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A Study on the Urinary Incontinence and Overactive Bladder
Syndrome of Women in a Rural Region

Kwan Lee, Byeong-Chan Park, Hyun-Sul Lim
Department of Preventive Medicine, College of Medicine, Dongguk University

= ABSTRACT =

Objectives: This investigation was carried out to understand the status of the urinary
incontinence (Ul) and overactive bladder (OABs) syndrome of women in a rural region.

Methods: The authors conducted a questionnaire survey among the 322 females who
voluntarily participated in a health examination, from 16 to 18 August 2001. Using by
definition of Ul and OABs, we calculated the proportion of Ul, OABs I, and OABs Il. The
data collected was evaluated using the SPSS 12.0 statistical package, and the differences of
symptoms and problems related to daily life between Ul, OABs patients and the others
were analyzed using a Chi-square test or Fisher's exact test. ‘

Results: The overall proportion of Ul was 35.4%, and stress Ul (32.9%) is more common
than urgency UI (17.4%) and mixed Ul (14.9%). The proportion of OABs I and OABs II
were respectively 36.0%, 14.0%. Symptoms related to Ul or OABs were nocturia (35.1%),
frequency (23.9%), urgency (21.4%) etc. Of the incontinence cases, 27.2% had experienced
Ul for a period of one to three years. The proportion of OABs increased significantly by
age (p<0.05), Ul didnt. The most frequent symptoms in Ul and OABs were respectively
‘slow stream’, 'urgency’. The most frequent problem of daily life in Ul and OABs was
"seeking toilet firstly at stranger place’.

Conclusions: The proportion of Ul and OABs in our study were respectively 35.4%,
14.0%. Ul and OABs must be very significant health problems in women, especially rural
region. Systemic and profound interventions for Ul and OABs need to administer to

women in Korea.
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Table 1. General characteristics of subjects
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EE AST Excld]l HAYY AL, 4
g2 SPSS 120 for WindowsE ]-&6}9\111},
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8
A& Ch1—square for trend 7&*]-5"— A] Bk s
SAF W FoAdursdEg gl AL QARG
BAE= Chi-square ZAAF 2 Fisher's exact ZA}
£ N33y, p006E o3ttty Bakitth
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1. ot B4

ZAHIAALE BF JAo e d3EY E¥E

60th 7} 858 (264%) 2 7% BAL, 704 ©|4
68 (21.1%), 40t 587 (18.0%), 50th 579

(177%) 52 <o|AHTable 1).

Contents No. of cases(N=322) Relative frequency (%)
Age (yrs) {40 54 16.8
40-49 58 18.0
50-59 57 17.7
60-69 85 264
=70 68 211

Table 2. The proportion of urinary incontinence and overactive bladder syndrome by age.

Age . Ur.ge . Str.ess . Mi).(ed ' thal OABs I OABs II
incontinence  incontinence - incontinence  incontinence
oy Tt e e 0w 0w Ol e T w
<40 54 4 74 17 315 4 74 17 315 14 259 5 9.3
40-49 58 12 207 26 448 11 190 27 466 24 414 4 6.9
50-59 57 9 158 21 368 8 140 22 386 23 404 6 105
60-69 8 . 18 212 23 271 14 165 27 318 30 33 16 183
=70 68 13 191 19 279 11 162 21 309 25 368 14 206
Total 322 56 174 106 329 48 149 114 354 116 360 45 140

OABs: overactive bladder syndrome
'p<0.05 by Chi-square for trend
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Figure 1. The proportion of urinary incontinence and overactive bladder syndrome by type
and it s related sympotoms(Ul: urinary incontinence, OABs: overactive bladder

syndrome).
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Table 3. The distribution of duration,

o) % WEY, Y¥E 5

leakage volume, and frequency in incontinence

subjects
Contents No. of cases(N=114) Relative frequency(%)
Duration(yrs) Recent 12 105
(1 29 254
1=, (3 31 272
3=, (5 16 14.0
=5 26 228
Leakage volume Drop/ pants damp 105 921
Dribble/pants wet 5 44
Running down legs 4 35
Frequency =1/week 81 71.1
2-3/week 24 211
Almost everyday 9 79
Lol B3 84T e ANAANESEE AN AZ#AC AL F, EEHAY
oz A% TAL YR 24F EE FUA WA A4S FL 28F AT 4@
WAEFZ] Qe 2ol 2UF EE FuA  glon, FUYIBZEZY A TE A
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& Atol7h YAOH, FNALAFFZY B
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Table 4. The proportion of symptoms related to incontinence and overactive bladdr

syndrome
Urinary incontinence . Overactive bladder syndrome
Symptoms Yes (N=114) No (N=208) : Yes (N=45) No (N=277)
No. of % No. of % No. of % No. of %
cases - cases . cases cases

Frequency 38 333 39 188 | 30 66.7" : 47 17.0
Nocturia 54 474 59 284 3 8.0 77 278
Urgency 57 500" 12 58 9 10000 24 87
Bladder pain 18 158"~ 16 77 16 200" 25 9.0
Incomplete emptying 35 307 33 159 . 10 356" 52 18.8
Enuresis 6 140 2 10 3 2220 8 2.9
Nocturnal enuresis 4 35 . 1 05 @ 12 6.7 2 07
Changing outer clothing 24 211 2 10 . 11 267° 14 51
Hesitancy 21 184 : 25 12.0 15 24 4" 35 126
Intermittent stream 30 263 19 91 ° 26 333 34 123
Slow stream 58 509° = 68 327 4 578 100 36.1
Burning 7 61 11 53 . 45 89 14 5.1

‘p<0.01 by Chi-square test
'p€0.05 by Fisher's exact test
'p<0.05 by Chi-square test
$5<0.01 by Fisher's exact test

Table 5. The problems on daily life related to incontinence and overactive bladder

syndrome

Urinary incontinence Overactive bladder syndrome
Behaviors Yes(N=114) No(N=208) : Yes(N=45) No(N=277)
No. of % éNo. of % ;No, of % No. of %

cases - cases . cases . cases
Restriction fluid intake 14 123 : 16 77 11 244 . 19 69
Affecting daily activities 18 158 : 16 77 - 11 244 23 83
Affecting social activities 12 105 8 38 9 2000 . 11 40
Affecting exercise 17 149 10 48 1 244 16 58
Affecting relationship with others 6 53: 6 29 4 89 8 29
Affecting relationship with husband 1 09 5 24 ¢ 1 22 5 18
Using pad by urine loss 6 53 1 05 2 44 5 18
Seeking toilet firstly at stranger place 34 298 32 154 20 44 T 166
Avoiding place of no toilet 19 167 16 77 13 289 . 2 79
Frequent use of toilet 18 158" 12 58 . 13 289 17 61

‘p<0.01 by Fisher's exact test
'p€0.05 by Chi-square test
'p{0.01 by Chi-square test
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