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et B (n=471) 71.8+5.6 5.3 14.8%, P=10.016) 78 <, BAEBREE OE S
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Loy 12.0 4.6 2.3 3.7
Kis 64.7 63.6 16.9 24.1
B0z a LRI 6% 5 T\ 36.6 22.7 0.288  98.7 94.4 0.015
7= 28.8 27.3 0.5 0.0
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616 F51E AARAHRE

JROEEFEIERE © 49.1%, P=0.001) MK 5 72,
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K3 L & IRREEFEAERER O 9 EI AR O JIE B O i

% P g 148
7R
E Ewre memrern O Eem paspgen O
(n=292) (n=22) (n=391) n=>55)
RS %) 70.4+4.7 74.2+5.9 0.001 71.2+5.2 73.4+6.2 0.006
FRE =R AEE (mm) 7.1+2.7 6.5+2.1 0.333 13.8+5.2 13.9+6.4 0.920
BHEETHEIEE (mm) 10.4+3.7 8.9+2.6 0.089 13.0£5.1 13.0£5.4 0.947
KA (%) 17.9+4.7 16.0+4.1 0.094 27.0%6.1 28.2+7.3 0.189
H#E (cm) 158.0 5.6 155.6 5.7 0.066  145.2+5.7 143.4%6.1 0.045
#HE (kg) 55.9+7.9 51.7+6.6 0.025 48.9+8.4 49.5+10.3  0.723
BMI (kg/m?) 22.4 2.8 21.4 2.8 0.147 23.2 3.4 23.9 3.9 0.158
B (kg) 35.0+6.8 31.7%5.5 0.046 22.4+5.2 20.5+4.4 0.015
BIIRR B H (7)) 43.9+21.4 33.1%£26.6  0.038 31.4+23.4 21.9+21.8  0.007
HIIRR B2 H (7)) 5.846.0 3.3+3.1 0.003 5.9+6.6 3.9+44.6 0.007
HHOREST () 43+1.3 4.7+0.8 0.043 4.9+2.4 5.5+1.9 0.043
RIGREST () 2.7%0.7 3.0£0.8 0.177 3.241.0 3.6+1.0 0.026
M7 VT I Ve (g/dl) 4.1+0.2 3.940.2 0.001 4.2+40.2 4.1+0.2 0.061
¥wal A5 a—) (mg/dl) 173.8+31.0 157.9+27.3  0.031  201.0+28.3 198.5+41.4  0.686
HDL 2 VA5 —)b (mg/dl) 51.0+13.2 50.1+16.5  0.777 52.1+12.5 50.6+11.1  0.435
FRPERERE (mg/dl) 109.5+63.0 90.9+32.4  0.036 122.1+64.7  127.7+63.5  0.558
x4 REAEBEOGBRRTICHTLLERI VAT 4 v 7 5HTER
PR % P4 T v A 9596 {5 HE X e P{E
Pilca i %) (U EID) 1.23 1.11~1.38 0.001
MmiE7 VT I VEE (g/dl) (0.18A74#I0) 0.70 0.54~0.88 0.004
BRI JEBE 1.00
T 3 1.53 0.56~4.59
B2 2.33 0.82~7.61
pegis B (kg) (1 HALEIC) 0.92 0.86~0.98 0.014
HErteE (5) (1 HABI0) 1.81 1.19~2.73 0.005
BMI (kg/m?) (1 HArIC) 1.10 1.01~1.20 0.040
WAL FIERREE 1.00
T 7.53 1.36~41.63
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18.9%, ZHE37.7% L LENFRHLIVENC LA
Iglesias SI3655E I EO B34 A, “etE486 A
TR ST EBEA DI X D ARIREZEOFRER
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T2 AT LEREE A D L&
Nakanishi 52655 L_E DB 41,405 A % R 41T
S ERE L ONE L T =2 20L& 2
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RISK FACTORS ASSOCIATED WITH ONSET OF URINARY

INCONTINENCE IN A COMMUNITY-DWELLING
ELDERLY POPULATION
A 4-YEAR FOLLOW-UP STUDY

Hunkyung Kiv*, Hideyo YOSHIDA*, XiuYing HU?*, Harumi YUKAWA3* | Shoji SHINKAI**,

Shu KUMAGATI**| Yoshinori FUJIWARA**, Yuko YOSHIDA*, Taketo FURUNA*,
Miho SUGIURA*, Tatsuro ISHIZAKI’*, and Takao SUZUKI*

Key words : urinary incontinence, longitudinal study, incidence, risk factors, rural community, elderly

population

Objective To estimate the risk factors associated with onset of urinary incontinence in a rural com-

Methods

Results

munity-dwelling elderly population.

The study area, village N in Akita Prefecture, is a rural community in which a baseline survey
of TMIG-LISA (Tokyo Metropolitan Institute of Gerontology, Longitudinal and Interdiscipli-
nary Study on Aging) was undertaken in 1996. Among the baseline subjects, 760 (314 males and
446 females) community-dwelling elderly people aged over 65, who did not suffer from urinary
incontinence at entry of the survey were selected. This cohort has been followed for four years by
multi-dimensional medical examination including interviews and physical performance tests,
conducted on a yearly basis using similar methods to these for the baseline survey.

After the 4-year follow-up, the incidence of urinary incontinence was 7.0% (22/314) in men
and 12.3% (55/446) in women. The urinary incontinence group (UIG) had a significantly
higher age and lower level of functional fitness at baseline for both sexes. In the UIG, the men but
not the women had significantly lower serum levels of albumin and total cholesterol. By the logis-
tic model, age (per 1-year increase: OR =1.23, 95%CI: 1.11-1.38), and serum albumin (per
0.1 g/dl increase: OR =0.70, 95%CI: 0.54-0.88) in men; and grip strength (per 1-kg increase:
OR=0.92, 95%CI: 0.86-0.98), social role (per 1-point decrease: OR=1.81, 95%CI:
1.19-2.73), BMI (per 1-kg/m? increase: OR =1.10, 95%CI: 1.01-1.20) and smoking status
(never smoker=1.00, 3= current smoker: OR=7.53, 959%CI: 1.36-41.63) in women were in-

dependent variables significantly associated with onset of urinary incontinence.

Conclusions Lifestyle and functional fitness are significantly associated with onset of urinary inconti-

nence in this population. Our findings suggest that intervention programs are needed to improve

pelvic floor muscle and to provide social support for the elderly.
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