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The purpose of this study is to test
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l}lt‘iﬁféi C EIREAR A B~ RN ERE validity for digital
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measurment of

validity. interrater reliabilities(n=20
) scores for pressure, displacement, and
duration were r=0.89 - 0.72 and 0.62.

=\|0. 85+0.72 & 0.62 > p1E35<0.01 - 1§ Interrater  reliability  percentage
ERAB0.9 B4k 0.8 BHKRE agreement for 0. 90 on pressure and 0. 80
if’ﬁ A £ 4 5 M ATHEL 8% 0.65 on  displacement.  With  duration
HEDFARBRAER 3T HHEFE % permitted to vary by 5 second, agreement
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scores with
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J correlation coefficients ranging from
JohErr 2 232 0.59-0. 72 Ml HAE 0.59-0.72. (p<0.001) . Multigravidas and
%Eﬁ«%%#a B oo BAEME 0 FIRF 23448 women who had stress incontinence had
ﬁ?? “BENK BR|EFEHIMRIE L lower antepartum pelvic muscle scores.
%‘ AR ERBHAUFTEAINES  Women who had vaginal delivery, and not |
RERa RSB EgEoadk B often or not done pelvic exercise had |

';fta*af_t%fi o PR B LM IBIEETHE  lower postpartum pelvic muscle scores. |



Correlation between antepartum and 6
weeks
r=0. 48.
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