference on Incontinence Questionnaire‐
Short Form (ICIQ‐SF) was used. The severity of sexual 
dysfunction was assessed using a validated question‐
naire to calculate the Female Sexual Function Index 
(FSFI). The Functional Pelvic Pain Scale (FPPS) was used 
to assess the intensity of pelvic pain, and the MOS SF‐36 
questionnaire was used to assess the quality of life.  

The use of validated questionnaires made it possible 
to convert the clinical manifestations of core muscle 
dysfunction into digital values, as well as to assess the 
degree of their impact on the quality of life of women. 
The statistical processing of the results was carried out 
in the Windows 7 operating environment using Statis‐
tica 6.0 statistical software. For indicators with a nor‐
mal distribution, parametric statistics methods were 
used (arithmetic mean and standard error – Student’s 

test, Pearson’s linear correlation coefficient). The reli‐
ability of the differences in quantitative indicators was 
assessed by the Mann‐Whitney test, and relative indi‐
cators by the χ 2 test – Pearson’s test. 

Results 

The mean age of patients in the main and compari‐
son groups was 31.6 ± 1.8 years and 24.4 ± 1.2 years, 
respectively, indicating an age‐dependent association 
(Table 1). A positive family history of pelvic organ pro‐
lapse was documented in more than one‐third of pa‐
tients in the main group (38.3%). Clinical signs of 
undifferentiated connective tissue dysplasia were ob‐
served in nearly half of the cases (43.3%). The most 
notable obstetric complications included birth trauma 
(61.7%) and shoulder dystocia (13.3%). Assessment 
of the somatic disease profile revealed a statistically 
significant prevalence of gastrointestinal disorders 
(26.7%), including chronic gastritis, colitis, irritable 
bowel syndrome, and biliary dyskinesia. Tracheo‐
bronchial dysfunction, particularly chronic bronchitis, 
was present in 18.1% of cases. Cardiovascular abnor‐
malities were especially prominent, occurring in 
21.7% of patients, and included mitral valve prolapse, 
aberrant left ventricular chordae, and atrial septal de‐
fect. Varicose vein disease was diagnosed in 30.0% of 
participants. 

Analysis of validated questionnaires enabled us to 
delineate the structure of urogenital symptoms and 
sexual dysfunctions (Table 2). The most frequently re‐
ported symptoms included lower back and pelvic pain 
(56.7%), perineal pain (31.7%), transient stress uri‐
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Table 3. Psycho‐emotional manifestations in the postpartum period, (n=120) 
Indicators Main group, n=60               Comparison group, n=60
Postpartum depression 11 (18.3 %) 1 (1.7 %) χ2=7.50, р<0.01 
Anorgasmia 13 (21.7 %) 1 (1.7 %) χ2=9.78, р<0.01 
Anxiety 16 (26.7 %) 3 (5.0 %) χ2=9.00, р<0.002 
Tokophobia 10 (16.7 %) 1 (1.7 %) χ2=6.41, р<0.01 
Aesthetic defect 16 (26.7 %) 2 (3.3 %) χ2=11.05, р<0.001 


