Supplement 2

PFMT record

Week 1
（Date:|      | |__|__|,202|__|----|      | |__|__|,202|__|）

	Do you perform pelvic floor muscle training according to schedule?

(3 times / d, in the morning, noon, and evening)
	□1 Yes;

	
	□0 No, actual training |__|days，|__|__|times，reason______________

	Do you have muscle pain and discomfort?

	□ Buttocks;  □ Thighs;  □Back;  □ Perineum


Week 2
（Date:|      | |__|__|,202|__|----|      | |__|__|,202|__|）

	Do you perform pelvic floor muscle training according to schedule?

(3 times / d, in the morning, noon, and evening)
	□1 Yes;

	
	□0 No, actual training |__|days，|__|__|times，reason______________

	Do you have muscle pain and discomfort?

	□ Buttocks;  □ Thighs;  □Back;  □ Perineum


Week 3
（Date:|      | |__|__|,202|__|----|      | |__|__|,202|__|）

	1. Do you perform pelvic floor muscle training according to schedule?

(3 times / d, in the morning, noon, and evening)
	□1 Yes;

	
	□0 No, actual training |__|days，|__|__|times，reason______________

	2. Do you have muscle pain and discomfort?

	□ Buttocks;  □ Thighs;  □Back;  □ Perineum


Week 4
（Date:|      | |__|__|,202|__|----|      | |__|__|,202|__|）

	1. Do you perform pelvic floor muscle training according to schedule?

(3 times / d, in the morning, noon, and evening)
	□1 Yes;

	
	□0 No, actual training |__|days，|__|__|times，reason______________

	2. Do you have muscle pain and discomfort?

	□ Buttocks;  □ Thighs;  □Back;  □ Perineum


Week 5
（Date:|      | |__|__|,202|__|----|      | |__|__|,202|__|）

	1. Do you perform pelvic floor muscle training according to schedule?

(3 times / d, in the morning, noon, and evening)
	□1 Yes;

	
	□0 No, actual training |__|days，|__|__|times，reason______________

	2. Do you have muscle pain and discomfort?

	□ Buttocks;  □ Thighs;  □Back;  □ Perineum


Week 6
（Date:|      | |__|__|,202|__|----|      | |__|__|,202|__|）

	1. Do you perform pelvic floor muscle training according to schedule?

(3 times / d, in the morning, noon, and evening)
	□1 Yes;

	
	□0 No, actual training |__|days，|__|__|times，reason______________

	2. Do you have muscle pain and discomfort?

	□ Buttocks;  □ Thighs;  □Back;  □ Perineum


