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Abstract

Objective: To explore the effect of continuous exercise guidance in perinatal period. Methods: 200
cases of pregnant women were randomly divided into the observation group and the control
group. The control group was given basic nursing during perinatal period. The observation group
was guided by the continuous movement, and the effect of the two groups was compared. Results:
The body mass (64.25 * 3.51) kg and body mass (3.22 % 0.18) kg of pregnant women in the obser-
vation group were lower than that of the control group (P < 0.05); the natural childbirth rate of the
observation group was 94% which was more than that of the control group (81%), the cesarean
section rate was 6%, the complication rate was 6% which was less than the control group, and the
two groups had a comparative difference (P < 0.05). After intervention, the muscle fiber muscle
strength of I, II muscle fiber muscle strength and vaginal dynamic pressure control group (P <
0.05), the fatigue degree of I muscle fiber and the fatigue of Il muscle fiber were significantly lower
than those of the control group (P < 0.05). Conclusion: Continuous exercise guidance can improve
the psychological state of pregnant women, control the body mass and fetal body mass of perinatal
pregnant women, reduce the rate of cesarean section and perinatal complications, and be benefi-
cial to the recovery of postpartum pelvic floor function, which is worth popularizing.
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Table 1. Comparison of the quality of the pregnant women, the quality of the body of the newborn, the way of delivery and

the complications of the two groups of pregnant women
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