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ABSTRACT

The objective of this research was to study the effects of pelvic floor muscle training
(Kegel exercise) on sexual function in postmenopausal women, both overall and across various
domains, and analyze these effects in subgroups of postmenopausal women with multiple
comorbidities. The study was conducted through a systematic review and meta-analysis. Primary
studies published in 5 databases (MEDLINE, Cochrane Library, ScienceDirect, Google Scholar,
and Scopus) were selected, including both Randomized Control Trials (RCTs) and Non-
Randomized Control Trials (Non-RCTs) conducted in postmenopausal women who participated
in pelvic floor muscle exercise programs and had sexual function outcomes assessed.

The study found that 11 primary studies met the inclusion criteria, with 8 studies
included in the meta-analysis, comprising a total of 649 participants. The meta-analysis of 6
studies, all included studies were RCTs with 452 participants showed that the total score of sexual
function assessed by the Female Sexual Function Index (FSFI) questionnaire was significantly
higher in the Kegel exercise group compared to the control group (Mean difference = 1.52, 95%ClI
= 0.74,2.30; P = 0.0001; 1> = 92%). Subgroup analysis by FSFI domains revealed that sexual
function scores in the Kegel exercise group were significantly improved compared to the control
group in the Arousal (Mean difference = 1.62, 95%CI = 0.69,2.55; P = 0.0007; I = 94%), the
Orgasm (Mean difference = 1.63, 95%Cl = 0.53,2.74; P = 0.004; I> = 96%), the Satisfaction
(Mean difference = 1.99, 95%CI = 0.70,3.29; P = 0.003; I> = 97%), and the Pain (Mean difference
= 0.96, 95%CI = 0.25,1.67; P = 0.008; 1 = 92%) domains. However, no significant differences
were found between the Kegel exercise and control groups in the Desire (Mean difference = 0.05,

95%Cl = -0.57,0.66; P = 0.88; I* = 90%) and the Lubrication



(Mean difference = 0.52, 95%CI = -0.34,1.38; P = 0.24; 1 = 94%) domains.

Additionally, the meta-analysis of 2 studies with 197 participants in postmenopausal
women with mild pelvic organ prolapse showed no significant difference in the total score of
sexual function assessed by the Pelvic Organ Prolapse/Urinary Incontinence Sexual
Questionnaire (PISQ-12) between the Kegel exercise and control groups (Mean difference = -
0.25, 95%CI = -0.53,0.03; P = 0.09; I* = 0%).

In conclusion, pelvic floor muscle training (Kegel exercise) can significantly improve
sexual function in menopausal women compared to control groups, both in overall score and in
the Arousal, Orgasm, Satisfaction, and Pain domains. However, in groups with Desire and
Lubrication or mild pelvic organ prolapse, no significant differences in sexual function were found

compared to control groups.

Keywords: Pelvic floor muscle exercise, Kegel exercise, Sexual function, Menopause
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2.6 9wIvefAgIT
2.6.1 ﬂ’liﬁﬂ‘]ﬂﬂugmmu Longitudinal study 183 Lara uazamelud 2012°
ﬂﬁiﬁﬂﬂﬁﬁﬁi’@gﬂi:ﬁﬁﬁﬂﬁﬂ1:}'1wam:wumaamsaanr‘hé’omﬂnﬁwwl,ffaé;’m,%a
nuduszozig 3 WWeudasusinnmwmanauaza1suatasgngisnualszdden laod
{01398 32 A LﬂuﬁﬁﬁaﬁﬁﬁaﬂﬁumdLWﬁLLazLﬂTﬁgﬁwmﬂizﬁ‘hLﬁauué’ﬂmﬁu 5 1
wazfis2e Folicle Stimulating Hormone (FSH) 143z @uauen 40 miu/mL 414 laggidriaw
sidennanldvimssanmdsmaaalusunsunanaly 2 m‘g\i@iaé’ﬂmiﬂmﬁ@%mm@umﬁﬁ
wasfineafithu 1 assaesdariiiuszoziaan 3 tdeu lagnssfntueslfususaunia
Sexual Quotient-Female Version (SQ-F) W& ¢ Hospital Anxiety and Depressive Scale (HADs)
590314 Oxford Modified Grading Scale (OMGS) Mmsﬂsuﬁummuﬁameaaﬂﬁml,f:aéjaL%a
N3 NenoutaznaInsitlsunsumseaniasne
myenmniLiudsnnusutounasTesiiianinadaanuianelamanalugadionue
Uszdndiau wiu muddswudasaszailuu Tywinaia wazauduwus Han1y3spagdladn
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LLu:ﬁﬂﬁﬁmﬁfﬁ'mﬁwLﬁulugmmu Randomized Control Trial lafisunasnELAaNT
2.6.2 msﬁnm‘lugﬂuuu Randomized Control Trial W84 Nazarpour wazamelud 20177
miﬁﬂmf:ﬁaLﬁuvlﬂﬁﬂizﬁﬂﬁmwmaamiaanr‘hé’ommnﬁmLﬁaéj\u%dm’m@iams
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2.6.4 mu’ififﬂgﬂLmummmﬁmnﬁuamaLﬂmzumm:"ﬁmm:ﬁaﬁmumaa Nguyen LAy
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P>
unn 3

~ aaAa o
TLUEUIDIVY

NI idwnMInunIwITTNIINaguduITLULREMIATIZRaAANY (Systematic
Review and Meta-analysis) LﬁaﬁﬂmwamaomiaaﬂﬁﬁommaﬁL%am'm@iaammmwmaLWﬂlu
A o A =) Qq/l 1 [ k%
gaionualszinden lasdduaaulunmummissanssvadraduszuudsznavldals ms
RUAWITIUNTIN RANLNUNUALNITZUIUMINIAALRDNNWIBNANZ TN mMytsziuamnn
mu‘?{i’ﬂLmzmsl,ﬁaﬂﬁﬁayamsmuﬁa‘i’ymh&” Y NNIaIBITIaNzRaAuwIztsznauldde

mﬁmiﬁ:ﬁ%;;Jm“maaﬁ@ua:mﬁms’l:ﬁﬁuLauﬁu6]

3.1 NMIRUAWITIWNITH
3.1.1 masumedsomaihanlglunmsinmesd

(n ﬁu‘ﬁ’]Na\‘i’]uwad’]uﬂﬁi‘ﬂﬂﬂ’)u’]iimﬂiiuLLazﬂ’]iﬁﬂH’]LL‘LI‘LI%L@]T]::ﬁaﬁ&J’]uﬁILﬂElfll
;&"ﬁﬂﬂﬂ’?ﬁau%ﬁﬁ ‘W‘]J’J"]gﬂiﬁﬁﬂ’]iﬁﬂ‘ﬂ’]l%gﬂLLUUﬂ’]i‘}’]UY}’J%’JiiﬂmiﬁJLLat’AJLﬂi’ltﬁaﬁN’]%FL%
wWataiilagass LLa:wamiﬁﬂmmﬂmﬁﬁ'ﬂﬁawfﬁﬂ'avlaiﬁ"ﬁaagﬂﬁuwﬁ'@

(2) funIwIIBUzund I@uﬁuﬁumngmﬁaga MEDLINE, Cochrane Library,
ScienceDirect, Google Scholar L8 & Scopus lapldd1dunn “Kegel Exercise” AND “Sexual
Function” AND Menopause %%am{l%ﬁ’]ﬁm”ry (Keywords) S’fiaﬂszﬂau"l,ﬂﬁw (1) “Kegel Exercise”
or “Pelvic Floor Exercise” or “Pelvic Floor Muscle Training” or PFMT (2) “Sexual Function” or
“Sexual Satisfaction” (3) Menopause or perimenopause or post-menopause

3.1.2 mMInadannwistiethuIiaTei
Nwidndzund wwAaiRenng iauTAaunuAaLRanauwide (inclusion Criteria)
sasieluil

Aada

(1) =euusz35398 d31luy Randomized Control Trials UazNonrandommized Control Trials

2) Usemnsfidnw3se (Population/Participant): @nwnlusa3ionualszsion
(Menopause) G9mufvansluivlndnualszsnsan (Perimenopause) uazaasfinualszsudan
luud (post-menopause) lunnnguane Taglisialsafinusineas (Comorbidities)

(3) Feunsnuzafigula (Intervention): msaanﬁwﬁ'&mﬂﬂﬁwmﬁaéjal,%amm Tae'lal
diagduuy i At wazszpziaanlunsiin

(4) nguSpuifisy (Comparison/Control Group): ﬂ&jumuqﬂmm’?ﬁ'ﬂﬁiﬂﬁ
aanﬁwé’amﬂﬂé”mLf:ai;]”u%amm o ldsunssnndedsfldunassudug niaanaldsunis

snunlaslwduusiinaly
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(5) HARWENEWLA (Outcomes):
naansNaula lawn nsUTzduanIITaNIWNISNe (Sexual Function)
lagdszfinannuuuseuniuf lduiasgin T,@21LLmJaa‘ummzmamquammmwmdL‘Wﬂluéﬁu
@199 LT ANG BINTIN LN (Sexual Desire) AN (Sexual Arousal)
NMINROAL (Lubrication) ﬂ’]iﬁdﬁg@g@&la@ (Orgasm) ANUNINE 1 (Satisfaction) wazANLaULIe
(Pain) LJuaw
Aa o nid QA = a a 1 |
(6) mmwmmmmswiuqﬂﬂa I@ﬂummmuﬂaumﬂmmaumamuﬂu

auanstan®T (Informed Consent Form) waziimyinmanuauvadgie

3.2 n’ﬁﬂizLﬁuqmnﬂwwami‘smniiuﬁL‘fl"]tﬂﬂb“ﬁ (Quality Assessment)
ﬂizLﬁuqmmwmu‘iﬁ'ﬂI@EJEL“fLLUUﬂizLﬁuqmmwmmmmwad The Cochrane Handbook
for Systematic Reviews of Interventions (version 6.3)* @.¢. 2022
3.2.1 mu’iaﬁ"gﬁlﬂugﬂuuu Randomized Control trials (RCTs) 3zl fuuudszidn The
Cochrane Risk-of-Bias tool for randomized trials (RoB2)* ‘ﬁLLﬂdLﬂu 5 viatanan lun1susziiin
ANULELIVEINMINand (Risk of Bias) lein
(1) aﬂﬁﬁlﬁ@"ﬁuszwj’]w&m}aumsaf"m (Bias Due to Randomization Process)
(2) aﬂﬁﬁl,ﬁ@ﬁnﬂmﬂﬁmLuumnﬂéjmﬁ@ﬁwiamm%’ﬂﬁ%’u (Bias Due to Deviation
From Intended Interventions)
(3) 8AGNNMIFYMBVBITEYATIUHANT (Bias Due to Missing Outcome Data)
4) 8ARNNMTIANAANT (Bias Due to Measurement of Outcome)
(5) 2ARINNNITLADNTNLIUNANIANEN (Bias in Selection of Reported result)
mydszfiuluwdazdaszdsznayludrsradinn (Signaling Question) Seafiadonlu
n3aauda 19 (Yes) #1azld (Probably Yes) wrazlal (Probably No) lai (No) uaz'lafidaga (No
Information) I@]mewslummawaa@@ﬁﬂmu Tdsunsnsiemziazaasuniialszfinuas
faauaNLFDITasanaluLaazaTa laananmsaaauidullld laud aauiFssanddn (Low
Risk of Bias) J1an9a (Some Concerns) LLazmﬂmémaﬂagd (High Risk of Bias)

3.2.2 G’]%ﬁﬁ‘ﬁllugﬂuuu Non-randomized Control trials (Non-RCTs) 3zl huuyszids Risk of
Bias In Non-randomized Studies — of Interventions (ROBINS-I)*® %auﬂmﬁ%%ﬁ'ﬂlumsﬂizLﬁu
ANULELIVEINMINand (Risk of Bias) e

(1) WAITORANTIAWNIIUNINLDY (Pre-intervention Domains)
(1.1) aAATILARIINEILLTNIN (Bias Due to Confounding)
(1.2) aﬂﬁlumﬂﬁan;‘J]”Liﬁwmsﬁﬂm (Bias Due to Selection of Participants into
the Study)
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(2) WITaRANVULNITUNINUDS (At-intervention Domains)
(2.1) aﬂﬁsluﬂ’]if{i’lLLuﬂﬂS:LﬂﬂmaaéaLmimLsﬁd (Bias in Classification of
Interventions)
(3) WATaRANHAINITUNTNWDY (Post-intervention Domains)
(3.1) E]ﬂﬁﬁ]’mﬂ’]il,‘fl'mL‘]Juvlﬂﬁ]’mm‘il,miﬂLLmﬁ.@%ﬂ’S’ (Bias Due to Deviations from
Intended interventions)
(3.2) aﬂﬁmnmigrymwaﬁaﬂa (Bias Due to Missing Data)
(3.3) 8ARNNNTIANRANT (Bias Due to Measurement of Outcome)
(3.4) 2ARMNNTLRDNTILNBNANITANL (Bias in Selection of Reported result)
nmatfiuluudazdoaziznavlddrngadinin (Signaling Question) Fovziidndanlu
n3naufa 11 (Yes) 413tz (Probably Yes) 1#1az'lal (Probably No) 'lai (No) uazlifidaya (No
Information) lasxasaxlun1Inauvasgadinim TUsunsuinTe iz uazuuw R UL wiay
GaauaNLFDITasanaluLaazaTa lagnanmsaaauidulyld laud auiFssanddn (Low
Risk) AnulFz9anfsunany (Moderate Risk) mnmﬁimaﬂa@uma (Serious Risk) LaZAMNLFE
an@IND@ (Critical Risk)
éim%’umiﬂsuﬁuqmmwmamiimmwﬁmﬁmmqﬁ ﬁ]xﬁwmsﬂiuﬁﬂ@mﬁﬁ'ﬂ 2 ah
lavaztazfivnnnuissdgupiiotnadudaszdanu i Ishnanslsnfiudldufisuss win
iagamn;;ﬂiuﬁm% 2 JanuLandnani fﬂ:ﬁmi@maaauLLa:ﬂéﬂmwﬁan”uﬁﬂmgwuvlﬁiaagﬂ

maa‘*ﬁ’aga

3.3 MIIUINUALTUNNVDNEINIINIIBUFNAA (Data Extraction)

v 6 =3 v a o A a v a 2 1
laglfuuuvesulumaiudaya (mewwan n) Aduiinannawisadguni ldun

Il
oA A o o

3.3.1 TayarialUresnuidodgund laun Tagdidunan dszinandniiuauido wazdn

U
6

A a
ANUN

3.3.2 ia;&amsﬂiuﬁuqmmwmadmu‘i’ﬁ'ﬂmwgﬂLLUU Cochrane Risk-of-Bias Tool for
Randomized Control Trails (RoB2)** %38 Cochrane Risk of Bias in Non-randomized Studies — of
Intervention (ROBIN-1)%°

3.3.3 ﬁaya*’naaﬂs:*’mmﬁLﬁwiaulumsﬁﬂwﬁﬁﬁ L% ITUI mqmﬁﬁ

3.3.4 aTa;ﬂJjaLﬁmﬁuiﬂﬂmwmﬁﬂmﬁaalmsaaﬂﬁ"néi'amamé“ﬁmﬁaé“al,%qm"nu LT
AN SZHZIA LATTEAZLAEAR 9UINMTBaniaIMuna Lk TIn TN

3.3.5 ﬁayaLﬁmﬁ'umjumqulmm?ﬁ's

o =i o o ed o a A A
3.3.6 magammnuwaawmau% laun AUz i nauITAINNIIINAIIALATAIN D

WUURIUDINT A0
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o
a gy K

Tunmsufindoysazlguuiin 2 au lagyhnsdufindayannauisedgugiinanue

U

a0}

' & a > < o AN o a A o o AN oA ' )
819 JuaRIZGN® ﬁ]qﬂuuquaﬂvl@llnl,ﬂiﬂﬂLﬂﬂﬂﬂu %Wﬂmaﬂﬂﬂvl@]wﬂj']mu(ﬂﬂ@'mﬂu Q)
NITUIUNITATIIROUANNDNAaIasTayadnaTy d1uazifuavesneauido gundlsl

ATUTIwRIa luTALan ﬁlzﬁmia@@iaaaumwﬁ%ﬂmmama E-mail %3819 IN3ANT

3.4 mﬁLﬂiﬂ:ﬁwaﬁagauamﬁamﬁl,mﬂz‘v? (Data Analysis and Statistics)

3.4.1 WU UNANITANEN (Pool effect) %GLﬂu Continuous Data lag/l Mean different
TauuRaITE AUt Ez AR NIIRHARIAT 95%Cl WAz p-value TINANIANBIARUATTALTLE
§1AuN19afaf p<0.05 lasld model wuy §4 (Random Effect Model) haz @111 md 1875
DerSimonian and Laird Method aaiagaua:?msw:ﬂ@ alglUsunTy Review Manager Version
5.4.1 UATURAINAANSLUIUULY Forest Plot

3.4.2 LATTHANMNAIULUAUNIRDG (Statistical Heterogeneity) Fwimslaslsdn 12 lae
MuuaaA1 P<0.1

34371AT1zvinguday (Subgroup Analysis) Tudruivialdifanlanudrsuuunu
(Heterogeneity) #InHsuwineudsufiannmiieane 15w Siamziugnainanuiuazszaziiaile
msaaﬂﬁ’lé'amﬂﬂﬁml,f':aéjal,%amm #IDATERUONAN AL UVBIRNITONINNNNA LT UAY

3.4.4 @TIARBLDAALUNITANNN (Publication Bias) lald Funnel Plot, Egger’s test has
Begg's test

3.45 msa;ﬂwmﬂuvlﬂ@rmgmmu Preferred Reporting Items for Systematic Reviews and

Meta-analysis (PRISMA) @.¢.2020%

3.5 VAN INIWAANDILSTIN (Ethical Consideration) LagLATIEH MANA NDILSIINNATIVLY
Twanped
TUNBUNIAWAUITUIILFOAAFINUNANIIUTIINNUIIUVEI The Belmont Report” a3ik
3.5.1 auAINluyAAs (Respect for Person) thasanniuidniudunis@nsiuuy Meta-
analysis 39 l'lddaaadandriinlunuidn wdlunsdafeniuisolgugiszaaiianan
= Aa ¥ Y Yo a a a 6 v
mdnmndnslananiaswluyans Gdasldiunidusananetmadaslaofuuunaiunisl
anuduoaulaylaiudaya (Informed Consent Form)

[
a v A

3.5.2 wannsbidszlowd lindeldifineuaine (Beneficence/Non-maleficence) 41%3381%

v

' YR = [ v A A 1 IS a 6
lilddnmlunusdlavasidslinaldifaanudsdadszsins uaziduwnuiianzidayasin
a o A o o M o @ o @
nuitpdgunidsmunsnsnaa s ldunlduslomllunsinsgdihe
3.5.3 MANAMNYATITN (Justice) uITBRlENIzUINNIANIA LdRNa TN laslduaaom

nadszlomianndszmninianiaaula
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¢ A 1 Y a o
3.6 Uszlaninaininazlasuainn1539s (Expected or Anticipated Benefit Gain)
A v A =< A A o ' o
3.6.1 wiaiduundstayanimiununanfnsiinsitasadnnrudi
3.6.2 Lﬁaﬁﬁaga'lﬂﬂ‘s:qn@‘lﬂummmﬁ'}LLa:éf@]ﬁusLaluﬂ’ﬁ%'ﬂMﬂu"li

3.6.3 wiaihdoya liduundsdedeniiguenlinunudnmangdaluluewaa

3.7 qﬂaﬁﬂﬁmwuﬁﬂfu (Challenges)

3.7.1 nuldpdzugiviinidnsenalidnisdnunlugesnsBiannseding vialiidu
auarIndan1sfudn uazanamunanuaidldnn

3.7.2 widpdgupiivsatvenakiauenoazidua iasudiunialddaiau Sadaalinng
@@@iaﬁ'u;jrﬁmumuﬁﬁ'ﬂLﬁ'mﬁmﬁama“ﬁaga

3.7.3 NwIspuatuena i laanuidunsainge 3dastihanyinnisuda uazanarinle

WWedgmlunsdnnuneszdoasig g le

3.8 ANNLFINILLNAYBULALANMNTUAAT AL (Risk and Investigator’s Responsibility)

laidd

3.9 szazIAfi B lwn13ItaaiuasnanangalasInTs (Timeline)

1 UNAN 2567 — 30 ﬁqmw 2567 JIUICHUSLINT 6 LA

3.10 &a1%N1111298 (Venue of The Study)
ANINAEMILNNEYIINMT anIngapgIiatdiad (@1ansafunsziiud Tu 3)

110/1-4 auuUTZT D% LL“IJ’NYj\‘]ﬁﬂ\‘iﬁjad LUARANT NNA. 10210
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3.11 N13UINITNIVBUALA1319N1351U 1T A91% (Tabulation of Research Activities and
Timeline)

3.11.1 MIATINANT

(1) MIdAnBenaILazNwIseMALITa N.9.- N.N.67
(2) MIRAULANLATIINNANUT (Uwﬁ 1-3) §.0.67
(3) MIanalaTITNINWILAAULNTIVNNTITLTITN 13).8.67
3.11.2 manudayauaziinnzvidaya
(1) MITURWISULRNINUNIUITTIANTTA L3.8.67-W.A.67
2) mIdszfinnwisafitanunin L3.8.67-W.0.67
(3) mﬁmﬁzﬁfﬁagahm’“s’ﬁ'mimaﬁﬁﬁ 13.8.67-W.0.67
3.11.3 MIDUUTINBUAZNI TN LAINRIY
(1) MIDUULAZIANNNIIEIIWNNITIDE W.0.-1.81.67
2) mssavdniasineninus (Uwﬁ 1-5) 4.8.67

(3) ﬂ’]i@]i’)ﬁ]gﬂLLUULL@zﬁGLdN%ﬁU&MHSEﬁ 4.9.67
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UNN 4

Nan15298

-~ v
4.1 HANTAUAK
MNMITFUAKIIN 5 3IBTDYA WUITWIIBNINUA 2266 UNANN Usznaudlry MEDLINE
31%3I% 9 UNAINY Cochrane Library 371%7% 50 UNA1U ScienceDirect 31%3% 219 UNAINY
Google Scholar 31%73% 1950 UNAIY LAT Scopus 31U 38 UNAINN Qﬁﬁ'ﬂﬁﬁﬁmiﬂ”@maa
UNAINNNTING um’s’mﬁhﬂm’mﬁ{fﬂﬂgugﬁ UNANNN M AANNAITaINUNITaENENRINY
3 dy v a A . d' 1 YR 1 A v o A
nauLadaL NI wNIe Kegel Exercise uwmmﬂvlwvlaﬂﬂmluﬂquamammﬂi:mmau GF
d' 1 R % {d‘ ai [ 2 al' A nq// Aq/
UNANN L AN N AWTNLNLINURNIIOAWNIINA 22 1@UNANUNARDNIRY 14 UNANN
1819 14 UNANMNRTUNAMNIIWIB 3 UNANNA eI AIUNANNALTULEN (Full Paper)
1o
aanuHANIRUARIINIUTayatdY Junanafidinusinidaldnwide (Eligible

6,7,98-106

Criteria) ST IBWNIEH 11 UNAIY WWaBININUNIBITIBATIN 1L D wIzUY wasd

6

7,99-101,103-106 ﬁLﬂmm‘?é'ugﬂ LUU RCTs lasuaatianiNatinanitasey

UNAMNUNIRY 8 UNAIY

afiuu (MuazduaniFudutayadiuaadlunni 4.1)

~ Ao Ao a 6
4.2 INYASLDYAITWIVLNWINTNILAINECH

6,7,98-106

ANUNANVNIRUA 11 UNAINK %zﬁuwmmﬁﬁﬂmiugmmu Non-RCT 2 unai1d

o

A | )
6.102 Tansdnsazaylugaell 2012-2023 (a4

LL&ZU‘YW]’J’]&II%E?JLLU‘U RCT 9 unaany98-101.103-106

A
WEAILUATIIN 1)
ansazngudszzinslunis@nen andusainsludrsivlndvuadszdidon
(Perimenopause) TRNaUTEILAaY (Menopause) uazlEradInualziniaen (Post-menopause)
sulngazlenyegludig 40-60 T lasunsunaiuazdaiianaraaiasandisis Uszidnig
wualszdnaautunmsidszdnaenaisgaring (Last Menstruation Period) wazdszifianns
wuadszdifeu (Menopausal Symptoms) Midutiasass 1uaIny fauauny ensuniudsnu
(e
= =1 a a v A a o =)
LN AN imsUssiiunaasianssuaasiunlunsingunnenualszsuaan
TIUAE
o &d = 2 & o A ' )
naansnawlalun1sdnen lasnsdnsininuaazltuuyreuaufiuandrsnulunig
Uzl AUINTIONIWNNA (Sexual Function Measurement) wu3nfinnsldluusaunny Female
Sexual Function Index (FSFI) $1% 140 98% 6 n13An®A 79101193105 11 919,ga 110710 The Pelvic

Organ Prolapse/Urinary Incontinence Sexual Questionnaire (PISQ-12) 314 IWNIR 2 ANTAN®A
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104106 ¥ 95y gaUn8 The Sexual Quotient Questionnaire for Female (SQ-F) 31147 WHAAW 1
MIAN©°
lfuuaaUnTN International Consultation on Incontinence Questionnaire Female Sexual Matters
Associated with Lower Urinary Tract Symptoms (ICIQ-FLUTSsex) ez International Consultation
on Incontinence Questionnaire Vaginal Symptoms (ICIQ-VS) d1%43% 1 asAans1 2 saudelg
LL‘uuaaumwLQW%LﬁU’JﬁU@NSSﬂﬂ’]WﬂNLWﬂiu;jﬂr@aﬁﬁnﬁa:a;“aL%oﬂimvssiauﬂé”awaa
Mouritsen et al. $1UIUNIFW 1 AL

M308NIRINNY Kegel exercise fﬂ:ﬁgﬂLLuulumiﬁwﬁﬁmsmﬁLmﬂ@mﬁ'u vilwiesves
nalianuilunivinfiansn Kegel exercise anudlunisifianisy wazszazalunisdinen
Tagwuimsdnmaulngazdnslianuilunsfndfudiudisoimy TnslnUjid Kegel

exercise 5-7 ANIAAFUAA WAzl TIzuZIANNIIANEININNG 8-96 FUAH

Identification of studies via databases and registers

= Records identified from
o databases (n = 2266):
ﬁ MEDLINE (n = 9) Ecert:;rndfi rfemoved before
£ The Cochrane Library (n = 50) Dupli%a\te records removed
g ScienceDirect (n = 219) (n = 358)
o Google Scholar (n = 1950)
Scopus (38)
|
Y
"
Records screened Records excluded:
~ [—| Mon-primary research
(n=1908) (n = 508)
Y
ReE:or‘cs assessed for eligibility Reports excluded: _
> (n = 1400) - Non-Kegel exercise
c Relevance (n = 1059)
! - No sexual function
2 assessment (n = 256)
- Non-Menopausal relevance
(n=85)
X
Reports sought for retrieval -
] Reports not retrieved
(n=14 | no3)
— '
—
o Studies included in review
@
+] (n=11)
S Studies included in quantitative
£ synthesis (n = 8)
—

AINN 4.1 NITRUA BT ® 48 (PRISMA flow diagram of literature search and study selection)
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Authors, Year | Location Study Study Period Studied Population Intervention Control Sexual Conclusion
Design (Sample size, (Intervention, size, mean | (Control, size, Function

Characteristics) age) mean age) Measurement

Braekken Norway RCT 6 months 109 women with stage I, Kegel exercise with lifestyle advice a validated Kegel exercise can improve sexual

et al., 2015% Il, and Il POP, lifestyle advice, n = 50, POP-specific function in some women. The
regardless of POP n =59, mean age 48.30 questionnaire women who reported improvement
symptoms, mean age 49.40 developed by in sexual function demonstrated a
Mean age 48.90 Mouritsen et al. good increase in PFM strength and

endurance.
Franco et al., Brazil RCT 12 weeks 70 postmenopausal Intensive supervised No intervention, FSFI Pelvic floor muscle training
2021%° women PFMT protocol, n =33 decreases sexual dysfunction in
n = 37, mean age 52.68 mean age 53.42 postmenopausal women.
Khosravi Iran RCT 12 weeks 150 menopausal women G1: Kegel exercise, No intervention, FSFI Kegel exercise and Lubricant gel
et al., 20221 n = 50, n = 50, effectively improved sexual function

mean age 54.20
G2: Lubricant gel,

n = 50,

mean age 54.22

mean age 55.28

in menopausal women. However,
sexual function was more likely to
be improved after using Kegel

exercise than using lubricant gel.
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Authors, Location Study Study Period Studied Population Intervention Control Sexual Function | Conclusion
Year Design (Sample size, (Intervention, size, mean | (Control, size, Measurement
Characteristics) age) mean age)
Kurt et al., Turkey RCT 8 weeks 46 primary Sjégren Kegel exercise with Received FSFI Kegel exercise has a positive effect
2023 syndrome women, received information about | information about on the sexual dysfunction and
Mean age 47.78 Pelvic floor anatomy and Pelvic floor discomfort caused by pelvic
function, anatomy and symptoms in patients with primary
n =23, function, Sjogren syndrome.
mean age 46.08 n =23,
mean age 49.47
Lara et al., Brazil Prospective, | 12 weeks 32 postmenopausal Kegel exercise, - SQ-F Kegel exercise improved pelvic floor
20128 longitudinal women n = 32, mean age 52.10 muscular strength in postmenopausal
exploratory women. However, there was no
study improvement in sexual function.
Mercier et Canada a single-arm | 12 weeks 32 postmenopausal women | Pelvic floor muscle - ICIQ-VS, The PFMT program reduced GSM
al., feasibility with genitourinary syndrome | training program, ICIQ-FLUTSsex symptoms and signs as well as the
201902 study and stress or mixed urinary n = 32, mean age 68.00 impact on ADL, QoL, and sexual

incontinence,

aged > 55 years

function.




A1919N 4.1 (79)

30

Authors, Location Study Study Studied Population Intervention Control Sexual Conclusion
Year Design Period (Sample size, (Intervention, size, (Control, size, Function
Characteristics) mean age) mean age) Measurement
Nazarpour | Iran RCT 12 weeks 145 postmenopausal G1: Sex education, Routine FSFI Sex education programs
et al., women n = 48, postmenopausal and Kegel exercises
20177 mean age 51.50 care, n = 50 improved some domains of
G2: Kegel exercise, mean age 52.90 sexual functions, specifically
n =47, arousal, orgasm, and
mean age 53.10 satisfaction
Nazarpour | Iran RCT 12 weeks 97 postmenopausal Specific instructions on General FSFI Pelvic floor muscle
et al., women, PFM exercises, information on exercises have the potential
201810 aged 40 to 60 years. n = 47, mean age 53.13 | menopause to improve the sexual
n = 50, function of postmenopausal
mean age 52.84 women
Panman Netherlands | RCT 24 months 287 women with Kegel exercise, No intervention PISQ-12 Kegel exercise resulted in
et al,, symptomatic mild pelvic | n = 145, n =142 greater pelvic floor symptom
2016 organ prolapse, mean age 64.50 mean age 64.00 improvement compared with

aged > 55 years

the control group. However,
there were no differences
between groups in change

of sexual functioning
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Authors, Location Study Study Period Studied Population Intervention Control Sexual Conclusion
Year Design (Sample size, (Intervention, size, (Control, size, mean Function
Characteristics) mean age) age) Measurement
Schvartzman Brazil RCT Results were 42 Peri and PMNT with received heat | received heat in the lower FSFI PMNT effectively improved
et al., 2019'% measured after | postmenopausal in the lower back with back with myofascial pain, QoL, sexual function,
5 sessions of women myofascial release of the | release of the abdominal and PFM function in
the intervention | complaint of abdominal diaphragm, diaphragm, piriformis, and climacteric women with
dyspareunia at least piriformis, and iliopsoas iliopsoas muscles dyspareunia.
6 months, muscles (1 hour) (1 hour),
aged 40 to 60 years n = 21, mean age 51.90 n=21,
mean age 50.60
Wiegersma Netherlands RCT 12 weeks 287 Women aged 55 | Kegel exercise, No intervention PISQ-12 Kegel exercise led to a significantly
et al., 20148 years or over with n =145, n =142, greater improvement in pelvic floor
symptomatic mild mean age 64.50 mean age 64.00 symptoms compared with the
pelvic organ prolapse control group. However, there were
no differences between groups in
change of sexual function

(RCT

: Randomized Control Trial, POP: Pelvic organ prolapse, GSM: Genitourinary syndrome of menopause, PFM: Pelvic Floor Muscles, PMNT:

Pelvic Floor Muscles Training, FSFI: Female Sexual Function Index, SQ-F: Sexual Quotient Questionnaire for Female, ICIQ-VS: International

Consultation on Incontinence Questionnaire Vaginal Symptoms, ICIQ-FLUTSsex: International Consultation on Incontinence Questionnaire Female

Sexual Matters Associated with Lower Urinary Tract Symptoms, PISQ-12: The Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire,

ADL: Activity daily living, QoL: Quality of Life)
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A15191 4.2 ?‘i’agaﬂ’ﬁaaﬂﬁ’]ﬁ'oﬂ’ml,l,uu Kegel exercise lunmsansn NN Ie e (Characteristics of Kegel exercise programs of included studies)

Authors, Year Intervention program Detail of Kegel exercise Frequency Total Number of Duration
session (session/week) number of sessions/ of study
sessions/ Study (weeks)
week
Braekken - Teaching how to contract the pelvic floor 3 Sets of 8-12 repetitions per day - Kegel exercise session supervised by - The first 3 186 24
muscles before and during elevates in abdominal a physical therapist: months: 8
et al., 2015%
pressure 1/week in the first 3 months - The last 3
- Kegel exercise session supervised by a physical 1/2 weeks in the last 3 months Months:
therapist - Home-based Kegel exercise: 7/week 7-8
- Home-based Kegel exercise
(Received a booklet and a DVD of the Kegel
exercise program)
Franco et al - Kegel exercise session supervised by women’s - 5 rapid contractions - Kegel exercise session supervised by 7 84 12
202199 health physiotherapists - Hold 6 seconds for every women'’s health physiotherapists
- Home-based Kegel exercise contraction then relax 2/week
- 4 positions: lying supine, sitting, - Home-based Kegel exercise: 5/week
kneeling on all fours, and standing
Khosravi - Introduction to the anatomy of pelvic floor 30 times in 3 sets per day in the 7 7 84 12

et al., 2022'%

muscles and Kegel exercise

- Home-based Kegel exercise

morning, noontime, and night
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Authors, Year Intervention program Detail of Kegel exercise Frequency Total Number of Duration
session (session/week) number of sessions/ of study
sessions/ Study (weeks)
week
Kurt et al - Teaching about Kegel exercise and - diaphragmatic breathing exercise 7 7 56 8
2023101 diaphragmatic breathing exercise 10 minutes during a day
- Home-based Kegel exercise with diaphragmatic - Kegel exercises 30 minutes per day
breathing exercise
Lara et al - Kegel exercise session supervised by a physical - Warm up for 10 minutes - Kegel exercise session supervised by 5 60 12
201 26 therapist - Stretching for 10 minutes a physical therapist: 2/week

- Home-based Kegel exercise

(Given instruction booklets)

- Pelvic floor muscle training for 35
minutes

- Relaxation 5 minutes

- 4 sets of 10 repetitions per day

- 6 seconds holding contraction
followed by 3 rapid contractions for 1
second in supine, sitting, on hands

and knees, and standing

- Home-based Kegel exercise: 3/week

33
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Authors, Year Intervention program Detail of Kegel exercise Frequency Total Number of Duration
session (session/week) number of sessions/ of study
sessions/ Study (weeks)
week
Mercier et al - Kegel exercise session supervised by a physical - Kegel exercise session supervised - Kegel exercise session supervised by 6 72 12
201 9102 therapist by a physical therapist: a physical therapist: 1/week
- Home-based Kegel exercise Education segment for 15 minutes - Home-based Kegel exercise: 5/week
and Kegel exercise for 45 minutes
- Home-based Kegel exercise: 9-30
repetitions
Nazarpour et - Teaching about Kegel exercise No information 7 7 84 12
- Home-based Kegel exercise
al., 20177
Nazarpour et - Teaching about Kegel exercise - Contracts pelvic floor muscles for 7 7 84 12
- Home-based Kegel exercise 10 seconds then relax for 10
al., 2018'® ,
seconds and repeats 10 times/set
- 3-4 sets per day
- Teaching about the Kegel exercise and receiving | - 2-3 sets per day 3-5 3-5 288-480 96

Panman et al.,

2016'%4

details about toilet habits and lifestyle

- Home-based Kegel exercise

- The session was modified by

participant’s conditions
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Authors, Year Intervention program Detail of Kegel exercise Frequency Total Number of Duration
session (session/week) number of sessions/ of study
sessions/ Study (weeks)
week
Schvartzman - Pelvic floor muscle infrared thermotherapy No information No information No information 5 After completing
- Myofascial release of pelvic floor muscles trigger 5 sessions
et al., 2019'%®
points
- Kegel exercise
- Kegel exercise session supervised by a physical - 2-3 sets per day - Kegel exercise session supervised by 4-6 48-72 12

Wiegersma

et al., 20141%

therapist

- Home-based Kegel exercise

- The session was modified by

participant’'s conditions

a physical therapist: 1/week
- Home-based Kegel exercise:

3-5/week

35
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4.3 m‘sﬂsztﬁuqmmwmﬁﬁ'ﬂ
4.3.1 Namiﬂiuﬁmm?%ﬂugﬂLLUU Randomized Control Trial (RCT) 31nANTAN®A 9

7,.98-101,103-106 gy 2@l 3 LLa:agameé'@mmaaaw@hmmaﬁ 3 LAZANN 4

UNANY
a { =) &, 1 g 1 . . .
(1) aﬂ@ﬁLﬂ@]‘ll%i:%?’]ﬂ“ﬂu@lauﬂ’liqu (Bias Due to Randomization Process) 310
=< A o A s A A v Ao o A = o
AMsANENNEINNTLATzANDINTeadluszauiivaniia (Some concern) AatdusadIn 33.3%
Lﬁaamﬂvl,&iﬁﬁagalmwmazl,ﬁsl@ﬁm”u@auﬂﬁﬁ;m T,@ﬂﬂ@ﬁ:qiﬂ%miﬁﬂ”amsﬁ'@mwaa@ﬁﬁm
=3 Qq// dl v v 1 = v 1 v A 1
gﬂﬂﬂflmummumau‘ﬂgLm’mugﬂa@Lmﬂﬁngl,ﬂumma"l,m
ad a A oA e o A o x> i
(2) aﬂ@mm@mﬂmnumLuumnﬂqu‘ﬂanmwmmwvlmu (Bias Due to
Deviation From Intended Interventions) WUIMSANIINIRNaTand luszaudi (Low risk)
(3) aﬂﬁmnmsgfymmaaﬁayaﬁmwaﬁ'wf (Bias Due to Missing Outcome Data)
WUIMIANBNINNATDAR lIzaLAN (Low risk)
(4) 2ARIINNTIANRANT (Bias Due to Measurement of Outcome) WUINNNIAN®A
Ninualandluszaudn (Low risk)

(5) 2ARIMNMITLADNTILINUHNANTANT (Bias in Selection of Reported result) 3710
= A o a 6 1A A o . . Aa [ 1 A =
miﬂﬂmwmm'sLm’lzﬁwm’maﬂ@lmmuga (High risk) Aatduaadin 33.3% thadsannidnng
TANARNTVAINITANBININNGN 1 AT I@mi’@waﬁwﬂwmy@@nm ating lsAeNuNIANBINLI

%’Uﬂﬁﬂsuﬁuﬁhm@vlﬁﬁmiéhLﬁumimuLLNumﬁﬁ'ﬂﬁi:q"ﬁmmﬁmﬁa
al . = A o a [ 3 1A Al Qs
(6) 8aflasTIN (Overall bias) ﬁnﬂmmﬂummmaLﬂsﬁ:ﬁwuaﬁwaﬂmiui:@ugo
. . A & o P a a A o A a a
(High risk) Aatduaaaiw 33.3% Lummnwaﬂ@mﬂmﬂaamwmmwﬂmmuwgo waziondle
v A @ o a [ o 1 d'l = nn{ a A’ 1 094’
TAUATENIIR (Some concern) AALTURARIU 22.2% LHaIaNTaaGNNAUUIZRINITUADWAT

\ \ = = & a a o o
ql] aﬂ’]\jvbﬂ@nl] 44.4% mﬂﬂﬂqiﬂﬂﬂqﬂdﬁwﬂuaﬂ@ﬂ%]1%35@1]@]’]
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3

~

Randomization Deviations from Missing Measurement of | Selection of the | Overall bias
process (%) intended outcome data the outcome (%) | reported result (%)
interventions (%) | (%) (%)

Total number of studies = 9

Low risk 66.7 100 100 100 66.7 44.4

Some concerns | 33.3 0 0 0 0 22.2

High risk 0 0 0 0 33.3 33.3

Study ID B D3 Overall

Braskken et al., 2015

Franco et al., 2021
Khosravi et al., 2022

Kurt et al., 2023

Nazarpour et al., 2017

Nazarpour et al., 2018

Panman et al., 2016

Schvartzman et al.,
2019

Q0--0-00°
000000006F
00000000
000000006"
)
00000006-
wu

Wiegersma et al.,
2014

00000000

. Low risk

! Some concerns

. High risk

D1 Randomization process

D2 Deviations from the intended
interventions

D3 Missing outcome data

D4 Measurement of the outcome

D5 Selection of the reported result

NN 4.2 msﬂszLﬁuwaqmn'\wmu’iﬁ'falugmmu RCT dUuNaNNINHIL

As percentage

Overall Bias

Selection of the reported result

Measurement of the outcome

Mising outcome data

Deviations from intended interventions

Randomization process

o
=
o

M Low risk

N
o
w
o

Some concerns

B
o
(%)
o

W High risk

D
o
~
o
o]
o
[Yo]
o
=
o

0

dl a a v o s 1 a
NN 4.3 Namiﬂizmuqmmwmmaﬂgﬂuuu RCT 3Nl unaURARINUDIDAG
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4.3.2 Namsﬂsuﬁmm?ﬁ'ﬂ‘lugﬂu,uu Non-Randomized Control Trial (Non-RCT) 311

8102 Gy r@alnIwn 5 LLa:agﬂ@mé’@mmaaaﬂﬁlumiwﬁ 4 WATNWN 6

MIANW 2 UNANY

(1) aﬂaﬁLﬁ@ﬁlﬁﬂﬁﬁLLﬂiﬂ?u (Bias Due to Confounding) WU’j’lﬂ’liﬁﬂH’lﬂg\‘m&J@ﬁ
oARlUIZALEN (Low risk)

) aﬂﬁlumﬂﬁaﬂ@*’iﬁimmsﬁﬂm (Bias Due to Selection of Participants into the
Study) WuANMsAnEInuaiandluszaudn (Low risk)

(3) amﬁlumsﬁ‘imuﬂﬂmﬂmaaﬁmmiﬂum (Bias in Classification of Interventions)
wuMIAnEnanuadandluszeudn (Low risk)

@) sadnnadssunldannnisnisunsnuasfiasly (Bias Due to Deviations
from Intended interventions) a1NNNTANEATINNIATTENLITandluszauauLFL I U

1 v v 1

(Serious risk) AaLdugaaI1% 50% Lﬁﬂd%’mﬂﬂiﬁﬂﬂ’ﬁzu’)’]I;dLmﬁiﬁwLﬁﬂdﬂ%GﬁﬁdLﬁﬁfuﬁﬁd
3'1m’m’hﬁmw‘hmmﬁﬁmimﬁi:ﬂi’muLmumﬁﬁ'ﬂﬁo

(5) anfannIgwILVeslaya (Bias Due to Missing Data) NNIANEAATINA
SiaeinuinfendluszauainuiFesdiunais (Moderate risk) Aatdugasin 50% Litasand

Y Y

did1dugndaaanainnisdnm I(ﬂEl(;f’:lE‘:!/Uﬂ”ﬁ"s&]Lﬂdﬂf]mﬁﬂ’]iﬂﬁﬂﬁ(ﬂ’]&lLLNuﬁ’«)ﬂii&lﬁ@gﬂ’?
wasanisuawdsyldud

(6) 8ARINNANTIANRANT (Bias Due to Measurement of Outcome) WLINANTANEN
vanuadendluszauainuidssUiunany (Moderate risk) Lﬁaomm'mﬁaﬁ'mgmmvl&iﬁnQ’w

v v 1

wWisuifsuuazdUsziluiuiindidniagnanldsunisunsnuess FainisonatAinendlunis
Ureiiunaans o

(7) AARINNNITLRENINHITUNANTITAN BN (Bias in Selection of Reported result)
wuIMIAnERInuadandluszeudn (Low risk)

8) andlausan (Overall bias) NMsANENTIINIOTERNLINTonfluszaua
LA 18U39 (Serious risk) Aatdudagan 50% tiasandeadannindeauullainniinig
unsnuasfiosliluszauanudsshouss uazlenfnmsianaantlussauanuidssdiunas
Tupmsifionnin Snsansfidondluszauainuidieslunats (Moderate risk) Aaidugasdin 50%
VTN Lﬁadﬁnﬂﬁaﬂaﬁnﬂmsg@mwaaia;&aLLa:aﬂﬁﬁnﬂmﬁ@Naé'wﬂmm”umml,?mmu

[N
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Bias due to | Bias in Bias in Bias due to Bias due to Bias in Bias in
confounding | selection of classification of | deviations from | missing data measurement | selection of the | Overall Bias
(%) participants interventions intended (%) of outcomes reported result (%)
into the study (%) interventions (%) (%)
(%) (%)
Total number of studies = 2
Low risk 100 100 100 50 50 0 100 0
Moderate 0 0 0 0 50 100 0 50
risk
Serious risk | 0 0 0 50 0 0 0 50
Critical risk 0 0 0 0 0 0 0 0
Study ID D6 Overall
Lara et al., 2012 ! . Low risk

Mercier et al., 2019

@Ok
@Ok
- @

D6

D7

Bias due to confounding

Bias due to missing data

Bias in classification of interventions

Bias in measurement of outcomes

®0:

Bias in selection of participants into the study

Bias due to deviations from intended interventions

Bias in selection of the reported result

serious risk

Critical risk

Moderate risk

AN 4.4 msﬂs:Lﬁuwaqmmwmu‘?%’ylugﬂLLmJ Non-RCT $1Uusneau1uiae

As percentage

Overall Bias

Bias in selection of the reported result

Bias in measurement of outcomes
Bias due to missing data
Bias due to deviations from intended interventions
Bias in classification of interventions
Bias in selection of participants into the study
Bias due to confounding

Low risk

Moderate risk

0 10

20

30

M Serious risk

40 50

B Critical risk

60

70

AN 4.5 Nﬂﬂ’]iﬂitLﬁ%QMﬂ’]Wd’]%ﬁﬁﬂgﬂLL‘IJiJ Non-RCT dMUuNauFasIwUadana
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4.4 N13ILAIITHRBNNW
4.4.1 HaVDY Kegel exercise GaFNITINNINNIINAIINASUBBINNULLUFOUDIYN Female
Sexual Function Index (FSFI)
=< AV v o A o ™~ & a . Ao

ﬁnﬂmiﬁﬂmlugmmu RCTs ‘nvl,mumiﬂmLaammqmi’nmw:mnmu NUINNINUIN
6 UNANNT 99101103105 50919 |5eqnINIA 452 A MHLLUUFOUNTY Female Sexual Function Index
(FSFI) Tun5Usst AUauITamMWnIang 3NNNTAATITHaANIY (ANN 7) WUINALUUIINY D4

' . A £ ' o o o 4 o '

amsnmwmuweﬂuﬂ@u Kegel exercise L‘wwuamoﬁumﬂ:mm“uﬁal,ﬁwﬂun@wmqu (Mean
difference = 1.52, 95%Cl = 0.74,2.30; P = 0.0001) NINARALAMNANLULNUWL TN DB RN 1Y

NNEN& (P < 0.00001) LLazwm'nmmLmuﬁ'uslm:ﬁuga (I* = 92%)

Kegel exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Franco et al, 2021 245 461 37 224 539 33 17.3% 0.42 [-0.06, 0.89] il
Khosraviet al,, 2022 2707 308 50 243 31 a0 17.6% 0.89[0.48, 1.30] -
Kurtetal, 2023 2284 617 23 2041 .3 23 16.8% 0.40[0.19, 0.98] ™
Nazarpouretal, 2017 2381 051 47 2275 05 a0 17.2% 2.08[1.58, 2.58] -
Nazarpouretal, 2018 2352 055 47 2246 053 a0 17.3% 1.95[1.46, 2.43] =
Schvarzmanet al., 2019 26 108 21 196 204 21 139% 2.84 [2.79, 4.80) —
Total (95% CI) 225 227 100.0% 1.52[0.74, 2.30] <>
Heterogeneity: Tau®= 0.86; Chi*= 64.81, df= 5 (P < 0.00001); F=92% 3

Test for overall effect Z= 3.81 (P = 0.0001) Favo

2

irs [Control] Favours [Kegel exercise]

NN 4.6 Forest plot NMFALATIZABANIUINNAT Mean difference UBIASUUBIINULLLRALDNY
FSFI 3eW319nau Kegel exercise WagnguaIuaa (IV, Independent variable;

SD, standard deviation)

442 mﬁl,mwzﬁﬂtojmiamawamaa Kegel exercise Ga&uITDATNNIILNATIALAE
WLUURBUNTIN Female Sexual Function Index (FSFI) wUIN AL
mﬂmsﬁﬂmﬁvl,ﬁ%'umiﬂ”@Lﬁam:ﬁwzjmﬁl,mwzﬁaﬁmu WUIAIWIB 6 Unanu "
101103105 541952913719 A0 452 A MFUUUFOUANY Female Sexual Function Index (FSFI) ?1n
wuugeunwaunoutilaiwulensiu 6 Tawwn leun anudasnis (Desire) Autansual
(Arousa) M3Waaaw (Lubrication) 13§ 1159nwWla3 (Orgasm) aanuiswela (Satisfaction) uaz
AuLulaa (Pain)

(1) M3Uszfinaussaawmawalasuuusauan FSFI lulatuuainudadnns (Desire)
nmMIIesiainin (1wl 8) WUIALUUUENTINNIWNLNALUNEY Kegel exercise 'laidl
mmu@m@haﬁuaamﬁﬁfﬂmﬁm"’m&ﬁmﬁﬂuﬁumjumqu (Mean difference = 0.05, 95%Cl = -
0.57,0.66; P = 0.88) MINARAUANNAWNULUNUWLINTRbgzd1aNn19aia (P < 0.00001) Laz

wuaNANuLUARluIzaUge (I° = 90%)
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Kegel exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Francoetal, 2021 34 083 37 304 109 33 16.9% 0.35F0.12,0.83]
Khosraviet al., 2022 339 08 50 344 087 50 17.4% -0.06 [-0.45,0.33]
Kurtetal, 2023 297 089 23 273 102 23 161% 0.23 [-0.35, 0.81]
Nazarpour etal, 2017 3486 011 47 364 0OM 50 17.3% -0.72[-1.13,-0.31] —
MNazarpour et al, 2018 357 0N 47 367 0N 50 17.3% -0.90 [-1.32,-0.48] -
Schvarzmanet al,, 2019 36 026 21 309 036 21 150% 1.59[0.88, 2.30] —_—
Total (95% ClI) 225 227 100.0% 0.05 [-0.57, 0.66]
Heterogeneity: Tau®= 0.52; Chi*= 49.67, df= 5 (P < 0.00001); F= 90% -{d t b 5 j‘

Test for overall effect Z=0.15 (P = 0.88)

Favours [Control]

AN 4.7 Forest plot MINATERaANIUINNAT Mean difference VaIALUBBULULFOLDY FSFI

laluuau@a9nsg (Desire) ITRINNYN Kegel exercise UasNaNAILAN

(IV, Independent variable; SD, standard deviation)

2) MsUszifinaussanmwniswalasiuugauany FSFI lulaiuwaiuisiesual

(Arousal) 91NNNTALATIERBANY (AW 9) wudmmuuammmwmaLWﬂluﬂsju Kegel

. a X ' o o @ 4 ') . .
exercise wauamdﬁuwzmmyLﬁaLﬁUUﬂUﬂqumuqu (Mean difference = 1.62, 95%Cl =

0.69,2.55; P = 0.0007) MINARALANNGNUULNUWWLINTRpozE1aun9aia (P < 0.00001) Laz

wuAweuunnuluszaugs (1° = 94%)

Favours [Kegel exercise]

Kegel exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Franco etal, 2021 38 119 37 34 1089 33 17.0% 0.35[0.13,0.82] —
Khosraviet al,, 2022 435 0861 50 361 068 50 171% 1.14 [0.71,1.56] &
Kurtetal, 2023 35 147 23 287 116 23 16.6% 0.53[0.06,1.12] [
Nazarpour etal, 2017 315 013 47 277 D12 50 16.6% 3.02[2.43 381) ——
Nazarpour etal., 2018 31 012 47 275 0N 50 16.6% 3.02[2.43 3861)] ——
Schvarzmanet al., 2019 377 026 21 323 035 21 161% 1.72[1.00, 2.44] —
Total (95% CI) 225 227 100.0% 1.62 [0.69, 2.55] .
Heterogeneity: Tau®= 1.28; Chi*= 87.46, df= 5 (P = 0.00001); F= 94% 4 2 3 2 4

Test for overall effect: Z= 3.40 (P = 0.0007)

Favours [Control] Favours [Kegel exercise]

AN 4.8 Forest plot MI3LATIZRaANUINNAT Mean difference UBIALUBBULULFOLDY FSFI

Talunanuisa1sual (Arousal) 3TNINNGN Kegel exercise UaZNENAILAN

(IV, Independent variable; SD, standard deviation)
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(3) Mavszidinanssnnwmanalasuuusaunia FSFI lulawwunsnsadu (Lubrication)
MNMIIATERaRANU (MWA 10) WUIATUUUFNTIONWNSNALUNG N Kegel exercise Laid]
mwmwm@mr‘fuazhoﬁﬁfﬂy:éﬁﬂ”ryl,ﬁal,ﬁﬂuﬁméjwmqu (Mean difference = 0.52, 95%Cl = -
0.34,1.38; P = 0.24) N13NAFAUANA LN UNLINARBERIAUNIIRAA (P < 0.00001) Uz

wummmumuﬁ'ﬂm:ﬁuqq (1> = 94%)

Kegel exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Francoetal, 2021 36 122 37 35 114 33 17.4% 0.08 [F0.39, 0.55]
kKhosraviet al., 2022 433 0.74 50 406 D68 50 17.7% 0.38 [F0.02,0.77]
Kurtetal., 2023 419 1.63 23 397 1.42 23 17.0% 014 [0.44, 0.72]
Mazarpouretal., 2017 383 018 47 394 D14 50 17.6% -0.75[1.17,-0.34) =
Nazarpour etal., 2018 377 018 47 389 D16 50 176% -0.74 [-1.16,-0.33] -
Schvarzmanet al,, 2013 462 026 21 291 036 21 127% 534 [4.00, 6.69] I
Total (95% Cl) 225 227 100.0% 0.52 [-0.34, 1.38]
Heterogeneity Tau®= 1.04; Chi®= 88.83, df= 5 (P =< 0.00001); F= 94% 4 2 5 2 4

Testfor overall effect Z=1.18 (F = 0.24) Favours [Control] Favours [Kegel exercise]

ATNTN 4.9 Forest plot MIAATZRBANUINNAT Mean difference VaIASUUBLULFALDNN FSFI
laluunInaadn (Lubrication) TNINNGN Kegel exercise WazNaNaILAN

(IV, Independent variable; SD, standard deviation)

@) MsUszifinaussanmwnawalasuuusauany FSFI lulawunisénTaanulas
(Orgasm) 9ANNNTALATERaANIN (AWT 11) WUIIAZURUFNITONINNLNALUNGY Kegel
exercise Lﬁ&l“ﬁ%ﬂﬂ"mﬁﬁfﬂmﬁﬁﬂ”@Lﬁatﬁﬂuﬁ'umj&lﬂauqu (Mean difference = 1.63, 95%Cl =
0.53,2.74; P = 0.004) N3NARAUAMVAWUUUNWNLINAREozEAUNI9EDa (P < 0.00001) LAz

wumm@muuuﬁ'ﬂm:é’uga (1> = 96%)

Kegel exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Franco etal., 2021 39 147 37 38 108 33 16.9% 0.09 [-0.38, 0.56] B
Khosravietal.,, 2022 475 087 a0 408 073 50 17.1% 0.95[0.53, 1.36] -
Kurtetal., 2023 383 135 23 335 13 23 16.7% 043[0186,1.02] il
MNazarpour et al., 2017 443 014 47 395 013 50 16.5% 3.53(2.88, 417] =
Nazarpour etal., 2018 436 018 47 3289 D15 50 16.6% 311 [2.61,3.71] -
Schyvarzmanet al., 2019 434 0.3 21 36 D49 21 16.2% 1.77[1.05, 2.49] =
Total (95% CI) 225 227 100.0% 1.63[0.53, 2.74] -
Heterogeneity: Tau®= 1.81; Chi*= 119.22, df= 5 (P = 0.00001); P= 96% _110 '5 ) L 110
Testfor overall effect. 2= 2.91 (P =0.004) Favours [Control] Favours [Kegel exercise]

ATINN 4.10 Forest plot ANFIATIERBANIUINNAT Mean difference VBIATUIULLLFDUDNY FSFI
lawumsdisannulas (Orgasm) 3TRINNGN Kegel exercise LAzNENAILAW

(IV, Independent variable; SD, standard deviation)
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5) nsUsziluguIsanIwnawalasuuusauany FSFI lulatuuainunianala

(Satisfaction) MNMTAIATIZRANIY (MW 12) wmmumuammmwmaLWﬂlumjw Kegel

. a X ' o o @ 4 ') ' .
exercise qumuam\‘lﬁuﬂmmmyLﬁaLﬁUUﬂUﬂQNﬂ’JUQN (Mean difference = 1.99, 95%ClI =

0.70,3.29; P = 0.003) NMINARALAMNANLULNWNLINARBEzEAUNIIENGE (P < 0.00001) waz

wuaNAuLUnwluIzaugs (1° = 97%)

Kegel exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Franco et al., 2021 47 12 37 41 135 33 17.0% 0.47 [-0.01, 0.94] e
Khosraviet al., 2022 505 0.71 50 4.67 072 50 171% 0.53[0.13,0.93] ad
Kurtetal, 2023 424 1.38 23 346 146 23 16.8% 0.54 [-0.05,1.13] =
Mazarpour etal., 2017 488 012 47 439 D12 50 16.5% 4.05[3.35, 4.76] —=
Mazarpour etal, 2018 484 013 47 436 013 50 16.6% 3.66[3.00, 4.32] =
Schvarizmanet al., 2019 488 023 21 397 038 211 161% 2.84[1.96,3.72 —
Total (95% Cl) 225 227 100.0% 1.99 [0.70, 3.29] S
Heterogeneity: Tau®= 2.52, Chi*=151.12, df=5 (P = 0.00001); F= 897% D % 110

Testfor overall effect: Z= 3.01 (P = 0.003)

Favours [Control] Favours [Kegel exercise]

AN 4.11 Forest plot MINATIEHRBANIKINNEAT Mean difference V8IALUBHBULLRAUNN FSFI

lawwuanuisnala (Satisfaction) 31119NGH Kegel exercise UAZNFUAILA

(IV, Independent variable; SD, standard deviation)

6) Msdrzdiuansramwmanalasuuugauaiy FSFI lulawuanududia (Pain)

a a { ' ' . A X
NNMTIUATIERBANY (.ﬂ’]Wﬁ 13) WU’J’]ﬂzLL%%ﬁNiiﬂﬂﬁWVl’NL‘Wﬂi%ﬂﬁj}&l Kegel exercise LWJU®

pdalspordmAgyLlaiounundualuqu (Mean difference = 0.96, 95%Cl = 0.25,1.67; P =

0.008) NMINARDUAMNANUVUNUWUINARDBLENATINIIENRE (P < 0.00001) LATWUAIINGE

wuuriuluszaugs (° = 92%)

Kegel exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% Cl IV, Random, 95% Cl
Franco etal., 2021 49 14 ar 445 145 33 17.9% 0.28[-0.19,0.75] ™
Khosraviet al., 2022 501 073 50 448 119 50 18.3% 0.53[0.13,0.83] =
Kurtetal, 2023 4 1.48 23 407 15 23 17.2% -0.05 [-0.62, 0.53] I~
Nazarpour et al., 2017 402 047 47 394 016 50 18.3% 0.48 [0.08, 0.89] il
MNazarpour et al,, 2018 393 016 47 385 015 50 18.3% 0.51[0.11,0.82] il
Schvarizmanet al, 2019 484 019 21 283 039 21 10.0% 6.43 [4.86, 7.99] B —
Total (95% CI) 225 227 100.0% 0.96 [0.25, 1.67] -
Heterogeneity: Tau®= 0.68, Chi®= 59.40, df=5 (P < 0.00001), F=92% b é :'

Testfor overall effect: 2= 2.66 (P = 0.008)

Favours [Control] Favours [Kegel exercise]

AN 4.12 Forest plot MIAATZRBANIUINNAT Mean difference UaIASUUBLULFALDNY FSFI

lauanuiviie (Pain) 3TWINNGN Kegel exercise LazNENAILAY

(IV, Independent variable; SD, standard deviation)
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4.4.3 WAv84 Kegel exercise daguisnnmunmainalusaiibnuadszdndenidnnizdass
nundeunsesluizauliyuussialasuuusauniu The Pelvic Organ Prolapse/Urinary
Incontinence Sexual Questionnaire (PISQ-12)

’%’mﬂ’ﬁﬁﬂﬂ’]ﬁvl,@ﬁhﬂ’]iﬂv@]Lﬁ@ﬂLﬁﬂijﬂ'ﬁ’iLﬂ‘i']:ﬁﬂﬁl]’]% WUIH9% RCTs $147% 2

104108 51 3)4) 521N INI/B 197 A% ITULURBUAY The Pelvic Organ Prolapse/Urinary

UNA2Y
Incontinence Sexual Questionnaire (PISQ-12) TunsUsz AUFNTIOAINNLNA NINANTIATIER
anI% (mwﬁ 4.13) wudmumuammmwmaLWﬂlumju Kegel exercise hainnuLaned1dnis
asmﬁﬁfﬂmz%’m”@LﬁaLﬁﬂuﬁUﬂéumuQu (Mean difference = -0.25, 95%Cl = -0.53,0.03; P =
0.09) NInagauANVaIuUUN WL lldvsszfan9add (P = 0.76) wis lawuauans

WUUNW (12 = 0%)

Kegel exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Panman etal,, 2016 355 51 44 365 47 52 49.3% -0.20 [-0.61, 0.20] —H
Wiegersmaetal, 2014 355 64 43 371 4B 58 50.7% -0.29 [-0.69, 0.10] —
Total (95% Cl) 87 110 100.0% 0.25 [-0.53, 0.03] e =
Heterogeneity: Tau®= 0.00; Chi*= 010, df=1 (P = 0.76); F= 0% + t

-2 R 1 2
Favours [Control] Favours [Kegel exercise]

(=1

Test for overall effect: Z=1.72 (P =0.09)

AN 4.13 Forest plot MFAATIZR A INUaNNA1 Mean difference B4R UUTINLLLFALINY
The Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire (PISQ-12) ixwi’ldﬂi\iu

Kegel exercise LLazﬂéj QR IGEY (IV, Independent variable; SD, standard deviation)

4.5 mM3Usziinan®@ann13ANNN (Publication Bias)
nan1sUsziinanfiannn1saAuwlasld Funnel plots tiiasanis1uanunisdnesniias n1s
Umfuanulisugavesaadlunsdfuniadulldmn aghslsfimuiiionasaunnuauuiag
289 Funnel plots 9zwuinininszansaandszifiulasnwinledinmani (Equally Distributed)
19331 deuLFsdRaziAnendlunsdRuw TasnsUsziinazuanaiunisansntiian
Siazafann Taun nanTUs S UugUITONININIWARINAZLUITINLULROUEN FSFI (Ml
4.14a) nansUszduanssnnwnmawalasuuugaunin FSFI lulaiun Desire (MW7 4.14 b)
namsdszdnaussonmwmandalaguuugauniy FSFI Tulaiun Arousal ("W 4.14c) Nanas
Usziinanssoniwnisnalaguuusaunia FSFI 1ulawun Lubrication (NW# 4.14d) Nan1s
Usndugussanmwnmanwalasuuugounis FSFI lulawn Orgasm (nmwfl 4.14e) namydsziin
gusTnnwnanalaguuusauniy FSFI lulaiuw Satisfaction (nWA 4.14f) nan13uszLin
gussnnInmsnalasuuusauniy FSFI Iulawuwu Pain (N 4.14g) uazwan1sdyziin

FUTTOMNNINAIALABLULRALDN PISQ-12 (MW 4.14h)
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AT 4.14 Funnel plots Han13U52101aacaNnnsaRUW (a) Han1TUIH IRENTIONHNINAINNAZLWBTINLUUREUANN FSFI (b) Han1sUsziin
FNTTDMWNSNAlasuuusauany FSFI lulaiuy Desire (c) Hanm3Usziflinanssannnsinalasuuugavuany FSFI lulaiun Arousal (d) HaN5
rzfingussannnmanalasuuusauniy FSFI lulaius Lubrication (e) nan1sdssifinaussamwmanalasuuugauaiy FSFI lulaius Orgasm
() wansdsziduansrnnmwmanalasuuusauany FSFI lulawu Satisfaction (g) #ansdsziliuanssanmwmanalaguuugauansy FSFI lulaius

Pain (h) HaNTLTAUENTIAAMNMSNAIAlAULLFEUAN PISQ-12

(SE, Standard deviation; MD, Mean difference)
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NamIUszlinandannnsanunlasltadd Egger's test Waz Begg's test laumuuaae:
fFNIRHan P < 0.05 Namiﬂiuﬁmwiazmiumﬁmﬁzﬁaﬁmuﬁ@ﬁﬁ
Nga HAMIUTZUENTINNTANIINATINATUUUTINULUL RO LAY FSFI
Egger’s test: Z=0.45, P = 0.65
Begg's test: Z=1.71, P = 0.09
ﬂizLﬁu"l@i”iwvl,&iﬁaﬂﬁmﬂmsﬁﬁmﬂumjwmﬁmﬁ:ﬁaﬁmuﬂq’uf:
ngu HamIdsziiinauTnnwmanaialasuuuseunu PISQ-12 lugaiionue
ﬂszﬁ‘hLﬁauﬁﬁmazé”aL%amwu%ﬂauﬂﬁaﬂ
Egger’s test: Z = -0.67, P = 0.50
Begg's test: Z = -0.67, P = 0.50
ﬂi:Lﬁu"l@i”dw"l,zjﬁaﬂﬁmﬂmsﬁﬂuw‘luﬂ@wmﬁmmzﬁaﬁmumjwﬁ
aydlddn annsdsmlueadanns@dunlasldaii@ Egger's test uaz Begg's test 1z
wuIMTeNsRanuulu naa NANTU T IURNITOMANSNALAsLULEa LAY FSFI Laz
Ny HanIUsduauITanwnanaialasuunseuny PISQ-12 Tuaasionualszdaonis

m’;zij\u%ammmiauﬂﬁaﬂ lLidandanns@nuwlung 2 ﬂéjwmﬁl,m’]:ﬁaﬁmuﬁnﬁu
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UNN 5

a@wamﬁ%’a 2NUIIBNE LRZDDLED LIS

5.1 andsngna
A a o o A A Aa  en & =

TowiRavsurinmwmanalugaiionualsziifan nmﬂuﬂtymmqmmsmgq o9

mﬂmséwnamwwgﬂmaaﬂtymﬁiuam%ﬁ'mmﬁs:ﬁwLﬁaumn 17 Uszinemlanwuin lugiene
v o = = = v 1 Q o A = =3

‘Lﬂam@ﬂizmmauum’mqﬂgaq@miamz 78.2 LLazlumaaawmﬂszmmauum’m‘*gﬂgoq@m
Savay 89" ﬁﬂﬁam’suﬁauammmwmaqu?lﬁu{ﬁdwa@iaqmmw%% §UNINIQ
ANNFUNUTAAARTOUTI LAZRNTIDNINNIINNY 18 I@mwmqmaama:ﬁawLﬁ@VL@Tmﬂ%mm
17298 1% N1Iafaduadgasluwina NTUaswLUaIn19a1Tual NIl AswIlaInN1983se wazny

62-64 2 & «1/'leA =
'inﬂﬂ’]iﬁﬂ‘lﬂ"]‘ﬂN’]u&l'lﬁ']lnﬁﬂiwl‘! AITAITULLYUILLIIV D

%ﬂauﬂﬁawadﬂﬁﬁmﬁaEj“\‘n,%dmm
nauiladuinnuFNRBEIUaNTIIMRNMLNAaidtbaziag ' datulsiasuudzIunin
ﬁﬁl,ﬁwm'muﬁaanaoﬂﬁmLﬁaaj’oL%oﬂﬁumamNa@iamiﬂmjammmwmaLWﬂlua@%"S'ﬂ RUA
Uszdfanle
msaanﬁwé’ammﬁwmﬁaéﬁL%aﬂsm (Kegel exercise) fiatdwn1saansnadnani
ﬂé’ﬂgﬁm%aﬂi:ﬁ'ﬂﬁ'jﬁﬁﬂiﬂwﬁ@iamiﬁﬂlﬁﬂﬁwmﬁaéjol,%omml,rﬁaLm a@m'széjal,%aﬂs’m
niauadas nznaudaaizliad™ udlunandunudrunslunanssnniwnisina 9an
=3 A v A v ¥ v £ =K% A @ o ] . ll '
ﬂ’]iﬁﬂ‘]&ﬂ‘ﬂN’]u&l’]ﬂ’]ﬁ]ﬂlﬂ&l’ﬂﬁ]I@LLUGLL&:UGVLNNTE]%JJE\WI&?LJVL@]“H@]L%%’J’] Kegel exercise ﬁ?ﬂﬁ%ﬂu
A 1 a o o A vl’qz A VL '8
AMNMLLRONFNITDNINMNINA L UFAT IR NAL TR aw larIa b
ANNIINUNIWITIWNITNA LT UIZULIN 11 NIANBIALTILN M NIIAaLRan lag
ﬂﬁﬁﬂmmulmgagﬂ"l,ﬁdﬂ Kegel exercise #4HALEIUINGBRNITOAINNIILNALURATIDANG
o A A ' =2 ~ A a A \ [ A
Uszdniden Seudaznsdanmdanud szozina uazgduuuianssufiuand19ni Tagszaza77
L%ﬁ'q@lums'ﬁw Kegel exercise WRILABAINLANGNIVDIAZUUUFINITONINNILNADE 9T DB 82
a‘hﬂ”mwmdaﬁﬁl,ﬁaLﬁﬂuﬁ'umjmmuqu fa 8 sUaw uaﬂﬁnﬂﬁfulunmm?ﬁ'ﬂﬂ'd"lajﬁmiﬂmm
o a @ | = & o @ A & 4 = A a
NRTIILALID W LU NIUTEIA VR INITONRIRINIUTRAT TITIINWRNAIINNITANBINT T
A A @ &
LRUWIUNFAAD 96 fUAN
MNMIANBI VB Nguyen wazame ' lavinnsatasieduulassiusiunsdnsle
1389 WaVad Kegel exercise faguITnMNMINAlUgaInNalszdidon lausiuiunsdne
NUNTIANAA28 Female Sexual Function Index (FSFI) 31%3% 2 914398 1831w Iwszs1ny
NIRH 161 A% WUI1 Kegel exercise "lajmmsnﬁuwuammmwmuwﬂlua@‘%‘fwmﬂizﬁ‘hLﬁau
ldadalidbziaydafioudunguaiugu Simsdnsdiwiwnuidsidniunsienzd
AN T uLAY LIANNT 5‘Lmﬂzﬁmjmiaﬂ @”ﬂﬁfuﬂm:nﬁaﬁ'ﬂﬁﬂﬁﬁﬂmmmnmmﬁﬁ'ﬂﬁlﬁmﬁaa

~ & o & ) o Ay '
INAENENSIANIN I@EJ‘S'JH‘J’JN‘IL@‘YI\‘]‘HN@ 6 4138 TININWIBUTZIINTNIRY 452 A Wll']’]ﬂslaﬂ'ﬁﬁﬂfl:ﬂ
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A

WANE19NLAN ey Kegel exercise mmmﬂyuvjammmwmaLWﬂVL@Tas;i'mﬁﬁszé’m”ryw
Lﬁyuﬁumjumuqm LLazLﬁaﬁm]”aQamﬁwmﬁmm:ﬁnﬁjmsiasﬂmuwmwiaﬂmuu LWL Kegel
Exercise faa18130tAinaussan1nnsinaludinnisiansual (Arousal) n3disananulag
(Orgasm) ANNAIWala (Satisfaction) kazANuLIULIA (Pain) laanaae

NMIFNEI284 Jorge wazame® levnmiinmefeAnnulagsinriumstneiieany
HAUBY Kegel exercise #aguITNNINNIILWALUR R Tag3rusran1sfnsndnisianase
Female Sexual Function Index (FSFI) $1%43% 4 n13AN®1 32881 1%%U321103 279 A% WUiN
Kegel exercise awuwsnﬁuvjammmwmaLWﬁmaaam%'vl@Ta shaﬁﬁsjmﬁ%ﬁﬂ”tyl,ﬁal,ﬁﬂuﬁumju
ﬂ’JUQ&JYﬁ?I%ﬂ’]W‘S’J&I wazlusunisiiiansual (Arousal) n1sdTaanulas (Orgasm) ANNWS
wala (Satisfaction) LazaWLIVYIA (Pain) %aawu’i%’yﬁl,ﬂunﬁsﬁﬂmlua@%nﬂﬂﬁ’sﬁﬂ 9879 bl
mmmizq"l,@i”l,l,u‘*ﬁ'@ﬁﬁwﬁﬂmslua@’%'i'zmmﬂsxﬁﬁLﬁauwaéi’wfﬁvl,@ﬁ:ﬁmwmwmshaﬁ’mﬁa"l,zj
@TﬂifuﬂmzQ’Eﬁ?’ﬂﬁaﬁﬁmiiamam’mﬁﬁ'ﬂﬁﬁﬂmmwwﬂua@’%i’ww@ﬂizﬁ‘hLﬁamﬁiaﬂmﬁmﬁxﬁ
0AINENASI NAAWER 1e LULANANIINNLEY 119 1 HAZLUHANWIINYBIFNTIANINNISLNA URZNNS
‘Smswz‘ﬁﬂq’usiamluLL@ia:I@Luu agslsfianuns 2 msnsanelinuanuuandrsagna s
fAeInzuunaNITn A WMSNalulawnaNdaINT (Desire) WazN13ROAY (Lubrication)
3TNINNGY Kegel exercise UazNaNaILAN

INNTILATITHBANIUNAVDS Kegel exercise AaFNITOANNIINALUIATILANA
Uszindeulaslfuuusauniy Female Sexual Function Index (FSFI) i:ig‘vl,ﬁ"i’l Kegel exercise
mmmﬁuw“ammmwmaLWﬂluam%'i'mmﬂi:éﬁLﬁauvlﬁ Taganwzlunguiddymluses
nsthansual msdsannnalas anwfiswels wazanuivihe agnslsinulunguniidam
MITIUANURBINT LRZNITHAD AL ﬁ'd"l,sjmmsmzqvlﬁl,mfmw Kegel exercise 3zivszlomitlu
ﬂﬂﬁ‘ﬁ%i{\lﬂﬁﬂiiﬂﬂ’]?‘lﬂ’]dLW?IVLGTM%E]VL&i

slumjmm%'i'wmﬂizaﬁﬁLﬁauﬁﬁmazafm:é’aL%ammmiauﬂfi’aﬂ (Pelvic Organ
Prolapse) Lﬁﬁ]dﬁ]ﬁﬂﬂﬂ:ﬂﬁ@ﬁhﬂﬂﬂﬂﬁﬁ]uamwmadﬂa”mf':aajal,%dmm uazinaziialugnieis
nualsrsndan® Gsnnsitdonarili 3seinevestesasanilann ﬂé%uﬂaa’m"l,aja%i LazLAa

110

[} ¥ ! v Aa { & { 1 0’ a o
nMizTaInnaanns siRaliiianmaieususamwnawela ' Ganduandnangiudilseans

v . ' v v ¥ o a & 4 (Y ¥ o A
331 Kegel exercise ﬁ']&l']iﬂ”ﬁ']ﬂlﬁﬂﬂ']&ll,ﬁaq\‘]L%dﬂi']uLL“ll\‘iLLix‘]“ll% LLazﬂ@ﬂ’]’Rﬂﬂ'ﬁJLﬁaq\‘]L"Hd

89,90
@ ’

nungdaunseyl AInUIIANTAIINNAZIWIT Kegel exercise #aNTATIoHUWFNTINNN

s o o A 1 2( Y a
NINENAVBDITAIN mmﬂi:mmauﬂguﬂ@muﬂu

IINMIANEIVDI Panman Lazatse '™

L8z Wiegersma uazamy ' lavnsfnsigany
NaUad Kegel exercise @iaamsnmwmaLWﬂlua@%fwmﬂ‘::ﬁ%ﬁauﬁﬁmazéﬁL%aﬂswu%ﬂau
adasluszaulaiguuss (Mid Pelvic Organ Prolapse) lanlfunusaunin The Pelvic Organ
Prolapse/Urinary Incontinence Sexual Questionnaire (PISQ-12) TunsUss duanssamnnawe

Namsﬁﬂmagﬂmaﬁuﬁa 2 ITWIVLIT ASUUBINTIDAIWNILNA LI RO UULANE1IN WA NI T The



50

% '

ped1AYIznIN9NGN Kegel exercise UWATAILUAN L A AT UUUENTTA NN NS L WA DIN 2
WIsBINAIATER e AN TasTsunlssrns TN U 197 A% HaswER L gen liny
anuuandnuatIfinssd i twdn agslsfauiiuannuisefiiandiansiafunu
AaulIthay @TaifuﬁazTovl,aJ'a’unimzqvl,@TLLuf@ﬁ Kegel exercise mmmﬁyuw‘lammmwmamﬂ
°11aaa@%i’mmﬂi:a‘hLﬁauﬁﬁm'szé:aL%am’mv\siauﬂé”amlus:@”uvlﬁgul,l,n"l,@i”%%avl&i
ﬁnﬂNamﬁmﬁzﬁaﬁmmﬁa@Tuagﬂvl,ﬁiﬁmiaaﬂﬁﬂé“\‘lmUﬂé"”umftaé:u%dmm

(Kegel exercise) ﬁﬂsﬂmﬂumsﬁ”uﬂammmwmdL‘WﬂI@mm‘luam%‘i’wmﬂi:ﬁ‘mﬁau WaY
Wvuw“vlﬁﬁlumjmﬁﬁﬂtym@T’mn’ﬁﬁ'}mimﬁ nsgnsaanalas anuiswala wazadnuiuiie
%aawnauuﬁgnmzﬂﬁ’h Kegel exercise °1j".1Uﬁﬂﬁﬂa”'mLf:aé:al,%ammﬁmml,rﬁmn NIZTU WAL
89-92

ﬁ@mju RANINNBRIILANNIIRFDLRIVD IO NUSII W TBINRDA A lAN TN INATUNUT

Wl laag1931u3w samstiaauiulie thaanunanala ﬂ'mﬁ”’]mmﬂiuazﬁ']vl,ﬂf;jmiz%ﬁL%ﬁ]

8992 ginuaniionuadizsnfennidymluauiarslasunsuns i lw

oo X
anuanulasladnedn
88ﬂﬁ7§dﬂ’]UﬂizmﬂﬁLﬂuﬂizﬁi’lLﬁa‘ﬂuWﬂa&liinﬂ’]Wﬂ’ldLWﬂ LﬁaamﬂLﬂumi%'ﬂmﬁvlajgm’m
dnltautiay mmsnﬁﬂ@"mfuﬁwmmao WRZHI LWL TIN LN BRATI9L AL oW LN I T2 89e
mnmMIsanmasnelsznniy e

atglsneany Kegel exercise ﬂ’dvl,aja’]mim:qvlﬁlm‘*ﬁ’m’lmUﬁuyjammmwmamﬂw

a o o A Aa A Y o oA
lugaiionualszindonnddynusonaussanMunanaluad1naudadinng Lazn1Inaain
nuﬁﬂumﬁuﬁﬁma:ﬂﬁﬁmﬁaEjfal,%amm%aiauﬂﬁaﬂiweﬁU %aamaw@gmmmﬁ@iﬁmn
. oo

RAUUD AT

AMUABINITNILING (Sexual Desire) ‘ffugﬂmuqﬂ@mzwawaaﬁﬁmﬁaaﬁumsmz@ju
LRZNITHULINSLNG TIANUADINITNIINAGIWHANIAARI WA ALRAL LTI LT msmmjuma
TuUlTeaMRaUn& " IRRNNIINE TeauTas Luw mmé’uw‘"uﬁﬁ'uﬂmad wazANNLAIALT
du'"? lag Kegel exercise 1Wevagnatdnaanaaz lalagrountyniluduhldognellsz@nsnw
AILUAITNINTIAITINEIDY LT ANTUIUAANNLATHALAZANNIFUNLT IINAINITINBIGI Y
gaslunsivaly’™

£ 1 { o Y Aa 1 v A o a

mumwaaﬁmﬂummqmivxm@mawamaamma FINNLAAIN FOTLUULNALRE
gaflunlniasdnanas laadzdrdrdnag wu lsaiwmau uazlsandduiuunnias™ qanu

. a ' a o ' & A ' A o

Kegel exercise meamammawm"l,waﬂwalLsaaammmwmoLWﬂiunQNa@liaﬂ‘mm
drzdndannddymluainild J9arsRansmnIsinwawsinals 1w nMsltaivaadn
LaNIZNNITaInaaa N3lTaasluniinige LLazmsmuqﬂmﬂszéwﬁasmmmzml vudn'®

lunguaaiionuadszinfauniinnzduiinnundauadas fawiinduwinaziinangiu
L%aﬂi:ﬁ‘i’ﬂﬁﬁaﬁfum@smﬂ Kegel exercise °1hﬂLﬁumwLL°§<1meaanﬁwmﬁaﬁqL%ammuaza@

89,90

mizdudinnundauadosldadnalinbozdany®® windunmstoluysusnmumane

&< v o A A a P ) as A oA @ A
uuﬂallUﬁvllluﬁaﬂﬂqu‘ﬂLWUGW@VIN’]ﬁuU@%%V]QEQ% aqLﬁ@;a’]ﬁ]aﬂLuaﬁwqﬂqﬂizﬂﬂﬂqul;ﬁau



51

ma\mﬁmLﬁaé:aL%ammﬁu,@m@mﬂ”uawﬁﬂﬁtﬁ@ﬂ’mﬁawammmwmuweﬂwmm 9011 A9
MItLUadae Kegel exercise WiedatnaLa1a13 iiadsslosidaanssanwmanaludseoing
ﬂﬁjwﬁ TaganadasNansanmsnwlaslenisnnae nstintaaisaaslan wazniunInwLiniasaa
% 116 = wd‘ a? 1 ) o A a d'
ool sawmawﬂs:auﬂtymma:umavluaJGmwaJu‘La’Lummaﬂum‘m’mﬁ]msumaL'Wﬂ Jaud
lumarfanssumanwadaning uaslidywuiassurrnnmuwnianasasdadivbszdan
di = [ d' 1 U 5’117 a 09/’ d' ' = Aa v o v d'd
wWatneunulszansn ki ledszaunizi RANINNBWNHIUNITINUITINUI BRI NAN BN
A o A g o & o o AR X & A A ]
WBINULI I muumﬁmaommaﬂgmﬂﬂﬂm‘luﬂszmmﬂQuumﬂmu Lwam]:aagﬂvl,mﬂ Kegel
exercise °1hﬂﬁluyjammmwmaLWﬂlua@I%i'u%mﬂi:ﬁ%ﬁauﬁﬁma:éﬁL%amm%ﬂauﬂﬁa o'le
=1 1
w3 b
a 6 A = dq/ 1 a o ni o a 1 =
INMIATzRa Al IAnmBaznuiwisanihaninnzilasswlnginnu
' a aa . . A a ' a
dauuuniuluneadifigs (Considerable Heterogeneity) Faifiaannanadnunuunieszidsnisnig
98 laun ﬂ@jwﬂizmmﬁvﬁﬁ'wmiﬁﬂm gﬂu,uuﬁammmsﬁﬂ Kegel exercise LLAZILHLLIAN
miﬁﬂmuauﬁuﬁaga Taaifa3 a2 UL LUNBLARE RN IR AR LY TUTI WY INE
=1 (%
MIANE e
My ldsulemendfinilanansanannanunesasinnewen (External Validity) 813
o A o o >3 1 (% di = 1 =1 ] a a U
geldadnaagnansdin LuaamﬂmsﬂﬂmmuslmyﬁﬂmluﬂQuﬂsw'mﬂumﬂmmmlm
> & U a § § 1 U o U
AZIBANNAN LLazsﬂsﬂ mmsmaawaluw‘?ﬂﬁuﬂﬁvl,wvl,@]ﬁmiﬁﬂmmaﬁqﬂaﬁﬂ‘lumimvl,ﬂh
81984ld uwananvwaluna nnatslun13¥inianITn Kegel exercise N19G1HAITND WAL

sepznaMIlnde g araduguasalumainluldgrsBanalaimunu

[
Aa v A4 a

TalaUTuuvadnwIdahaa 9wIanidun1InunIvITIMNIsNat1s T wIz LA

AT 1R ANTUTULINNANBINAVDI Kegel exercise GaauITOAINNIINALUFATIBANA

o v

Urzdfaw nanaald i uIuNUEWNNIAN BT IFUITIDNINNLNA LA 8NN LA LA NAANT

=

ﬁizuq"l,@i”"ﬁ'mﬁmﬁq@ 89913 DR WG9 T UL EuiTau g LLa:ﬂ'\‘lagﬂwaLﬁmﬁuﬁaaﬁ
I¢litaan agrelsfmuawiseiiiditosialunans gan ledun sudsofidnmsidsumn
$a8 M linaTInvassmadnina (Pooled Effect Size) ae aswalharaidasnalumadanzv
nauday LLa:mm@mLLUUﬂ"’uslumaaﬁﬁmaaLL@ia:mu%’ﬁﬁnmﬁnmdau%agd DUFU
WHa9unann ﬂajuﬂs:mmﬁmn@mﬁu JUuDuAINTIY Kegel exercise fenan TIvdsnuiuas

o_ A ni 1 a & o v Aa o et v aa v
ez NI AN TTNNG19 N smmﬁmﬂw,ﬂ@qﬂmsﬂlumsmvl.ﬂﬂﬁ?ulﬂimmauﬂ"l,@



52

5.2 DaLABDUWY

MINUNIWITIBNTINUAZAATIZA 0 AN BIUITOINATDI Kegel exercise faFNTINNINNNS
walugaIdonuadszdndent dalidadnasgnaindszny ldun n1sdinwfsiuinmainig
aaRandeuthaies waznwldvdinlngdidanuiesdunaieeadszduiidennauazgs dmu
fNITLIUITY

ad a X a A Ada v Ao o : A a
Ugupdinaziiaduluawiae arsiiszidoouazisideniany lunguiszminifinanzan 4
TuaounmsgunindndadeyarsenmainuacUsziliung uazlivuaawnsdsziliunaisany
wannilaNUURANFIUABINUHALEY Kegel exercise daauIsnnumanalugndiionug
Urzdudeuniiliniingug 1w nnzdudinnundeuadon 81l asdnmludszmnangud
A a A o o‘n:i 1 A & v A a v A [ A dy J
WA anIaTdnaansnulda uenwilaaniuluemaadrauisoifiuinuiesiuiniu
AITTILTINNINNINUNIWITINTINLAT A TZREANRENATILNa N TRTUHAT WENTALINANN

Sudaly

5.3 #7Unan1339y

miaaﬂr‘hﬁamynﬁwmﬁai&%amm (Kegel exercise) mmm"ﬁaUﬂyuw‘lammmwmuwa
1%&@1’%5’8%@%?&1Lﬁau'lﬁashaﬁﬁyﬂzﬁﬂﬂ”fymoaﬁﬁl,ﬁaLﬁmuﬁ'umjwmqu nsludunineu
TudeunaeInel (Arousal) M3E5aANlA3T (Orgasm) anuwsnala (Satisfaction) was
ALV daa (Pain) ashavlsﬁmulumj:uﬁ'ﬁﬂfgm@i”’mmwmTaami (Desire) NN AN
(Lubrication) LLaxﬁmaza}nﬁdﬂmu%ziauﬂé“ay TWUANNLANANIVBIFNTTD AWML N AR

wgpz@AynIEialasuNIN§uAILaY



1801991999

53



10.

11.

54

18N13919D9

Nappi RE, Lachowsky M. Menopause and sexuality: prevalence of symptoms and impact
on quality of life. Maturitas. 2009;63(2):138-141. doi: 10.1016/j.maturitas.2009.03.021.
Phillips NA. Female sexual dysfunction: evaluation and treatment. Am Fam Physician.
2000;62(1):127-1364 141-2.

Huang YC, Chang KV. Kegel Exercises. 2023 May 1. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2024 Jan-.

Ismail NIAA, Ibrahim HI, Rady SE, Habiba AIA. Effect of Kegel's Exercise on Severity of
Urinary Incontinence and Quality of Life among Menopausal Women. Novelty Journals.
2019;6(3):1288-1308.

Jha S, Walters SJ, Bortolami O, Dixon S, Alshreef A. Impact of pelvic floor muscle
training on sexual function of women with urinary incontinence and a comparison of
electrical stimulation versus standard treatment (IPSU trial): a randomized controlled trial.
Physiotherapy. 2018;104(1):91-97.

Lara LADS, Montenegro ML, Franco MM, Abreu DCC, Rosa e Silva ACJDS, Ferreira
CHJ. Is the sexual satisfaction of postmenopausal women enhanced by physical exercise
and pelvic floor muscle training?. J Sex Med. 2012;9(1):218-223.

Nazarpour S, Simbar M, Ramezani Tehrani F, Alavi Majd H. Effects of sex education and
Kegel exercises on the sexual function of postmenopausal women: a randomized clinical
trial. J Sex Med. 2017;14(7):959-967.

Carcelén-Fraile MDC, Aibar-Almazan A, Martinez-Amat A, Cruz-Diaz D, Diaz-Mohedo E,
Redecillas-Peiré MT, Hita-Contreras F. Effects of physical exercise on sexual function and
quality of sexual life related to menopausal symptoms in peri-and postmenopausal
women: a systematic review. Int J Environ Res Public Health. 2020;17(8):2680.

Nguyen TT, Yu-Yun HS, Sari YP. The Effect of Pelvic Floor Muscle Training on Health-
Related Quality of Life in Postmenopausal Women With Genitourinary Syndrome: A
Systematic Review and Meta-Analysis. Journal of Nursing Research. 2024 Jan
1;32(1):e316.

Jorge CH, Bg K, Catai CC, Brito LG, Driusso P, Tennfjord MK. Pelvic floor muscle
training as treatment for female sexual dysfunction: a systematic review and meta-
analysis. American Journal of Obstetrics and Gynecology. 2024 Jan 6.

Nace T, Crane P, Lee TAC, Tsiobikas S. Pelvic Floor Muscle Training Systematic
Review Search Strategy. 2023.



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

55
37811521999 (A D)

Greendale GA, Sowers M. The menopause transition. Endocrinol Metab Clin North Am.
1997;26(2):261-77.

Vander Borght M, Wyns C. Fertility and infertility: Definition and epidemiology. Clin
Biochem. 2018;62:2-10.
Lewis RW, Fugl-Meyer KS, Corona G, Hayes RD, Laumann EO, Moreira Jr ED, et al.
Definitions/epidemiology/risk factors for sexual dysfunction. J Sex Med.
2010;7(4_Part_2):1598-1607.
Bo K, Frawley HC, Haylen BT, Abramov Y, Almeida FG, Berghmans B, et al. An
International Urogynecological Association (IUGA)/International Continence Society
(ICS) joint report on the terminology for the conservative and nonpharmacological
management of female pelvic floor dysfunction. Int Urogynecol J. 2017;28:191-213.
Dennerstein L, Hayes RD. Confronting the challenges: epidemiological study of female
sexual dysfunction and the menopause. J Sex Med. 2005;2(Suppl 3):118-132.
Beigi M, Fahami F. A comparative study on sexual dysfunctions before and after
menopause. Iran J Nurs Midwifery Res. 2012;17(2 Suppl 1):S72-S75.
Graziottin A, Basson R. Sexual dysfunction in women with premature menopause.
Menopause. 2004;11(6 Pt 2):766-777.
Faubion SS, Rullo JE. Sexual dysfunction in women: a practical approach. Am Fam
Physician. 2015;92(4):281-288.
Schwenkhagen A. Hormonal changes in menopause and implications on sexual health.
J Sex Med. 2007;4(Suppl 3):220-226.
Santoro N, Randolph JF. Reproductive hormones and the menopause transition. Obstet
Gynecol Clin. 2011;38(3):455-466.
Manson JE, Bassuk SS. The menopause transition and postmenopausal hormone
therapy. In: Women’s Health. Cham: Humana Press; 2018. p. 25-36.
Mitchell ES, Woods NF, Mariella A. Three stages of the menopausal transition from the
Seattle Midlife Women's Health Study: toward a more precise definition. Menopause.
2000;7(5):334-349.
Burger HG, Hale GE. Denuded bone and hot flushes. Maturitas. 2003;44(Suppl 1):S67-
S77.
Strauss JF, Barbieri RL, Dokras A, Williams CJ, Williams SZ (Eds.). Yen & Jaffe's
Reproductive Endocrinology-E-Book: Physiology, Pathophysiology, and Clinical

Management. Elsevier Health Sciences; 2023.



26.

27.

28.

29.

30.
31.

32.

33.

34.

35.

36.

37.

38.

56

37811521999 (A D)

Speroff L, Fritz MA, editors. Clinical Gynecologic Endocrinology and Infertility. Lippincott
Williams & Wilkins; 2005.

Prior JC. Perimenopause: the complex endocrinology of the menopausal transition.
Endocr Rev. 1998;19(4):397-428.

Regidor PA. Progesterone in peri-and postmenopause: a review. Geburtshilfe
Frauenheilkd. 2014;74(11):995-1002.

Santoro N. Perimenopause: from research to practice. J Womens Health.
2016;25(4):332-339.

Burger HG. The endocrinology of the menopause. Maturitas. 1996;23(2):129-136.
Cipriani S, Maseroli E, Vignozzi L. Testosterone in females. Controversies in
testosterone deficiency. 2021:81-105.

Laughlin GA, Kritz-Silverstein D, Barrett-Connor E. Endogenous oestrogens predict 4-
year decline in verbal fluency in postmenopausal women: the Rancho Bernardo Study.
Clin Endocrinol. 2010;72(1):99-106.

Davis SR, Wahlin-Jacobsen S. Testosterone in women—the clinical significance. Lancet
Diabetes Endocrinol. 2015;3(12):980-992.

Perheentupa A, Huhtaniemi |. Aging of the human ovary and testis. Mol Cell Endocrinol.
2009;299(1):2-13.

Labrie F. DHEA, important source of sex steroids in men and even more in women.
Prog Brain Res. 2010;182:97-148.

Woods, N. F., & Mitchell, E. S. (2010). Hormones and sexuality during transition to
menopause. Women’s Health, 6(6), 951-958.

Meziou N, Scholfield C, Taylor CA, Armstrong HL. Hormone therapy for sexual function
in perimenopausal and postmenopausal women: a systematic review and meta-analysis
update. Menopause (New York, N.Y.). 2023;30(6):659-671.
https://doi.org/10.1097/GME.0000000000002185

Reed SD, Mitchell CM, Joffe H, Cohen L, Shifren JL, Newton KM, et al. Sexual function
in women on estradiol or venlafaxine for hot flushes: a randomized controlled trial.

Obstetrics & Gynecology. 2014;124(2 PART 1):233-241.



39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

37811521999 (A D)

Omu AE, al-Qattan N. Effects of hormone replacement therapy on sexuality in
postmenopausal women in a Mideast country. The journal of obstetrics and
gynaecology research. 1997;23(2):157-164. https://doi.org/10.1111/j.1447-
0756.1997.tb00825.x

Crandall CJ, Mehta JM, Manson JE. Management of Menopausal Symptoms: A
Review. JAMA. 2023;329(5):405—420. https://doi.org/10.1001/jama.2022.24140
Minkin MJ, Maamari R, Reiter S. Postmenopausal vaginal atrophy: evaluation of
treatment with local estrogen therapy. International Journal of Women's Health.
2014:281- 288.

Woods NF, Mitchell ES. The Menopausal Transition and Women’s Health. In: Skin,
Mucosa and Menopause: Management of Clinical Issues. 2015:433-452.

Nappi RE, Cucinella L. Sexuality, pelvic floor/vaginal health and contraception at
menopause. Best Practice & Research Clinical Obstetrics & Gynaecology. 2022;81:85-
97.

Avis NE, Brockwell S, Randolph JF Jr, Shen S, Cain VS, Ory M, Greendale GA.
Longitudinal changes in sexual functioning as women transition through menopause:
results from the Study of Women's Health Across the Nation. Menopause (New York,
N.Y.). 2009;16(3):442—-452. https://doi.org/10.1097/gme.0b013e3181948dd0

Merriam KS, Leake KA, Elliot M, Matthews ML, Usadi RS, Hurst BS. Sexual absorption
of vaginal progesterone: a randomized control trial. International journal of
endocrinology. 2015.

Parish SJ, Nappi RE, Krychman ML, Kellogg-Spadt S, Simon JA, Goldstein JA,

Kingsberg SA. Impact of vulvovaginal health on postmenopausal women: a review of

surveys on symptoms of vulvovaginal atrophy. International Journal of Women's Health.

2013;5:437-447.

Minkin MJ, Maamari R, Reiter S. Postmenopausal vaginal atrophy: evaluation of
treatment with local estrogen therapy. International Journal of Women's Health.
2014:281-288.

Chollet JA, Carter G, Meyn LA, Mermelstein F, Balk JL. Efficacy and safety of vaginal
estriol and progesterone in postmenopausal women with atrophic vaginitis. Menopause

(New York, N.Y.). 2009:16(5):978-983.

57



49.

50.

51.

52.

53.

54.

55.

56.

57.

58

37811521999 (A D)

Soares CN, Joffe H, Steiner M. Menopause and mood. Clinical obstetrics and
gynecology. 2004;47(3):576-591.

Davis SR, Braunstein GD. Efficacy and safety of testosterone in the management of
hypoactive sexual desire disorder in postmenopausal women. J Sex Med.
2012;9(4):1134-1148.

Simon JA, Goldstein |, Kim NN, Davis SR, Kellogg-Spadt S, Lowenstein L, et al. The
role of androgens in the treatment of genitourinary syndrome of menopause (GSM):
International Society for the Study of Women's Sexual Health (ISSWSH) expert
consensus panel review. Menopause. 2018;25(7):837-847.

Shifren JL, Davis SR, Moreau M, Waldbaum A, Bouchard C, DeRogatis L, et
al.Testosterone patch for the treatment of hypoactive sexual desire disorder in naturally
menopausal women: results from the INTIMATE NM1 Study. Menopause. 2006;13(5):770-
779.

Braunstein GD, Sundwall DA, Katz M, Shifren JL, Buster JE, Simon JA, et al. Safety and
efficacy of a testosterone patch for the treatment of hypoactive sexual desire disorder in
surgically menopausal women: a randomized, placebo-controlled trial. Arch Intern Med.
2005;165(14):1582-1589.

Davis SR, Worsley R, Miller KK, Parish SJ, Santoro N. Androgens and female sexual
function and dysfunction—findings from the Fourth International Consultation of Sexual
Medicine. J Sex Med. 2016;13(2):168-178.

Buster JE, Kingsberg SA, Aguirre O, Brown C, Breaux JG, Buch A, et al. Testosterone
patch for low sexual desire in surgically menopausal women: a randomized trial. Obstet
Gynecol. 2005;105(5 Pt 1):944-952.

Morales, A.J., Haubrich, R.H., Hwang, J.Y., Asakura, H., & Yen, S.S.C. 1999. The effect
of six months treatment with a 100 mg daily dose of dehydroepiandrosterone (DHEA) on
circulating sex steroids, body composition and muscle strength in age-advanced men and
women. Obstetrical & Gynecological Survey, 54(3): 183-185.

Labrie, F., Archer, D., Bouchard, C., Fortier, M., Cusan, L., Gomez, J.L., ... & Balser, J.
2009. Effect of intravaginal dehydroepiandrosterone (Prasterone) on libido and sexual

dysfunction in postmenopausal women. Menopause, 16(5): 923-931.



58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

59

37811521999 (A D)

Traish, A.M., Kang, H.P., Saad, F., & Guay, A.T. 2011. Dehydroepiandrosterone
(DHEA)—a

precursor steroid or an active hormone in human physiology (CME). The Journal of
Sexual Medicine, 8(11): 2960-2982.

Genazzani, A.D., Stomati, M., Strucchi, C., Puccetti, S., Luisi, S., & Genazzani, A.R.
2001. Oral dehydroepiandrosterone supplementation modulates spontaneous and growth
hormone-releasing hormone-induced growth hormone and insulin-like growth factor-1
secretion in early and late postmenopausal women. Fertility and Sterility, 76(2): 241-248.
DQgbrowska-Galas M, Dgbrowska J, Michalski B. Sexual Dysfunction in Menopausal
Women. Sexual Med. 2019;7(4):472-479. https://doi.org/10.1016/j.esxm.2019.06.010
Kamdaeng P. Sexual Dysfunction in Menopausal Women. J NAT North. 2023;29(1):104-118.
Available from: https://he01.tci-thaijo.org/index.php/jnorthnurse/article/view/2567 34

Nazarpour S, Simbar M, Tehrani FR. Factors affecting sexual function in menopause: A
review article. Taiwanese Journal of Obstetrics and Gynecology. 2016;55(4):480-487.
Simon JA. Identifying and treating sexual dysfunction in postmenopausal women: the role
of estrogen. Journal of women's health. 2011;20(10):1453-1465.

Nappi RE, Palacios S. Impact of vulvovaginal atrophy on sexual health and quality of life
at postmenopause. Climacteric. 2014;17(1):3-9.

Eden KJ, Wylie KR. Quality of Sexual Life and Menopause. Women’s Health.
2009;5(4):385-396. doi:10.2217/WHE.09.24

Avis NE, Stellato R, Crawford S, Bromberger J, Ganz P, Cain V, Kagawa-Singer M. Is
there a menopausal syndrome? Menopausal status and symptoms across racial/ethnic
groups. Social science & medicine. 2001;52(3):345-356.

North American Menopause Society. Decreased Arousal. 2024 Mar 30 [cited 2024 Mar
30]. Available from: https://www.menopause.org/for-women/sexual-health-menopause-
online/sexual-problems-at-midlife/decreased-arousal

Gold EB, Sternfeld B, Kelsey JL, Brown C, Mouton C, Reame N, et al. Relation of
demographic and lifestyle factors to symptoms in a multi-racial/ethnic population of women
40-55 years of age. Am J Epidemiol. 2000;152(5):463-473.

Basson R. Women's sexual dysfunction: revised and expanded definitions. CMAJ.

2005;172(10):1327-1333.



70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

60

37811521999 (A D)

Oberg K, Fugl-Meyer AR, Fugl-Meyer KS. On categorization and quantification of
women's sexual dysfunctions: an epidemiological approach. Int J Impot Res.
2004;16(3):261-269.

Rosen R, Brown C, Heiman J, Leiblum S, Meston C, Shabsigh R, et al. The Female
Sexual Function Index (FSFI): a multidimensional self-report instrument for the
assessment of female sexual function. J Sex Marital Ther. 2000;26(2):191-208.
Clayton AH, McGarvey EL. Changes in sexual functioning questionnaire. In: Davis CM,
Yarber WL, Bauserman R, Schreer G, Davis SL, eds. Handbook of Sexuality-Related
Measures. Routledge; 2011:290-295.

Derogatis LR, Melisaratos N. The DSFI: A multidimensional measure of sexual
functioning. J Sex Marital Ther. 1979;5(3):244-281.

Symonds T, Boolell M, Quirk F. Development of a questionnaire on sexual quality of life
in women. J Sex Marital Ther. 2005;31(5):385-397.

Zohre M, Minoo P, Ali M. Pelvic Organ Prolapse/Urinary Incontinence Sexual
Questionnaire (PISQ-12): psychometric validation of the Iranian version. International
urogynecology journal. 2015 Mar;26:433-9.

‘t Hoen LA, Utomo E, Steensma AB, Blok BF, Korfage IJ. The pelvic organ
prolapse/urinary incontinence sexual questionnaire (PISQ-12): validation of the Dutch
version. International urogynecology journal. 2015 Sep;26:1293-303.

Faubion SS, Crandall CJ, Davis L, El Khoudary SR, Hodis HN, Lobo RA, et al. The 2022
hormone therapy position statement of the North American Menopause Society.
Menopause. 2022;29(7):767-794.

Woods NF, Mitchell ES, Smith-Di Julio K. Sexual desire during the menopausal transition
and early postmenopause: observations from the Seattle Midlife Women's Health Study. J
Womens Health. 2010;19(2):209-218.

Kingsberg SA, Clayton AH, Pfaus JG. The female sexual response: current models,
neurobiological underpinnings and agents currently approved or under investigation for
the treatment of hypoactive sexual desire disorder. CNS Drugs. 2015;29:915-933.

Avis NE, McKinlay SM. A longitudinal analysis of women's attitudes toward the
menopause: results from the Massachusetts Women's Health Study. Maturitas.

1991;13(1):65-79.



81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

61
37811521999 (Ad)

Strohbehn K. Normal pelvic floor anatomy. Obstet Gynecol Clin North Am.
1998;25(4):683- 705.

Ashton-Miller JA, DeLancey JO. Functional anatomy of the female pelvic floor. Ann N'Y
Acad Sci. 2007;1101(1):266-296.

Herschorn S. Female pelvic floor anatomy: the pelvic floor, supporting structures, and
pelvic organs. Rev Urol. 2004;6(Suppl 5):S2.

Martinez CS, Ferreira FV, Castro AA, Gomide LB. Women with greater pelvic floor muscle
strength have better sexual function. Acta obstetricia et gynecologica Scandinavica.
2014;93(5):497-502.

Sacomori C, Virtuoso JF, Kruger AP, Cardoso FL. Pelvic floor muscle strength and sexual
function in women. Fisioterapia em Movimento. 2015;28:657-665.

Sartori DVB, Kawano PR, Yamamoto HA, Guerra R, Pajolli PR, Amaro JL. Pelvic floor
muscle strength is correlated with sexual function. Investigative and Clinical Urology.
2021;62(1):79.

Perry JD, Whipple B. Pelvic muscle strength of female ejaculators: Evidence in support of
a new theory of orgasm. Journal of Sex Research. 1981;17(1):22-39.

Lowenstein L, Gruenwald I, Gartman I, Vardi Y. Can stronger pelvic muscle floor improve
sexual function? International urogynecology journal. 2010;21:553-556.

Cacciari LP, Dumoulin C, Hay-Smith EJ. Pelvic floor muscle training versus no treatment,
or inactive control treatments, for urinary incontinence in women: a Cochrane systematic
review abridged republication. Brazilian journal of physical therapy. 2019;23(2):93-107.
Jorge CH, Tennfjord MK. RATIONALE FOR THE EFFECT OF PELVIC FLOOR MUSCLE
RAINING ON FEMALE SEXUAL FUNCTION. Evidence-Based Physical Therapy for the
Pelvic Floor-E-Book: Evidence-Based Physical Therapy for the Pelvic Floor-E-Book.
2023:356.

Wolpe RE, Toriy AM, da Silva FP, Zomkowski K, Sperandio FF. Physical therapy in
sexually dysfunctional women: a systematic review. Acta Fisiatrica. 2015;22(2):87-92.
Pelaez M, Gonzalez-Cerron S, Montejo R, Barakat R. Pelvic floor muscle training included
in a pregnancy exercise program is effective in primary prevention of urinary incontinence:
a randomized controlled trial. Neurourology and urodynamics. 2014;33(1):67-71.

Julian P, Higgins T, Deeks J. Cochrane Handbook for Systematic Reviews of

Interventions (Version 6.3). The Cochrane Collaboration: London, UK. 2022.



62

37811521999 (A D)

94. Sterne JA, SavoviC J, Page MJ, Elbers RG, Blencowe NS, Boutron |, et al. RoB 2: a
revised tool for assessing risk of bias in randomised trials. bmj. 2019;366.

95. Sterne JA, Hernan MA, Reeves BC, Savovi€C J, Berkman ND, Viswanathan M, et al.
ROBINS-I: a tool for assessing risk of bias in non-randomised studies of interventions.
BMJ. 2016;355.

96. Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The
PRISMA 2020 statement: an updated guideline for reporting systematic reviews.
International journal of surgery. 2021;88:105906.

97. Beauchamp TL. The belmont report. The Oxford textbook of clinical research ethics.
2008:149- 55.

98. Breekken IH, Majida M, Elistrom Engh M, Bg K. Can pelvic floor muscle training improve
sexual function in women with pelvic organ prolapse? A randomized controlled trial. The
journal of sexual medicine. 2015 Feb;12(2):470-80.

99. Franco MM, Pena CC, de Freitas LM, Antonio Fl, Lara LA, Ferreira CH. Pelvic floor
muscle training effect in sexual function in postmenopausal women: a randomized
controlled trial. The journal of sexual medicine. 2021 Jul;18(7):1236-44.

100. Khosravi A, Riazi H, Simbar M, Montazeri A. Effectiveness of Kegel exercise and lubricant
gel for improving sexual function in menopausal women: a randomized trial. European

Journal of Obstetrics & Gynecology and Reproductive Biology. 2022 Jul 1;274:106-12.

101. Kurt KT, Cetin SY, Ayan A. Investigation of the effects of pelvic floor training
onpain,sexual dysfunction, and quality of life in female patients with primary Sjégren
syndrome. International Journal of Rheumatic Diseases. 2023 Sep;26(9):1676-85.

102. Mercier J, Morin M, Zaki D, Reichetzer B, Lemieux MC, Khalifé S, Dumoulin C. Pelvic
floor muscle training as a treatment for genitourinary syndrome of menopause: A single-
arm feasibility study. Maturitas. 2019 Jul 1;125:57-62.

103. Nazarpour S, Simbar M, Majd HA, Tehrani FR. Beneficial effects of pelvic floor muscle
exercises on sexual function among postmenopausal women: a randomised clinical trial.
Sexual health. 2018 Jul 27;15(5):396-402.

104. Panman CM, Wiegersma M, Kollen BJ, Berger MY, Lisman-Van Leeuwen Y, Vermeulen
KM, Dekker JH. Two-year effects and cost-effectiveness of pelvic floor muscle training in
mild pelvic organ prolapse: a randomised controlled trial in primary care. BJOG: An

International Journal of Obstetrics & Gynaecology. 2017 Feb;124(3):511-20.



105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

63

37811521999 (A D)

Schvartzman R, Schvartzman L, Ferreira CF, Vettorazzi J, Bertotto A, Wender MC.
Physical therapy intervention for women with dyspareunia: a randomized clinical trial.
Journal of sex & marital therapy. 2019 Jul 4;45(5):378-94.

Wiegersma M, Panman CM, Kollen BJ, Berger MY, Lisman-Van Leeuwen Y, Dekker JH.
Effect of pelvic floor muscle training compared with watchful waiting in older women with
symptomatic mild pelvic organ prolapse: randomised controlled trial in primary care. Bm;.
2014 Dec 22;349.

Castelo-Branco C, Blumel JE, Araya H, Riquelme R, Castro G, Haya J, Gramegna G.
Prevalence of sexual dysfunction in a cohort of middle-aged women: influences of
menopause and hormone replacement therapy. Journal of Obstetrics and Gynaecology.
2003 Jan 1;23(4):426-30.

Faucher S, Déry-Rouleau G, Bardin M, Morin M. Investigating the role of the pelvic floor
muscles in sexual function and sexual response: a systematic review and meta-analysis.
The Journal of Sexual Medicine. 2024 Mar;21(3):217-39.

Li C, Gong Y, Wang B. The efficacy of pelvic floor muscle training for pelvic organ
prolapse: a systematic review and meta-analysis. International urogynecology journal.
2016 Jul;27:981-92.

Ozel B, White T, Urwitz-Lane R, Minaglia S. The impact of pelvic organ prolapse on
sexual function in women with urinary incontinence. International Urogynecology Journal.
2006 Jan;17:14-7.

Pfaus JG. Pathways of sexual desire. The journal of sexual medicine. 2009
Jun;6(6):1506-33.

Levine SB. The nature of sexual desire: A clinician's perspective. Archives of sexual
behavior. 2003 Jun;32:279-85.

Parish SJ, Hahn SR. Hypoactive sexual desire disorder: a review of epidemiology,
biopsychology, diagnosis, and treatment. Sexual medicine reviews. 2016 Apr;4(2):103-20.

Baziad A. Diagnosis and management of vaginal dryness in menopause. Majalah Obstetri

Dan Ginekologi. 2016;24(2):70-3.



64

37811991999 (Ad)

115. Carati D, Zizza A, Guido M, De Donno A, Stefanizzi R, Serra R, Romano |, Ouedraogo
C, Megha M, Tinelli A. Safety, efficacy, and tolerability of differential treatment to prevent
and treat vaginal dryness and vulvovaginitis in diabetic women. Clin Exp Obstet Gynecol.
2016 Apr 10;43(2):198-202.

116.  Giarenis |, Robinson D. Prevention and management of pelvic organ prolapse.
F1000prime reports. 2014;6.

117. Novi JM, Jeronis S, Morgan MA, Arya LA. Sexual function in women with pelvic organ
rolapse compared to women without pelvic organ prolapse. The Journal of urology.

2005 May 1;173(5):1669-72.



NAMANWIN

65



AMARWIN N

wwuwasunlglumaiiudayanuisulga

=)

ny

U

66



wuunasui 1 TayansdnsMinanIiamey (Characteristic of included studies)

67

Authors,

Year

Location

Study

Design

Study Period

Studied Population
(Sample size,

Characteristics)

Intervention
(Intervention, size,

mean age)

Control
(Control, size,

mean age)

Sexual
Function

Measurement

Conclusion




uuuWasan 2 ToyanseaniaINeLUy Kegel exercise lunsdnsndandeszi

(Characteristics of Kegel exercise programs of included studies)

Authors, Year

Intervention program

Detail of Kegel exercise

session

Frequency

(session/week)

Total
number of
sessions/

week

Number of
sessions/

Study

Duration
of study

(weeks)

68



NANAWBIN U

dl a W@ =Y
LUURaUDNUN T I uIesuni

ﬁL*’iT’]LﬂmeﬁLumﬁmﬂz

o3 U
& A

AN

69



70

Luusgaun1N Female Sexual Function Index (FSFI) mmé’anqu

Question

Q1: Over the past 4 weeks, how often did
you feel sexual desire or interest?

(Q2: Over the past 4 weeks, how would you
rate your level (degree) of sexual desire or
interest?

Q3. Over the past 4 weeks, how often did
you feel sexually aroused (“turned on”™) dur-
ing sexual aclivily or inlercourse?

Q4. Over the past 4 weeks, how would you
rate your level of sexual arousal (“turn on™)
during sexual aclivity or intercourse?

Q5. Over the past 4 weeks, how confident
were you about becoming sexually aroused
during sexual activily or intercourse?

Q6. Over the past 4 weeks, how often have
you been satisfied with your arousal (excite-
ment) during sexual activily or intercourse?
Response Oplions

Response Oplions

il S B T ) R s B R | el S R RN ) |

D

N

—_ Dt U D= e N

— B D

Almost always or always

Mosl times (more than halfl the time)
Sometimes (aboul half the time)

A few times (less than half the time)
Almosl never or never

Very high
High
Moderate

= Low

Very low or none at all

No sexual actlivity

Almost always or always

Mosl times (more than halfl the time)
Sometimes (aboul halfl the time)

A few times (less than half the time)
Almosl never or never

No sexual actlivity

= Very high

High
Moderate
Low

= Verv low or none at all

No sexual activity

Very high confidence
High confidence

Moderate confidence

Low confidence

Very low or no confidence

No sexual activity

Almost always or always

Most times (more than half the time)
Sometimes (about halfl the time)

A few times (less than half the time)
Almosl never or never



Q7: Over the past 4 weeks, how often did
you become lubricated (“wel™) during sexual
aclivity or intercourse?

Q8. Over the past 4 weeks, how difficult was
it Lo become lubricated (“wet™) during sexual
aclivity or intercourse?

Q9: Over the past 4 weeks, how often did you
maintain your lubrication (“welness”) until
completion of sexual activily or intercourse?

Q10: Over the past 4 weeks, how difficult
was il Lo maintain your lubrication (“welness”™)
until completion of sexual activily or inter-
course?

Q11. Over the past 4 weeks, when you had
sexual stimulation or intercourse, how often
did you reach orgasm (climax)?

Q12: Over the past 4 weeks, when you had
sexual stimulation or intercourse, how diffi-
cult was it for you to reach orgasm (climax)?

Q13: Over the past 4 weeks, how satisfied
were you with your ability to reach orgasm
(climax) during sexual aclivily or inlercourse?

Q14: Over the past 4 weeks, how satisfied
have you been with the amount of emotional
closeness during sexual activity between you
and your partner?

[N | B

I

BN B = D

e e = D DN D

el ST IR RN | R Y |

PNV | R ] W e B = D

Ll SIS ]

— e D

71

No sexual actlivity

Almost always or always

Most times (more than half the time)
Sometimes (aboul half the time)

= A few times (less than half the time)

Almosl never or never

No sexual actlivity

Extremely difficult or impossible
Very difficult

Difficult

= Slightly difficult

Not difficult

No sexual actlivity

= Almost always or always

Most times (more than half the time)
Sometimes (aboul halfl the time)

A few times (less than half the time)
Almosl never or never

No sexual actlivity

Extremely difficult or impossible
Very difficult

Difficult

Slightly difficult

Not difficult

No sexual activity

= Almost always or always

Maost tlimes (more than half the time)

= Sometimes (about half the time)

A few times (less than hall the time)
AlmosL never or never

No sexual activity

Extremely difficult or impossible
Very difficult

Difficult

Slightly difficult

Not difficult

No sexual activity

Very satisfied 4

Moderately satisfied

Aboul equally satisfied and dissatisfied
Moderately dissatisfied

Very dissatisfied

No sexual activity
Very salisfied

= Moderately satisfied

Aboul equally satisfied and dissatisfied
Moderately dissatisfied
Very dissatisfied



Q15: Over the past 4 weeks, how satisfied
have you been with your sexual relationship
with your parlner?

Q16: Over the past 4 weeks, how satisfied
have you been with your overall sexual life?

Q17: Over the past 4 weeks, how often did
you experience discomfort or pain during
vaginal penetration?

Q18: Over the past 4 weeks, how often did
you experience discomforl or pain follow-
ing vaginal penetration?

Q19. Over the past 4 weeks, how would you
rate your level (degree) of discomfort or pain
during or following vaginal penetration?

FSFl scoring

The individual domain scores and full scale (overall) score of the FSFI can be derived from the computational formula
outlined in the table below. For individual domain scores, add the scores of the individual items that comprise the domain
and multiply the sum by the domain factor (see below). Add the six domain scores to obtain the full scale score. It should be
noted that within the individual domains, a domain score of zero indicates that the subject reported having no sexual activity

72

5 = Very satisfied

4 = Moderately satisfied

3 = Aboul equally satisfied and dissatisfied
2 = Moderately dissatisfied

1 = Very dissatisfied

5 = Very satisfied

4 = Moderately satisfied

3 = Aboul equally satisfied and dissatisfied
2 = Moderately dissatisfied

1 = Very dissatisfied

0 = Did not atltempt inlercourse
I = Almost always or always

2 = Most times (more than half the time)
3 = Sometlimes (about half the time)

4 = A few times (less than half the time)
5 = Almosl never or never

0 = Did not atltempt inlercourse

1 = Almost always or always

2 = Most times (more than half the time)
3 = Sometlimes (about half the time)

4 = A few times (less than half the time)
5 = Almosl never or never

0 = Did not atltempt inlercourse

1 = Very high

2 = High

3 = Moderate

4 = Low

5 = Very low or none at all

during the past month. Subject scores can be entered in the right-hand column.

Domain Question Score Range |Factor Minimum Score |Maximum Score |Score
Desire 1,2 1-5 0.6 1.3 6.0

Arousal 34,56 0-5 0.3 0 6.0

Lubrication 7,8,9,10 0-5 0.3 0 6.0

Orgasm 11,412,113 0-5 0.4 0 6.0

Satisfaction 14,15,16 O(or1)-5 0.4 0.6 6.0

Pain 17,18,19 0-5 0.4 0 6.0

Full Scale Score Range 2.0 36.0
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Luusgaun1N The Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire

(PISQ-12) nw199ng 1

naire (PIS0-12)

Inatructions: Following are a list of questions about you and your partner’s sex lifie. All information is strietly
confidentiol,  ¥our confidential answers will be used only to help doctors understand what is important to patients sbout
their sex lives. Please check the box that best answers the question for you. While answering the questions, consider
yvour sexuality over the past gix months. Thank you for your help.
1. How frequently do vou feel sexual desire? This feeling may include wanting to have sex, planning to have sex,
feeling frustrated due o lack of sex, ete,
[ Always [ wsually [ Sometimes ] setdom [ mever
2. Dw you climax (have an orgasm) when having sexual intercourse with your partner?
(| Always D Usually D Sometimes || Seldom |:| Mever
3 Do vouw feel sexually excited (tumed on)d when having sexual activity with your partner?
|:| Always |:l LUsually D Sometimes |:| Seldom D Mever
4, How satisfied are you with the varety of sexual activities in yvou current sex life?
D_ Always I:I Usually D Sormelimes D Leldom I:l, Maver
5. Do vou feel pain during sexual lmercourse?
|:I Always I:' Usually [ sometimes ] seldom [ mever
6. Are yvou incontinent of urine (leak urine) with sexual activity?
J Always |:| Usually D Sometimes D Seldom D MWewver
7. Dwoes fear of incontinence (either stool or urine) restrict your sexual activity?
|:| Always l:' Usually ] sometimes |:| Seldom D Mewver
8. Do you avoid sexual intercourse because of bulging in the vagina (either the bladder, rectum or vagina falling cut?)?
I,:lﬂ.lwayn |:| Usually ] sometimes I,:lf-i-uldmn I,:I Mewver
9. When you have sex with your partner, do you have negative emational reactions such as fiear, disgust, shame or
guilt?
[ Always ] Usually [] Sometimes [_] Seldom [ Mever
10. Dwoes your partner have a problem with grections that affects yvour sexual activity?
D Always I:l Usually [ sometimes D Seldom D Mewver

11. Dwes your pariner have a problem with premature ejaculation that affects your sexual activity?

O Always EI Usually D Sometimes D Seldom D Mever

12. Compared to orgasms you have had in the past, how intense are the orgasms vou have had in the past six months?
D Much less intense D Less intense D Same intensity D More intense D Much more intense

Seoring:

Seores are calculated by totaling the scores for each question with O=never, d=always. Reverse scoring is used
for items 1,23 and 4. The shon form guestionnaire can be used with up o two missing responses. To handle missing
values the sum is ealculated by multiplying the number of items by the mean of the answered items. IT there are more
than two missing responses, the short form no longer accurately predicts long form scores. Short form scores can only be
reported as total or on an item basis. Although the short form reflecis the content of the three factors in the long form, it
is not possible 1o analyze data at the factor level. To compare long and short form scores multiply the short form score
by 258 (12431,
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