FREN  HEE, 247, 243 7Y, RYSE, i3y, doME JF
HEF 5 AT AR mAE ¥
S0 &2 M LYY S
J S = 2 Aol JAAFel, Z2 7184 At IS v
#(Gelber, Good, Laven, & Verhulst, 1993) 3=
1. o120 TN F T 247 e Wi S5 AE4S A A
€ 202 AZ4HE HEF Fole 247 B9 ofyg
LAFS HEFT F IHsle T3 FHeEA, HE Wik, ofk, 1Ehm wixA] 117 59 wixFds &3
Z A% d9 Al AT fHEL 32-79%, HY A Yel Y (Brittain - et al, 2000; Tsuchida, Noto,
25-28%, il HEF F FALdE 12-29%= & TItoh, 1983) oleldt ®i=dd FAZF BF HEF
Bl =(Barer, 1989; Brittain, Peet, & Castleden, T oidRle] LA JEe e Aoz AZdHEn
1998, Nakayama, Jorgensen, Pedersen, Raaschou, (Brittain et al., 2000).
& Olsen, 1997) &3k ZAlolH HEF F oF, A, [AFE T4 I AT 17 71EARD AAA S
g dST F Av FL L2 OZ(Brittain et al, T7F BAAeE FXHA F2 JEY BuF ollE &
1998) &4 itk AFoR Ik EWzZL WA, &R A9 A 59 &
AE7HA e HEF B4 47 T 2l g AL s, 2'}313i el AEFd Al 1%,
WA Agelx] d#E ARt FEIA|N F2 o A TR AL E5] A zEste] A HEF Al
TR WAV adF Ry #He] Ju Y A ol v JFE  vXH(Hunskaar &  Vinsnes,
o= #Ho] glon Foluo AN A7t o A 1990), 3AE EERE JIEEdA /M iEs e &
Qlez  AAEaL  QtHSakabibara, Hattori, Yasuda, A2 FIHong, 1997).
& Yamanish, 1996; Brittain et al, 1998). 1] a8y A7 HEF Bl Uz ATEE 27 F
b HEF $9 a4dFol Hﬂli;".‘é 2] &4l 9]%} 371 AL 9 ATelA F2 HY AEHE THA
A wrolgtal BrlE ok ¢4 HEF = i € 57t ol Hol g FH7] FAE A AT
EHISOE HEF o= f4FoY wi=TA %Zﬂ Ae FE 7184 I5S A% A gigk A7 AlE
7F AR™ AFEC] WobA olRle] HEF Fo 24T Ha oy HEF F9 g7 gig A4e we F
Aol FEFE PAE Ao A"tk ® HEF 39 3 A 71s AT A fle Aotk HH
a4ds WldE = AA9 WA Rk ohgl, HolFd 3 &7 HEFEANA SAFL VR He dF%s

« NEUEL TreEr s
o A g oot Ojstel ka3t
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QA (functional  incontinence), 1g]il
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ol AT A 208 BE 4 glolN B
o2 WixdHA =t Ao Z(Blaivas et al, 1997),
ATolMe s E=FeE A & A2l
AFU77e] Aol 23 Aol Aok S
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Mol yox= W3} (Blaivas et al, 1997),
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74 R ZHlFAE AAHMMSE) S Kwond} Park
(1989)0] gh=mi=Qle] Aol stAl HFEHE =y 7+
A GEHAAHMMSE-K)E ©]-&3ste FAAh &2
—»—:rL~°4 Zh 992 AdY 104, 71965 33, 71934

d, F9 ALt 53, Aol 715 TH, & B &
@ 2¥o=z F 3037 wHHolw, 24d ol
20-2332 AWy, 198 olske FAT Auz &
Skt Folstein 5(1975)2 MMSES] AR A}
F=(r) 089, Anthony, LeResche, Niaz
Folstein(1982)2  AAFAAAL A=) .85-.90,
A= 87, 829+ Huse. Kwond Park
(1989)2> MMSE-K %3t A7elA ARt AF=
o] 099°IA55 EHusith & AFdxe HdqPA
T-(Anthony et, al, 1982, Kwon & Park, 1989)
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sy w7 QPN FUsde) AAS

7} Cronbach’s a=.96, Cronbach’s a=.97°]31t}.

3) Wi=3dy 84dE 13

Jackson 5(1996)9 wi=F FEAY AHCPR
AFJAE TAZ B A7AEC] MEe 845 73 2

EAE o83t SH3A

4) QG| et g3}

8450 HET AEAY A mA=
Brittain 5(2000)2] =7 F <A< ol O
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fiLs
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Sl

o £ off WX o rlo

5739] likert®
x\:”};‘] , %‘j—rﬂ =55
of A= PFo| Ate RS vl &
A& A4 Cronbach’s a &2 920|131t}

29, UigdA 2ol ¢
v AgsFHel
Az FAdHAG 18 T H
# 35% Amolk Aold Ak

Al sl o
¥z Hlo} Wy

[e)

X]Z‘j

A
AR5 B9 WHE SPSS for Windows 100 ZZ

s o]&3t] HiHEAAE shTh
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MeFAE o83tk
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Al @ARE vAe 3

4) HE
g2 NEFAE ol 83dTh

5 HEFT T 2479 7 f¥d w2 QA dgt
Qo] Zpol= ANOVAE EA3F & Scheffe test®
AR AR B AT

B A7 gidAE AMeAde] oas|eA Xay
T Y9E uAETS 9FE W XY mHolmz
A 22 A2 I 1Y) JHer FHES
dstd ojm g AM&airlelEs HEe =77} Hey Fdke]
Bl=8

m Zz o}
1. CHARRS| bt £

1) tdAre] AFANS e B4
£ AF gAY JAFAEEE B4 e 2t
oA AL 594%, AXE 406%= Hlsze A

2 Btk Az 94 A BA7RAY] WYE, Had
Be mI0Meged 1 & 61-7047) 427%=
g Be B¥s ®mon 71-80A|, 51-6047F 22
59%, 201%°] Zolgltt A} RS wWsSE
© 7 FEeede vnd BEE Jeadd 28
B 71E0] 71%0lgern AbE 184%2  FetH

ot A wEt R8s RSk 2, i
22l Ad BA7E 368%, FE7E AF7F 343%E
HIS3E 228 Yepidler, 54 7 s 38%E B3

. FBE AANEE Fo] 695%E 7MY 2 BEXE
Byom & 259% A 46%2 ZAMEALE A4 o
dAre] T74%7F F9S st AR 749%01A &
FE 2 ARtk olF AhuA FE SFE 109%°]
Atk FAEAFAZE WA 603%0l0oH, =
121%, °F5 84%, ™M= 61%9 <colen 74
olo] ERE A9E 63%E FAE AT

2) tgrel Hu

B AT BgAE
>3 2o HEF
Hsto] 67.4%= 7}

o

o

,18,

20.3%, A AL 11.7%9 w0tk olF AR
o 397%7F e RS sAE dlen,
207%= 270, 11.7%= 3/4E 7 Ak =3 o
A7) 16%e] NEF Ao AR XD 97 @&
Skt
<Table 1> Number and type of coexisting
disease
Characteristics N %
Hypertension 161 674
Diabetes 70 29.3
Heart disease 28 11.7
Hypertrophic prostate 15 6.3
Fracture 15 6.3
Visualimpairment 14 59
> Arthritis 1 46
Comorbidity Hypercholesteremia 7 29
Hearing impairment 6 25
Kidney disease 6 25
Spinal cord disease 4 1.7
Dementia 4 1.7
Bladder disease 3 13
Others 19 79
0 35 146
1 % 397
Number of 2 71 297
co-morhidity 3 2 11.7
4 8 33
5 2 08
2. iatxtel HES EY
D WA HEF 54
AT HEF B 542 <Table 2>} 2
b HEE f¥om  HAMe 661% FEAL
BE%E ZAEAJT HEZF AXe 9% v 406%,
SEE WT 56%E NS $IE Byt ¥EF F
717+ 1A o35 o]l 289%E TS A3k
o 2F olsl= 264%, 1R olsl= 7.1%, 670
olgl= 126%=Z Yehgorn, 5 oA 155%° ¥
2 e
s JAAGEE Xm(193 clsh 23.0%, A
Mo 20-23%)  146%, ARAH o) 624%9]
HE2 ZAEAY. R EE 9% oelyl 343%E

9]
Ak Qofgelsl i
2EsAG ofele A9t

o

BHPowm Q2% wiH|E 259%°]
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<Table 2> Characteristics related to stroke 3.3%E AAFIHeH QAlhFo] HH ¢ He Ae
Characteristics N % 126%5 A8k tdAEe] 448E FlsHe
infarction 138 661 DA=ZHA2H) S 473%, SHYE0-61)2  326%
fpe of stroke - hemonhage o & Bl =7A QAR FUvEe IUSAR)
' o] 42.7%, YAAE(0-7H)0] 444%E ZAH Ut
left 97 406
Side of stroke right 109456 _ )
lesion both 9 38 3 HES 7 43 RED wYsS
others 4 1.7
unknown 20 84 ~ a
less than 2weeks 63 264 & AT 2398 T HAET F adwel A=
Dutation after 1 month 17 71 A= 1092 456%2] 847 FHES Jepiit
stroke iimonths 30 126 <Table 3>, 7zt 43¥z AyEw T34 eAFo] H=
(3459 S O F F 2439 24%2 AASAY. olF 9D 7]
over 5 years 37 155 5 24T £l 128% 1M, 1WA s
MMSE-K soore less than 19 5% 230 A adTe] EFFEel 1%, AT 138 8A4F9
22:10) 20*232 \ ljg (1;212 ERFol 110%, 0A8H s adFe EREe
Zzzrdﬁplegia e 46%0) wow EFE 24T dtireld Zuky a4
hemiplegia, right 62 259 o] EPHAL @Y fPoze 7wk 2430
Motor function  hemiplegia, left 82 343 BI%E 71 &L 1H&S AR JdoH 7154 &
pemiparess o A, 044 2470 27 202%, 147%01 0.
mtaci ..
intact 127 531
Communication  partially impaired & 43 4. thakRtel i B4t
completely impaired 30 126
(();(?mpletely dependent) 8 326 % F SAHETH HdETY s T Vs
_ (24.8% vs 162%, p=.000), ©F=(624% vs 40.8%,
ADL score 7-11 8 201
(partially dependent) ‘ p=.000), E=(67.0% vs 223%, p=000), A=
é2<71ndependem) u3 .43 (523% vs  317%, p=024), RwgHA59%  vs
(completely dependent) 106 444 246%, p=00D)olA F3 FolE  HIAY<Table
IADL score 8-13 9 129 4. 28y wieA9d, 9, iwA] 08, FE5, F
(partially dependent) ' % ToXE F TollA F43 2ol HolA] ersirh
14(independent) 102 427
Total 239 100

<Table 3> Prevalence and type of Ul after stroke

Characteristics N %
Urinary Yes 109 456
Incontinence No 130 54.4
Total 239 100

Urge Ul 28 25.7

Stress Ul 16 14.7

Type of Urinary Functional Ul 22 20.2
Incontinence Urge & Stress Ul 14 128
Mixed UL Urge & Stress Ul 12 11.0

Urge, Stress & Functional UL 12 11.0

Stress & Functional Ul 5 46

Total 109 100
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<Table 4> Comparison of urinary symptoms between incontinent and continent subjects

<Table 6> Impact on daily life according to type of incontinence

Characteristics Total Incontinent Continent 9 p
Urinary symptoms N(%) N(%) N(%) *
No 191(79.9) 82(75.2) 109(83.8)
Frequency Ves B0 21248) 21(162) 1sor 0
. No 118(49.4) 41(376) 77(59.2)
Nocturia Ves 121606) 6(62.40) 53(408) sl 00
No 137(57.3) 36(33.0) 101(77.7)
Urgency Ves 1020427 73670) 29(23) BH o
Decreased No 133(55.6) 52(47.7) 81(62.3) 512 04
stream Yes 106(44.4) 57(52.3) 49(37.7) ' )
Incomplete No 157(65.7) 59(54.1) 93(75.4) 1189 001
emptying Yes 82(34.3) 50(45.9) 32(24.6) ' )
. No 164(68.6) 69(63.3) 9B(73.1) _
Hesitancy Ves L) 100367 B269) 26 B
. No 183(78.7) 82(75.2) 106(81.5)
Intermittency Vs 51(213) 7248) 24(185) L 256
Straining No 199(83.3) 89(8L.7) 110(84.6) 3 51
to void Yes 40(16.7) 20(18.3) 20(15.4) | '
Burning No 224(93.7) 99(90.8) 125(96.2) 236 01
sensation Yes 15( 6.3) 10( 92) 5( 38) ' )
. No 227(95.0) 101(92.7) 126(96.9)
Pain Ves 120 50 873 43D 2608
Total 239(100) 109(100) 139(100)
5 HEE = 4z #xtoMel daME O|X|= Zdo] gFS B3 A= <Table 5>9F 2t} A
A5 SAF WA M1%7F 2REA d2S 7Y
53.2%= 2wk arel Aol FdFE 0, 404%=
MEF F adge] gt UARN-10)9 A3y Syl 9Ee Fom wusdch wE Q4Eead
A, AlEH] Algh AAHQ o] g A 3
<Table 5> .Imp?ct on ftdail}[/ ) life by urinary 2 2 Qe Ax) Ade dss A AlEEe A
Incontinence  arter Stroke (N:109) ﬁ]f)‘]-—‘:— 7/_]\ —%—Oﬂ og?_g:_% U]iJE}_TL _H%_i?l' /\]—%]'O H]
wo)
Impact on daily life % 7
Cause distress 59 54.1
Affect overall quality of life 38 532 6. HEZ & QAZO R = AArMEHo|
Interfere with sleep 44 404 SN T
Interfere with daily activities 39 358
Interfere with physical activities 37 339 [ [ o1t oJare
Avoid places without easy access to 2 294 HEF _'—_ d AN DRl te dFe
toilets : S84 73l wet BAHSE folg ApolE Btk
Interfere with social life 31 284 o2 AIZ A Ay, B 22770 75 2

Type of urinary incontinence N M+£SD F P
Urge Ul 28 6.29+6.52
Stress Ul 16 3.38+4.86 .
Functional Ul 2 3274614 TM8 000 1\%3 giiﬁszogf -
Mixed Ul 43 10.79+859
Total 109 7.03£7.78

* Scheffe Test : p < .05
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° 2 el ti<Table 6>.

<Table 7>} Zo] T3P 24w
HE Awgs o 714, 134, 7154
E3E ol IAE HXE JFge] 7+

]
tlo

<Table 7> Impact on daily life to

type of mixed Ul

according

Mixed UI N M+SD

Urge & Stress Ul 12 11.08+9.26

Urge & Functional Ul 14 10.79+9.26

Stress & Functional Ul 5 2.20£1.30

Urge, Stress & Functional Ul 12 14.08+7.33

Total 43 10.79+8.59
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- Abstract -

Impact of Urinary Incontinence on
Daily Life after Stroke

Song, Mi-Soon* - Ryu, Se-Ang+*
Kim, Myoung-Sulk**

Purpose: This  study was  performed  to
identify the prevalence and type of urinary
incontinence (UI) after a stroke, to find the
differences in urinary symptoms according to
continence or incontinence, and to find the
degree of impact of Ul on daily life. Method:
For data collection, we had a  structured
interview with a questionnaire. The  subjects
were 239 post stroke patients. Results: Among
the subjects(mean age: 65%10), 66.1 percent
had an infarction, and 255 percent had a
hemorrhage. And 264 percent of subjects were

within 2 weeks and 289 percent from 1 year to
5 years since their episodes of a stroke. Forty
had various
257  percent, 147
and mixed 394

differences

five point six percent of
types

percent,

subjects
of ULl urge stress
functional 20.2 percent,
There

nocturia,

percent. were  significant in

frequency, decreased stream, and

the  incontinent
reported UL
life, 54.1

532 percent on

incomplete  emptying  between

and continent  groups. Subjects
aspect  of
cause of distress,
quality of life,

The Mixed UI,

influenced  various daily

percent as
overall and 404 percent

UL, had

on

sleep. including urge
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higher impact on daily life than  others.
Conclusion: There was a high prevalence of
Ul, mixed, urge, and functional type as most

prevalent, and it had a strong impact on daily

life of post stroke patients.
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