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Abstract: This study introduces the concept of adherence and the judgment criteria of pelvic floor muscle training adherence, and
reviews the assessment methods of pelvic floor muscle training adherence in patients with pelvic floor dysfunction in domestic and
overseas, including subjective and objective assessment methods, and its subjective assessment tools are compared with its objec-

tive assessment tools, so as to provide a reference for medical staff selecting suitable assessment methods and implementing inter-

vention to improve bad adherence behavior.
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