
BUT IS THERE SOMETHING MISSING?

NEWNEW Introducing Cymbalta for major depressive disorder—
the antidepressant that helps relieve both the emotional and
painful physical symptoms of depression.

Cymbalta has a balanced and potent effect on both serotonin and norepinephrine.*

Provide your patients with rapid and broad symptom relief, including relief of
the vague aches and pains of depression that your patients often complain about.

That’s the Cymbalta difference – because depression hurts.

Ask your Cymbalta sales representative why Cymbalta should be a fırst-line treatment for depression,
or learn more at www.insideCymbalta.com.

See next page for Brief Summary of full Prescribing Information.

*Based on preclinical data 
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Pelvic Exercises May Ease Second-Stage Labor
B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

Pelvic floor training during pregnan-
cy appears to facilitate delivery and
was associated with a decreased in-

cidence of prolonged second-stage labor,
Kjell Salvesen, M.D., and colleagues re-
ported.

The results were observed in a sec-
ondary analysis of a randomized, con-
trolled study that compared the rate of

postpartum incontinence in women who
had done the pelvic floor muscle training
during pregnancy with that of women
who had not. 

The original analysis found less urinary
incontinence among patients in the treat-
ment group.

Dr. Salvesen of Trondheim (Norway)
University and his associates randomized
301 nulliparous pregnant women to either
no training or 1 hour of intensive pelvic
floor exercises with a physiotherapist each

week for 12 weeks (BMJ 2004;329:378-80).
The training occurred between weeks

20 and 36 of pregnancy. The women were
also encouraged to perform 8-10 intense
pelvic floor contractions at home twice a
day. Women in the control group were not
discouraged from doing pelvic floor exer-
cises, but received no specific instructions
on how to do so.

Only those who entered spontaneous la-
bor after 37 weeks with a singleton fetus
in cephalic position were included in the

final analysis: There were 111 women in
the control group and 113 women in the
treatment group.

Treatment-group women had a lower
rate of prolonged (longer than 60 minutes)
second stage of labor than women in the
control group (21% vs. 34%). 

Fewer women in the treatment group
had episiotomies (51% vs. 64%), but the
rates of operative delivery were not sig-
nificantly different between the two
groups. ■


