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x1 ZREEFRER

Tab. 1 Baseline information of subjects

IreH i/ R/ kg B /m 7 Je B B MOLEB ke MEEK /D ARIKE R S
Y 4 27.92+2.81  63.84+7.21 1.65+0.52 2.07+0.62 3.62+£0.44 7.54+2.44 37%
c4l 28.63+2.80  60.73+7.28  1.620.56 1.64+0.67 3.2940.49 6.84+2.04 33%
t/X? —0.625 2.640 —0.430 1.682 1.745 0.770 0.615
p 0.538 0.297 0.756 0.106 0.094 0.449 0.774

1.2 stk iE

Y A7 AT R R L SR 12 A R 3 R/ A BB R 60 min C 4 TC AT An] B A2 SRR i T il
P AR A 0 AR S R AR TR] B AR B TR ] DL AN AN 3 O SR R R AR U
b7 S N 1D T | D ol W e W VA= W05 = W e I o G Sl S Bl i s e (U Dl = =
1.3 iFEF*
1.3.1 ZIRYIReITE

SR FH ) s 368 FH 1 800 D BB 2 WL P4 D7 vk —— & BA L 52 GRRUG, I = 10 A0 T 28 ) 11 LR
Ak L 7R FH R 30 P B 730058 B R S5 W EEHr  2% (PEDI-20) % 32 38 3% 19 780 J6s #5032 &% 1% (POPDI-6) , 45 B
Jo AT 1T B A (CRADI-8) Al HE IR 5 i (UDI-6) #EATPF 43, 1 B 43, AR B 307 5 I ik A7 97 5 43 AT
1.3.2 REIPEE

PR VE S BE B P8 R AT - 7 o i B8 MR B i (PWR) L IR B UL/ B A2 B (DRA) | B2 8 SR R HE (Waist-to-
Hip Ratio, WHR) Fl & =44 it i #5 4 (Body Mass Index, BMD).

BAGPR I PEE TR

PWR . 7™ Ji5 R 07 o5 99 25 22 i 1A 0T 65 s DRA - S 400 Bib e I & 10 IS, 22 =76 Sk 5 S . v F e 48 v 48
e E ARG, B ORS00 5 7000 UL S Y B B 5 R R JRE BE < BRI R A3 i R S A BE 55 O 2 o
Ak s i =Sk ULRE Ak o T8 B #f A Bz 48 TR s WHIR . I FBl /6 Bl s BMIL: AR i/ (B ) 2.
1.3.3 DHEE

X% T 877 )5 AR & (Edinburgh Postnatal Depression Scale, EPDS) , £ & H ¥ & 3 (Self-Rating
Anxiety Scale, SAS) . X 321 #E 7.0 PR BV 5 . & 2 38 00 PP 08 J7 1k 5 R BbR o O vk AT L R R ™
FERELEPDS 9 10 A4 Hit 43 X181 R 0~3 4300 % SAS K # bR fE R 4 Ge0F 50k, 18 50 40 M bR vfE o FL(H .
XF 20 2k Hit 1704
1.4 SitFHE

it o3 A YR A SPSS23.0, 1 8 R R FH 24850 £ Fr o 22 BEAT R 3, 2 21 B0 8009 bE R IS X AR AR
t Kr 5 THECF BER F Pearson R 7KL 50, AH IC 1 40 7 R A Pearson U AH E /3 Mk, MG REUH » Fom %
| [>>0.3 S A EE LA E AR DG B8 145 2R SR HTSUIAG: 36 , 46 30 7K #E o =0.05.

2 # B

2.1 FRAHGEERERNEXE

T IR R 4 Y B O i B LA TR BR R AT A DG S BT L S5 A A1 1~ 2 FTUR.

Kl 1 /R, PFDI-20 24+ 5 EPDS 184 2 1IEM &, [#1>>0.3, p<C0.05; FK 1 K NLEF 4k 11 K LEF 4 L S
5 EPDS 8 AR, [r]>0.3, p<<0.05.

Bl 2 R, 75K 128 M 11 LR 4R L)) 5 SAS 15343 ¥ 2 fAH 6, r<<—0.3, p<<0.05.1fif DRA F1 57 #4 )&
JE R SAS 15453 TC U] AH GG R
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Fig.2 Correlation between dermal fold thickness, DRA and pelvic floor muscle strength index with SAS score

F2 BRIENALE DENAEN BTN
Tab. 2 Changes in pelvic floor muscle strength grades of class

I and II muscle fibers pre and post training

1%L 4 (40 1KLL (50
sre
Y 4H 2.79£1.05 4.50£0.65" * 3.07+£1.27 4.78+£0.42> *
c4l 2.91+0.83 3.36+£0.67 2.91+£1.04 3.1840.75
t —0.318 4.268 0.342 6.752
Y 0.753 <<0.001 0.735 <<0.001

W RARTHE YHS CAHMLEI, p<<0.05;* * FonTHlF Y5 CHMLE, p<<0.01CFFEFD.

%3 PFDI20 8o Tk
Tab. 3 Changes in PFDI-20 subscale scores pre and post training

POPDI-6 CRADI-8 UDI-6
ﬁgﬂ eV eV Ev3
S 9o A ey S 9 Air ey 5 45 i ey
Y 4 4.86+2.68 3.00£1.57 2.27+2.09 1.4240.79" 5.43+3.37 2.2140.97" "
c4l 3.82+1.40 3.09+1.22 3.07£1.76 2.98+1.86 7.00+2.57 5.54+2.11
¢ 1.162 —0.158 —1.295 —1.797 —1.280 —4.823

P 0.257 0.876 0.208 0.045 0.213 <<0.001
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®4 LWHIE BMI R PWR ML
Tab.4 Comparison of BMI and PWR pre and post training

BMI/(kg « m™?) PWR/kg
I3
Y 4 23.56+2.21 21.87+£1.61 8.78+3.52 6.64+1.19
C# 22.444-2.83 21.9342.29 7.41£2.17 6.00£2.72
t 1.107 —0.076 2.640 0.539
P 0.208 0.940 0.545 0.595
®5 XIWHI/E WHR K DRA HR IR
Tab. 5 Comparison of WHR and DRA pre and post training
WHR DRA/#5 5
I3
Y 24 0.8540.03 0.78+0.13" 1.714+1.20 0.79+0.80"
C# 0.814-0.08 0.8140.19 1.36+1.12 1.22+0.87
t 0.653 2.078 0.745 —0.097
P 0.520 0.020 0.464 0.032
®o6 HEBEMZL
Tab. 6 Changes in skinfold thickness pre and post training
" JE B E / em ZRNURE/mm JA IR M R/ mm
Bl
S 56 T SEH R S 6 i SEE R S5 T Sg R
Y 24 23.71%6.39 19.55+2.91" 18.86+6.44 18.00£6.08 27.7245.38 25.78+6.07
CH 24.5545.40 23.0745.12 17.00£2.79 16.55+1.81 24,4545.37 23.3643.93
t 2.313 2.169 0.889 0.849 1.493 1.144
Y 0.324 0.042 0.383 0.409 0.149 0.264
£ 7 EPDS,SASHIBHILE
Tab. 7 Comparison of EPDS and SAS scores pre and post training
EPDS # 4y SAS 1545
gy
S8 T SLH R S 5
Y 4 5.92+4.53 2.9342.33" " 30.43415.41 8.14+£5.81" "
cd 6.73+4.52 6.1843.46 29.27418.17 24.2848.55
t —0.939 —2.805 0.172 —5.613
P 0.358 <0.001 0.865 <<0.001

H i OCT DRAJEREFE B 5 7= 100 3R B0 09 A0 56 56 R v o et A AR B Meta 20 87 19 J7 %, & B
DRA W] g5 5 45 7 16 4 B 00 30 55 AH G, 17 -5 40 s i 1k R ) B 5 G B I A OGS AR 5 b & B DRA
50 1A RS (SAS 1540 A B 5 19 A 56 M, FERNANDES, SPERSTAD 28 AN 1741, & 38 T 25 L3
.3 EDRA WY& B PR R — MOA VR 5T & K sl i 10 HE FR A L (AR 58 45 RO0F R SCHF o et
3.2 BMEEEFRARKNENTK

TR R 5 | 2 1A 7 I LB 30 7K, 35X P RE 2 5 BOUL PR 25 4 SN g o a7 00 A 7 ok R v B T 40 4 Dk
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The effect of yoga intervention on physical and mental health of postpartum women

Gao Xiaojuan', Jiang Yawen', Xu Kai’, Ma Rui', Li Wenyan'"*

(1. School of Physical Education, Zhengzhou University, Zhengzhou 450001, China; 2. Department of Art and Sports,
Huanghe Science & Technology College, Zhengzhou 450099, China; 3. Bone and Joint Rehabilitation
Department, the Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China)

Abstract: [ Purpose]In the current study, the effect of yoga on maternal physical and mental health of postpartum women
was examined to provide an empirical basis for yoga intervention in postpartum rehabilitation. [ Methods]31 postpartum women
were recruited and randomly divided into yoga training group (Y)and control group(C). Group Y received yoga exercise for
12 weeks, Group C took no intervention. The changes of pelvic floor condition index(GRRUG, PFDI-20), the body shape inde-
xes, and postpartum depression indicators(EDPS) were measured pre and post experiment. [ Results ]PFDI-20 scores were posi-
tively correlated with EPDS, SAS and EPDS scores were negatively correlated with pelvic floor muscle fiber strength, but
DRA, dermal fold thickness were not significantly correlated with SAS scores. After yoga exercise, pelvic floor muscle fiber
strength of Class I and Class II in Group Y were significantly changed compared with that in Group C, and the difference was
statistically significant. POPDI-6 total scores of Group Y and Group C were significant different. The Cradi-8 score of two
groups were also significantly different. Compared with Group C, there was statistically significant difference in UDI-6 scores
of Group Y. BMI and PWR of Group Y were statistically different from Group C, while there were statistically differences in
DRA and WHR between two Groups. Compared with Group C, abdominal skin fold thickness of Group Y showed statistically
significant difference, while triceps skin fold thickness and subscapularis skin fold thickness of two groups showed no statisti-
cally significant difference. There were statistically significant differences in SAS and EPDS scores between Group Y and Group
C. [Conclusion]Pelvic floor dysfunction and pelvic floor muscle strength affect maternal depression and anxiety, but diastasis
recti abdominis and dermal fold thickness have not. Yoga intervention can significantly promote the improvement of pelvic floor
muscle strength, reduce pelvic floor dysfunction, improve waist-hip ratio and restore the separated rectus abdominis. At the

same time, yoga exercise can improve maternal negative mood and promote mental health.
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