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—| ABSTRACT

bjectives : Little is known about the influence of urinary incontinence and depression on individual’s
QOL(Quality of life). We aimed to clarify how the interaction between urinary incontinence and depression
influences one’s QOL.

Methods : A total of 1262 patients were enrolled in this study from April, 2011 to July, 2011. We estimated the
severity of depressive symptoms and QOL, using SGDS-K, EQ-5D. We also investigated the morbidity of urinary
incontinence for each patient in person or by questionnaire. Comparisons of QOL between groups with or without
depression, with or without urinary incontinence were established using t-test, ANOVA and Scheffe’s post hoc
analysis. The interaction between urinary incontinence and depression was analyzed by each domain of QOL,
using multiple regression analysis.

Results : Patients with depression and urinary incontinence showed significantly higher EQ-5D scores on every
domain of QOL than other patients, which means significantly lower QOL. Patients with depression, no urinary in-
continence reported lower QOL, especially in the domain of “usual activity’, ‘anxiety’ and ‘visual analogue
scale(VAS)’, whereas those with urinary incontinence, no depression showed lower QOL in ‘motility’, ‘usual ac-
tivities” and ‘pain” domain. Statistically significant interaction effects of two diseases were observed in the domain
of “VAS’, ‘self care’ and ‘anxiety’.

Conclusions : Comorbidity of urinary incontinence and depression showed significantly lower QOL of patients,
compared with urinary incontinence or depression respectively, which implies additive interaction effects of the
two diseases. Optimal diagnosis and treatment of depression should be emphasized for patients with urinary incon-
tinence.

KEY WORDS : Urinary incontinence - Depression - Quality of life - Additive interaction.

Received: July 5, 2017 / Revised: September 7, 2017 / Accepted: November 3, 2017

This study was supported by ‘Health and medical technology development project’ under the management of Ministry of Health and Welfare

(MOHW) of Korea(Project serial No. : A102065).

Corresponding author: Jin-Yong Choi, Department of Neurology, School of Medicine, Konkuk University, 82 Gugwon-daero, Chungju 27376,

Korea
Tel : 043) 840-8470 - Fax : 043) 845-8470 - E-mail : Psychiatry@kku.ac.kr

129



130

AT 9239 AV o4 ATEIA WA upr}
Ik olefet QAgkgol Al Astsbael folEolt &
A 24 AZE Bo2 A9E upt e ol Sof 3
FE B, FFAAAY AZETOI} 2ol dde)
3} 262 mcolglo] sk S-2Folt Hlke, T4 Yol
ek Aoz BaHot) B, 905 A44e &
Aol Al S glow], o2 lsh AL Bieok
¥l olgol gl BAEOIM ST 24T BF/L BEY
% gleck? 1 olol ABllelot 8QIERE RN BAE

=
24T FHS AFoE BB $-25 GBS
d O

4 0.2 20~40% = TS Earrt = 3]

O:

d

|

i

o

1

o
X

O n
o
i
e
re
-
Y
>
fo
il
8
E
o
A
1o
of
I
Jo
ok
o
=2
=

AT = BAEAN 23] AFE] ErhE o
g AAB = aholek Y g =

239 ATS BAGOL T o|4ke] AHE Ho|x] ¥F
93\1:]_ 5,6,9)

=] i [e]
‘xrug —9—/}*—_]\:!_' T= o

.
lo
re
-
Ir
o)
Bl
fo
it
alll
A=)
o

7 G SRSl

[e]

59A1Q1 A EoflA 8 A7t o QAT Ty
2 5T = oY, a4l =8 24 WS
&g = vy Husigot” ay a3y $e%
9] g5 aRgo] 4he] dof o' RS w|x|=7te tigh A
T o] o] 7} glr,

B ATE 60H ol el Aol A 8 AFT ¢85
4e] dofl 712]= %S Yot ] fJ8l A= et ES

o ATl HE BAFol Ut BAFE0] 9 S-2A LA
CHEDELEREEREL TR L BRI
G D T B AkS W] el Ao

A 5 15358 ARSI 2011 49 2597H 2011
| 74 3197HA] 2ARE A stlon 2ol 3 4= ¢l A
L& HopstALt oApAFo] E7s S 9= Al @l skl
ZARES ZF HAR &/R B A4 RS 7HEALS0]
S| A HESHAY AL BAA /R m AR st
of AR 5ol wlulstAY Aol BesiA] o2 2
RS AQSHL F 1,262 SA NGO 2 shqict ZE o
e Ao W82 olsfish oJatasol 7HeEt A=
AAF A7E At HH 08 ARGE= Hlofl AHO R 525t
Atk E3h 2 At ZFEE et Adojuy A9l

W ANFE ave] Boogoz 23K Moltet A
K -

= 14 ‘
AOR BT RAFY FRL BUFE

) & 2ol 5HA] oRok=dl 4W
o] FEutes S Wt s4de2 7IA, A7), A
A 2w, B AA Z5S @ o 2D - e, 3%

FAY ¢
e AEsHE U7 Bl ARl o'y foh o2 o
S Aeisto] 7] JsHA sFeiTh,
2. oo H
4] A2 241 9] ghel oigh A Q1 A =gt opy el
2191 Q14| o]t w5l Ho|tt, EuroQol-5 Dimen-

7H e g o]folA A= 4
92 &5 s H(motility), A+7] &
2 (self-care), QA2 = (usual activities), T2 (pain), &
Z(anxiety)oll B3t b4l 709 A& A &A1 §12, oF

HZ1et ZA 9ol AI7HA = Uro] |8
Ao Mot $Ee5 49 Hol =55 ouleith
H7 o 92 Visual Analogue Scale(0]d} VAS)EHX 14
A7l thiske] 2[ote] AHE 0 o= slar 24+

1

10
o
Y
0,
o

L4 e & e o
o

AFEIS 100802 sho] Relo] 47 EAISH sho] 147}
B25E 40) Wol H&L ojulatet”



HEEM

AE A2 SPSS 19.0 Z2 1S ARg-5lo] BA

et A¥bA S0 digh Rle £A4S shlal =%

S ol ThE el Aef Aol & 1) ¢t

NOVAR £A3515ct, B3t 247 T4 9 ¢
A
=

3.
ES

o2

ol
o)
11

N
=hs

fo
>
ol

©
x>

est

o &

ojN
o Lo g
g £
T %
2 B
_I\lﬁ>~
T o
)
o
r_\;ﬂﬁ
iy
Wi
“— o
<
-
% B
Lo e
rﬂcln
=z
T
"
o
3@ o
£

FHoox
g
10
X,
N
N
=,

|55 Barolo] $-2%9 ofiter
o] AEAgS B Slste] thEal7I

o

o mx rok o

ay
o
2

>

n=
=l

1. S ChaXte| ks £

A AR 12627 5 A= 3938 (BL1%), A7 869
3 (68.9%)°1%0tt. Bt A% T33M ek A+ A F
57 =902 6957 (54.7%)°1 AL wi-AF 59 7HE3} /Al
A= Q1 5678 @5.3%)01 et & A= 1d o] 7
| u)gko] 5407 (42.7%) 717 WkaL, F-5to] 48078 (37.8%),
T4 o WES W =9l 2429(19.2%) =000 Bt

2. Q43 2230 REE
A AT oA ol aadgel g Bk 3 3817
(30.1%)018.0m HAeNAE 631 (16%), ool M 318

(36.6%) 2. & UEFSITE, -2 A= AA A 5 F 520
5 (41.2%) 3 0.1 Aol A= 15478(39.2%), o Aol A= 366
H@2.1%) 02 Yepstth B3 WA iR ol /AT
29 T ko7 st A= E 2289 (18.1%) 9L

Aol A= 417(10.43%), o434 1878 (21.5%)=

Table 1. Prevalence of urinary incontinenc

Ebtth(Table 1).

3. 243, 231 49 E

oA ol QAFTE 9-&50] W Qlrka Hard Bhx

o] o] AL gAlFolt &350 AU, B 925
o] RAIFT Qe Mk vlm &= EQ-5D9 =

~
X
A ofy
e
fo
> rlo
ﬁ Y
¥,
o
ki
HL
ki
<t
>
i
i

& (usual activities), &% (pain) FHollA &
A A8 1kt

2T 923 YEAE B VASH 47] ]

g
ne
o
v Og il
e =9

o 4
S~
=
1o

ol
)
e
¢

N
N
oot
i
2

i
rr
o> |
fol
_S
o
q

o Jo o o2 & O
{.ﬁ fr me lo
> o
Fpbe
u} ko 3N
o L o
—E‘ -3 N,
L
i) 4
£ o &
ox o]gl =
el
oo ng' =
o %% Ru)
o 5
o & 30,
b =
< N
& o
i =
B )
) >
>

0_>‘r’, —tr(—)‘ Olr
il
N
e
(o]
o
o ol
o -
o
N
X
L o
)
5
oo
. Ly
fr 1o
o Y
iy
i
BB
i
T
o ol do & o

)
I
Mo

59, 44 EF, T 8T &S

il

Population with incontinence

Population with depression

Population with incontinence and depression

n % n % n %
Male 63/393 16 154/393 39.2 41/393 10.43
Female 318/869 36.6 366/869 42.1 187/869 21.5
Total 381/1,262 30.1 520/1,262 41.2 228/1,262 18.1

Table 2. EQ-5D Mean Scores for people with urinary incontinence, depression and combinations of these conditions

n Motility Self care Usual activities Pain Anxiety VAS
No incontinence and no depression 589 1.49 1.19 1.39 1.66 1.13 63.91
Incontinence without depression 153 1.68° 1.25 1.57¢ 1.88° 1.14 59.09
Depression without incontinence 292 1.78° 1.39¢ 1.77% 2° 1.72% 46.21%°
Incontinence with depression 228 1.979%¢ 1.64%¢ 1.94%¢ 2.16%¢ 1.97°0¢ 37.13%¢
p-value for interaction term 0.658 <0.001 0.56 0.733 0.001 0.012

a : Statistically significantly lower (t test p<0.05) than those with no incontinence and no depression, b : Statistically significantly
lower (t test p<0.05) than those with incontinence but no depression, ¢ : Statistically significantly lower (t test p<0.05) than those

with depression but no incontinence
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Fig. 1. Quality of life interaction plots for people with and without Incontinence, and with and without depression.
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