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Prevalence and related factors of stress urinary incontinence among Hebei

females
WU Xiao—hua,et al
(Department of Obstetrics and Gynecology, PLA Bethune International Peace Hospital)

[ Abstract JObjective: To evaluate the prevalence and related factors of stress urinary incontinence (SUT) in Hebei Province. Methods: A
total of 2 500 females, at the age of 20 years or older and with different occupations, were randomly sampled from Shijiazhuang, Baoding
and Xingtai in Hebei Province, then were interviewed by face—to—face inquiry using a well-designed questionnaire. Data analysis was
performed with SPSS13.0 and SAS8.1 statistical software. Results:The number of the valid questionnaires was 2 448, with 1 485 in city,
963 in countryside. The prevalence of SUI was 26.4% (647/2 448) in the three regions of Hebei. Only 40 of these incontinent females
consulted a doctor for help. 25 factors were demonstrated statistically related with SUI and the prevalence increased gradually correlated
with body mass index, gravidity and abortion times. In multivariable logistic regression , 10 factors, for example age, were demonstrated as
more important. Conclusion:SUI is a common and multifactorial disease among females in Hebei Province, but only a few of them have
visited doctor. Linear trend was found between SUI and body mass index, gravidity and ahortion times. Lack of SUl-related knowledge and
economic condition are the main factors to prevent patients from seeing a doctor.

[ Key words ]Stress urinary incontinence ; Epidemiology; Related factors

FRHEUrinary incontinence, UDRARRAR A W BOBEXHRWHIHIIIES Y, A CER GBI IHAE R
RO IREEAHARIUY, Foofr, FE ST PEIRAHS (Stross urinary in- FRRRAOHEE 66 ULBOR 43  2ARES TR, 312 T
continence, SUD R WA HURAT SEWIRREEIURR AN M . SOBR TR R R R
SRR AN S STOENE) , MO BRI SR, IO ERN . 6T SULIOMATRT S RSN TRA
FERE [RPALR R SRR LA RS
U HHD BRI S5 SRR, 1L A T

TEBENE: Z D 01965-), &, #4%, 4,
R 6 aA g



— 1912 —

FERERKXFFER 2010 £5 35 2% 12 8 (Journal of Chongging Medical University 2010. Vol.35 No.12)

IR L o T EZT AT AT AL R 2 H e AP
B EEEAER TR, RRITRERENE R 2, 5t
SMHTRAEL, SL# e 40 ZAE R FERK, §TERINT
JeA B H X £ P SUT B BRI R R R, IR IR BTG T
YRR BRI BRL

1 BFRETTE

B &
F RS BB BEFER sk, T 2009 45 3 A E 5 A S
ALEAFETE RE R A 3 M2 RRAKEEAL FHE
4L X S ) AR AS AT o o A 2T X L ey AT
P SR LI B B O b DX B K B 2%
B E X HECE & BRI T E H, B W s A
REFR, DAL X7, 517 AP P2 AR : D4t
QFRE =20 AY QFBIER , BYEW . HEBxird . ORBH
P FIRE B ; QUE T FRIR R QW TS . Ar I Ah
SCHR, HATIERS A THAILE SUT MERIRERA R25% , 1R
WHATRFREA R A ARBEE/NMEERE R 1320, BE
BRI 2 500 447,
12 HRFERNE

SFRmXT R SRNER, hiEgEa Gy 20 ZHEILERER
2% 2004 HE R &L AR AR . IR A R ™
KB, B AMIEF A LK. R EARNEN TR A,
Yo, BB RITSE ot FRESERERR UL FAER SRR
5 LT FE R4, TQ-FLUTS ) FUIE I AT 1 M X PR 45 1 2 4
BB UL 13, 5 A BMflE. SHXEKEIE. £
KEAEBUUS BATRE . NEWREMNR BB CH
F (AR BRI S ) A DGRBS B
HEIEHEE MBS R 40 ZMEL,
1.3 SUI##i4rk

218 2002 FEFRRE YIS B E S R SR 0 (n iz
Wk T MR P A ) T A A R LSO R B IO o PR VR K 5K T R

1.1

SRR RN B W A E R surt
1.4 S%itFasm

BE Y sk AR Sr BT E BN SPSS13.0 St SRR 58 o
VLA Ry X B R A T 400, P SR 50 SAS8.]
HAHRIESE L. P<0.05 HERHGHFEL.

2.1 ARG IR ok SUL 89 & B R AFKILH A

211 —BEER AR AN 2 500 4, WE 2 500
1, W5 TE A4 170 4 B [0 280 0K 5 46 sl A B 8 1 B A A 12 )52
0F LM 2 448 10, BHEER 97.9%, Hd, 4% 20~87
% EH(43.47 £ 12.26) %, PALARIR 43 85 . ST A
1485 A48 963 Ao T A RE TH B0 248 B
HERY AR A BT R 874 A723 A 246 A 159 A .66
A 51 AFI329 A,

212 BYAR b 3 UK ot SUT B BIRE N 26.4%
(647/2448), £ MFHBHMEBREILR L,

F1 AABSMRAEELRE LY SUI WEBRE
ER(Z) AR BRAK BHRHE(%)
20~ 334 43 129
30~ 623 103 16.5
40~ 860 300 349
50~ 364 119 32.7
60~ 176 56 31.8
70~ 91 26 28.6
&t 2448 647 26.4
213 ERiZTEM  SUL BIEEIZ 2K 6.2% (40/647); Hodr | 3

ik 8.5%(33/386), 445K 2.7% (7/261). RLMIBE T, LA
3 BilHERZ T FARIGIT AR AR . RiemEE 3
BLA :85.0% (516/607 VA ¥ PR o MEAF 5 38 4 1 B A9 IE % BE
&, LF1LIR 8.6% (52/607) R FAT4E 5112 5 3.8%(23/607)
FLOIEFT B TR 52.6% (16/607 5B LR 15 , B TR,

F2 BIERSSUIKXA

. Sul
S -
AH BRWE(%) X Pfa

n P 2324 593 255

MR RA R 19.69 <0.001
H 124 54 435
. x 2231 569 25.5

LB EE R 11.09 <0.01
H 217 78 359
x 2386 626 26.4

WEIRIR 0.001 0.97

H 80 21 263
I 2402 629 26.2

D EY A 3.89 <0.05
" 46 18 39.1
x 21358 608 25.8

T R } 13.73 <0.001
* 90 39 433
\ ¥ 1089 414 22.9

T 44.77 <0.001
7Y 639 233 36.5




BERERKEER 2010 £5 35 %% 12 1 (Journal of Chongging Medical University 2010. Vol.35 No.12) — 1913 —

22 FRAEHSHE LW SUI P ABREWERESIER 222 EFREXEZS SULWXER FI3UWWIEAEST
221 BHERSSUIMXR R2HERDR,WPRREE ¥EYMHREERER, R A2 OB RIE . TERE,
8 GO BB PR FR IR Yy 8 PR R A AL S SUL BYfEi 2% EXIL A BIE M SRRSO ER R SUl
HE, EFEEITFEX(P<0.05); MERHS SUL XX HIEKE R, ZRALIT¥E L(P<001); BHMERIE

(P>0.05), B, SR B ER R P IR B £, SUT B BUR R (P<<0.001 )
£3 AFAEXEES SUINEER

. ; SuI
TEAE NBK
AB BRHRR(%) X PIE

) b 1549 363 234

B 19.46 <0.001
H 899 284 31.6
& 1838 450 245

#Hhz 14.37 <0.001
2 610 197 323
x 2244 566 252

RS AE 20.17 <0.001
H 204 81 39.7
. 7t 2 381 612 25.7

FELIE 23.60 <0.001
H 67 35 522
0K 166 11 6.6

LIRS 1~21K 1588 417 26.3 22.75% <0.001
=3k 694 219 31.6
0 225 30 133

ST IRUEL 1~2% 1983 551 27.8 21.87 <0.001
=3 K 240 66 275
0 1457 334 22.9

W= E 1~2K 928 293 31.6 20.98* <0.001
=3 63 20 31.7
#ik L <4 1880 486 259

22.37 <0.001
R (kg) =4 339 130 383
2089 556 26.6

il 23.30 <0.001
H 130 60 46.2
R 433k 1746 537 30.6

A 33.39 <0.001
HEr™ 463 79 17.1
FlEre 463 79 17.1

S 2 PR T = 1698 505 29.7 51.48 <0.001
BHE XE 58 32 55.2
& 56 23 41.1

PRI 26.07 <0.001
7 408 56 13.7
AL 632 156 24.7

A Bahizi 262 146 55.7 116.06 <0.001
WEHT 1325 314 23.7
p 2162 589 272

Foa S 1122 <0.01
Z:] 57 27 474
T 2111 600 284

FEiE B 9.49 <001
H 108 16 14.8
PR <6 Ji 302 99 32.8

N 4.40 <0.05
T{ERstH] =6 1917 517 27.0




— 1914 —

BEXERKSSIE 2010 £2 35 %5 1285 (Journal of Chongging Medical University 2010. Vol.35 No.12)

BIE e S BN S TR T AR =6 JB] 2 SUT AR
W&, A TA S TR YIRS KK GER
AP SR AR s SUT Rk (P=>0.05).

223 ANOSGHHEEES SULEIX R R4 HERIT
SFE R RS R BN, R B B IRGL AR E S EOR
i 5 SUI Mok, ZRA G E L (P<0.05); i, thiE

B SUL TR MR R GEEMERE, P<0.001), FEfFHs .

SCHRTREE A AR A 2 SUT ER(P>0.05),

23 FMARREHSHE LMW SUI HaBR TS S RESMHER
5 R ER,FR BERRE RTRE RS B L

P M IORHOE fERL RS R T 10 MR

B SUI ZHBHmPI 2 (P<0.05), B3 E R R HE.

T4 AOFTZEHES SUKXER

i SUI
JEE A B X
AE BIWRER(%) X Pl
IR RGP x 2324 > >3 19.69 0.001
O B G R R <0
A 124 54 435
7 2231 569 25.5
Lo 11.09 <0.01
H 217 78 35.9
- X 2386 626 26.4 0,001 097
H 80 21 26.3 ' '
pn 2402 629 262
WAPR FR Iy 3.89 <0.05
A 46 18 39.1
X 21358 608 25.8
18 VERE R 13.73 <0.001
H 90 39 433
7 1089 414 229
5B 44.77 <0.001
f 639 233 36.5
x5 &MEE Logistic EAFHTLER
ht bj {8 Shj A PfE OR {H OR95%CI
A 0.146 0.049 <0.01 1.157 1.051~1.274
NGEEE 0.383 0.074 <0.001 1.467 1.270~1.696
iR/ ¢ 0.301 0.108 <0.01 1.352 1.094~1.670
bR 0.378 0.104 <0.001 1.459 1.190~1.789
Fay I RL NG 0.497 0.132 <0.001 1.643 1.268~2.129
e 0.870 0.201 <0.001 2.387 1.611~3.537
R R AE 0.508 0.166 <0.01 1.662 1.199~2.303
B 0.498 0.109 <0.001 1.645 1.329~2.036
AR B A 0.663 0.268 <0.05 1.941 1.148~3.280
Y= -0.747 0.151 <0.001 0.474 0.352~0.637
3 it i 16.4%, B[ 17.29%, &M JEBARIIL 554 SUT #00

SUT B AR, H™ B0 2ot 5O 8RR, 45 ZRRE R
SAURITE ML . JEHREE , IR 1998 42 TIR &
M 7 /23500, 3 2018 AR E] 127 2%, HEE
RSB ERR, b B R —FE R UL B, AR
W E B AR T I, SRR R A R MR R
Mt amas i, AR NVER, SULRTRFHEESR
PR T KR,

3.1 AR Kok SUT 89 B &

M TR TR R R RIE R R TR, SUT BRI
HEZEFARK . £[ 30~90 Btk , SUL FIBIRZE N 13.99%9,
— TR0 D U Ak X A L (= 18 %7 ) AT ) RO ) 3
TR AN, SUT B BURRAEVE I T M 9.0%, = 1H 13.6% , 18 H

FRH 9.1%~22.9%, ABIFTEA , WIALE 2ot SUL I BRRE R
B 264%, HTENSMIXMIE, KITEEM, SUL FEBRKR
HARRAAE P B W T, TR TE 40~49 J8 5 AR b 4 14 3
B, R FR(ILE 1), X 5 RN SR 54
ARAAE-SS, T I, SUL ZE R AR o PR B ol 2 L, LR R T
RERTELMIEA TEEZE, EPBEAKEELRK, IR
RS, R SV, PRI RE T TR s WAk, AR B
AL VAR T R TR 38K, R B B RO Al A8 Ok
MEAERN, FECERREEENST NN, XS
40~49 JE% SUI B9 BIRE G,
3.2 FAREHRS MR M SUL ¥R A&
ENIMRZ TATIR AR E R, SUL RZ 2 A EY
WRE ZER . BARFZH ILEEIR I Z AR IR



BRERAZSE 2010 F£F 35 5% 128 (Journal of Chongging Medical University 2010. Vol.35 No.12)

— 1915 —

SR HUESE , (B3048R R A PR L B TR s IR A
Xf SUL IIFER , B4R, XAl RE S A RIH A P &1
R R A A SO R 26, T BB 2005 25 5 17 7F b 3,
PEo AT EE MM AR E A QG4
i 3 K5 T R b 2ot SUT MBS IR E . AT kL,
WP RGP D DEENE IR FR FR B (R IS 1 L
SUl RAEMERIEE., Hi @ HEEERE S RIEW A S
FHAl F R A X A FA TR F WS R (B HAUEA R T
— A eI AT B S 1B I R & R g RALHIR , T
R IS A A S A BT B 55 . Danforth P48 H 2
RUBER P 5 UL )k A8 PIMEC , 3 B4R BRI SUT 1Y
KA (RSB AT & B PR 4 RIAE B R AL AR L, SUT R =R
R ERTFK 2B (P=>0.05).

B T2 T AR R A2 ORHRIE 4 B
SUL IEBRER, T B WE RN R iz gooe, #inssw
WRI, FETFAR SUL SR AR, B RS &k 2.08 5,
{HABR AW, # i FAF AR SUL &4, X5 Botlero
LIRSS IR, B B RIL M LB g
B2 SUT B2 R . SRR AR, I IRREER
PR L, B, B %AER GEREGE /M 5K
R R AERFRAK REFORIFTRY , HIE ™ & Sul ik
PRE. AHFTEE— R, BN A BN B KT
RASE By = 4 (=4t R4S ) s e Bk ) B P 4 SRR R
R TR RRH el , ZRGEEIHFE L ok, =
JG #IE WU B ShREHEH: A7 5 = 6 T 4f TAE , #5 0] MR {RiX
WRHIERE, FAareBE5Rar- S &M, BRRNER
TR EE XL (P>0.05), AT RE 5 & 7= BIECRE XK,

SUT 5444 Y SSRGS F iR EFREEUE YIHE G .
Hop  RERREGR A, BRI BT AR S Mishra
St E R — U R A, FAEN SR ERE A5
P e &4 UL, N ISR 2 M A 1 R VSR, OO
HAETFFERY, BA%ERE, B FRIBIEE, 85 0RR
SEARAES B Bk E, POBEME SUL MEK R, WA
B ARBSRIEEN T U B Mg i =S SUL %
RVERRY = SRR ETL,

3.3 FTAbH 4 M X Aok SUT 893K 41 a4t

BRI Wik SUL B & T A SME R E , (B30
LRINBE(6.2%) ; FERFTH 2.7% AKF T (8.5%).
WARK AT R, BRAVEHR) R HETRRi2N FEHE
Bxd UL Z AR, 518 I PRE EAE #5184 o B IE 0 28
B, KB . AT EEREBEERE , AT EATL
i, WAh, BB I X R R 2 F KR T, 30ft
HEWAHMIEE, L SUL A g A ar DL B AfTT3 ] 2
FRALOH IR R RE T - EE BB EZE . HIROTRE
AUFERIBITH, A REHBERRLERESZ; — T HEAH
FRIFARMBZUL, B—H T REAREN &SR HFAR

Pl B, RARAFF ) — B SR R B AR 7 B R B 5
TAEERITHE.

FBIER 2T S M RAELTTER R 7RI LA SRS U
IR A B R R L REFIERRRE s 2280 i 4R e
BHTCR SR L AT BN B DB BUE AN E
PR A 3 218 FURIA YT M S AU R AL SR HE , X SUL
BITRGAE W A 4, BT LI B E IR RER . B TR
B X SUL AL EEPARIA R ZRTE R AR LR
—AUUERATERE , EUE, 58 UL AR E BB AS LA E
o BT, A AR EEEF AL KL EARE
UL FAREREAREE I R TEF IR, O B T LA FiRy7
0 AR IRADIR Y BB B R RS OB, T3 8 A &
AR

2 £ X W

[1] Abrams P,Cardozo L, Fall M, et al. The standardisation of terminolo—

gy of lower urinary tract function:report from the standardisation sub—

committee of the International Continence Society[J].Neurourol Urodyn,

2002,21(2): 167-178.

[2] Doran €M, Chiarelli P, Cockburn J.Economie costs of urinary incon—

tinence in community—dwelling Australian women[J].Med J Aust, 2001,

174(9); 456-458.

[3] Melville J L,Katon W, Delaney K, et al. Urinary incontinence in US

women : a population—based study[J].Arch Intern Med,2005,165(5):

537-542.

[4] Hunskaar S, Lose G,Sykes D, et al. The prevalence of urinary incon~

tinence in women in four European countries[J].BJU Int,2004,93(3):

324-330.

[5] A, FW4KR, T B, B EMAHE K LR KRR R

SN A AR Rk, 2004,39(4) : 257-250.

(6] TECHR, BB I8 P IX Lo M PR AR 2R B i AT 22 VA ). b

SFHEZY,2008,3(23): 196-197.

[7) % 2Z,EBEM, T, FALh KRR L P R HR AT

BRI AR E2ES R, 2006,86(11) : 728-731.

8] & @.x EJA R FEEBEXIWEIIRRERRMNEE

SHHTLT) P AL AR ST, 2008, 19(2) : 133-135.

[9]1 Danforth K N, Townsend M K,Curhan G C,et al. Type 2 diabetes

mellitus and risk of stress, urge and mixed urinary incontinence[J].J Urol,

2009,181(1): 193-197.

[10] Botlero R,Davis S R, Urquhart D M, et al. Age—specific prevalence

of ,and factors associated with, different types of urinary incontinence in

community—dwelling Australian women assessed with a validated ques—

tionnaire[J].Maturitas, 2009,62(2) : 134-139.

[11] Mishra G D,Hardy R,Cardozo L, et al. Body weight through adult

life and risk of urinary incontinence in middle—aged women: results from a

British prospective cohorifJ].Int ] Obes(Lond ),2008,32(9) : 1415-1422.
(RAEHH XBR)



