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[ Abstract |

and eldly women. They are the research hotspots in the field of gynecology and obstetrics in recent years. The defects

Female pelvic floor dysfunctional diseases for postpartum are the common diseases in middle-aged

of pelvic and genital tract support tissues, and the lack of the support of the normal tissue function result in the abnor-
mal pelvic floor structure and function, including pelvic organ prolapse, stress urinary incontinence and chronic pelvic
pain, which seriously impact the women's physical and mental health and the quality of life. In this paper, the patho-

logical mechanism of pelvic floor dysfunction, the clinical diagnosis and treatment methods are reviewed.
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[ Abstract ]

Post abortion care (PAC) plays an important role in reducing the rate of repeated abortion and

protecting mental and reproductive health in induced abortion women. We summarise the concept, significance, con-

tent and development process of PAC, and the positive effect of PAC on the patients’ mental and reproductive health

in this paper. We introduce the importance of PAC for HIV/AIDS patients with early abortion as well.
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