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Q-SF O FHfi (£ BHERFZE) 13, &2xRETL.71
(£2.88), JRKEED D RETIE5.55(£2.50), JRIKZE
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(23.5-39.3) D% v Ak (95%CI) 1$1.70 (1.17,
2.45) TH -7z (P for trend=0.002), @ERAME
B3R LckE, @l (60-98kg) DA v Atk
(95% CI) 1%1.93 (1.34,2.79) T& - 7= (P for
trend =0.001) , HEHFKAE TH - 7= Fhx 3 X
L7céE, &ff (60-747%) DA v Atk (95%CI)
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x1 REBORELGREEFROLK

RKEED D JRREEZ L
n=238(29.7%) n=564(70.3%) P
FR R fiE SEE(E R SEEIE
(p/ME-fKfiE)  (2EEME(RZE)  Or/ME-ikE) (= EERZE)

Ty (%) 70(65-74) 69.8( +2.6) 70(65-74) 69.7( +2.6)  0.510
FHEFEE (5F) 45(3-74) 43.6(£16.1) 45(0.4-75) 43.4(+16.9) 0.905
PIEESFHy (%) 25.0(18-40) 25.4( £3.1) 25(16-40) 25.6( £3.3)  0.578
A HPEFRS () 29.0(20-41) 29.2( +3.6) 29(20-41) 29.3( +3.7)  0.786
HEERL (Ja) 2(0-5) 2.2( £0.7) 2(0-7) 2.1( £0.8)  0.061
HE (cm) 153(142-167)  153.2( =4.7)  153(120-168)  153.2( *=5.0) 0.839
AE (kg) 54(35-98) 54.0( £8.5) 51(33-80) 52.1( £7.8)  0.005
BMI 22.5(16.3-39.3)  23.0( +3.3) 21.9(15.0-32.9) 22.2( *3.1) 0.004
BERKGEE (ke 58 (40-98) 59.2( +8.3) 56 (40-82) 57.3( £7.7)  0.002
BERAMETH - 7FH (%) 55.0(20-74) 50.5(+17.6) 50(20-74) 47.7(+18.4)  0.082
@EE A RE (kg) 47(32-65) 46.4( +5.6) 46(21-65) 45.9( +5.6) 0.305
EEHRETH - 724Fh () 28(20-74) 36.8(£17.3) 32(20-74) 39.3(£18.1)  0.075
BAE L @R REO%E (kg) 6(—5-43) 7.6( £6.3) 5(—8-40) 6.2( £6.0) <0.001

HAE L BERARE ThH - 7= RFOFH=E 41(0-54) 33.2(£17.2) 37 (0-54) 30.4(+18.1) 0.045

1) Mann-Whitney ® U #E

x2 RABEOFBITK I L AFEBIHER O A » L & 95% FH#IXE (95%CI)

"o P RReh) FREEL oz exor P
15-21 41 69(29.0) 203(36.1) 1.00
BMI 21-23.54 % 71(29.8) 190(33.7) 1.10 0.75-1.62 0.630
23.5-39.3 98(41.2) 170(30.2) 1.70 1.17-2.45 0.005
P for trend 0.002
40.0-54.0F 5 70(29.4) 221(39.3) 1.00
e 54.0-60.0A i 70(29.4) 182(32.3) 1.21 0.83-1.79 0.323
BIRAAE (Kg) 60.0-98.0 98(41.2) 160(28.4) 1.93 1.34-2.79 <0.001
P for trend 0.001
20-40 A7 68(28.6) 205(36.4) 1.00
T ” 40-607A 15 86(36.1) 176(31.3) 1.47 1.01-2.15 0.044
BIBKBEDFH () 60-74 84(35.3) 182(32.3) 1.39 0.95-2.03 0.086
P for trend 0.001
n=237(%) n=563(%)
(—8.0)-3.0K7H 72(30.4) 224(39.8) 1.00
L 7-fk&ED (Kg) 3.0-8.0A 80(33.8) 195(34.6) 1.28 0.88-1.85 0.198
8.0-43.0 85(35.9) 144(25.6) 1.84 1.26-2.68 0.002
P for trend 0.003
D) THEOKE| & TREORB Va1 IAE | OE
7= (P for trend=0.003), BEKRZ DT RE) 23K LcEE, &5FE
% 3 TR B DA M54 A EEERSEEER O 1 Y (300-1960) D v Atk (95%CI) (F1.86 (1.14,

AT 4 v Z ARG L AR ERT, FREDOH 3.04) TH- 7= (Pfor trend=0.007), fAFERAE

ER A 3K L-EE, & 3-7E) OA v Atk 4G LcEE, FwiEo>04 v Ak (95%CI) &
(95%CI) 1%1.39 (0.75, 2.58) TdH- 7=, HEE 1.62 (1.12,2.35), k<7 WE>DF4 v Ak (95%
XA OLNL D - 7o, B (1 HOBEARIC®  CI) (32.71 (1.61, 4.58) TH - 7= (P for trend <
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*£3 REZEOFEITS T AEEEHEERO v At & 95% FHEXE (95%CD
. JRFZEH D RREE L _
T H N & n=238(%) n=>564(%) I v AH 95%CI P
0 18( 7.6) 47( 8.3) 1.00
1-2 155(65.1) 391(69.3) 1.06 0.60-1.87 0.899
tHEEH () 3-7 65(27.3) 126(22.3) 1.39 0.75-2.58 0.347
P for trend 0.173
0 199(83.6) 501(88.8) 1.00
1-300 8( 3.4) 21( 3.7) 0.96 0.42-2.20 0.921
| k1)
PRI 300-1,960 31(13.0) 42( 7.4) 1.86 1.14-3.04 0.014
P for trend 0.007
v 50(21.0) 182(32.3) 1.00
AN EEs) 142(59.7) 319(56.6) 1.62 1.12-2.35 0.010
fRFEIRE E7mWiES 38(16.0) 51( 9.0) 2.71 1.61-4.58 <0.001
F RGN 8( 3.4) 12( 2.1) 2.43 0.94-6.26 0.067
P for trend <0.001
| I~ L 53(22.3) 492(87.2) 1.00
BEMERE ORELE H0 185(77.7) 72(12.8) 1.96 1.32-2.90 0.001
. ) L 180(75.6) 476(84.4) 1.00
FRERBOBE »D 58(24.4) 88(15.6) 1.74 1.20-2.53 0.004
n=237(%) n=564(%)
RO RFEEDBEA: L 192(81.0) 505(89.5) 1.00
H0 45(19.0) 59(10.5) 2.01 1.32-3.06 0.001
1) BUEEFEEL 5 1 H OBEAENT B FER 2 7o BUE, & 2 CIRSEREE & &
0.001), BEMEBOBETEOA v Xt (95%CI) (1, 577

1.96 (1.32,2.90) TH o7 FERBOMEDT v
A (95%CI) 131.74 (1.20,2.53) TH -7, £
DOREZEFEAEOA v AH (95%CI) 132.01 (1.32,
3.06) TH - 72,

E 42, REBOFMIHTALEEOTY AT
4w 7RG OFER AR T, FHE ORIERCKT
I 54y Ak (95%CH BWIhnsFETHD,
MERKAEE60 kg LA ET1.94 (1.32, 2.85), BZME
FEH300LL - T1.98 (1.18, 3.32), fEFRAEA k<
E S C2.54 (1.47,4.39), EMEEREOREA T
2.05 (1.36,3.10), FFE B OBEAE T1.62 (1.09,
2.40), BRDORFEOPETL.72 (1.11, 2.69), HIFE
$3-7 [B1T1.27 (0.66-2.45) TH - 770

N = =

ABF7ed, ALBEICEE L TE RS E O%
PEDIRKEEGHRE & ZORHERNZH G135 2
EHHME L TERL /2o HEORR, HEEOR
KEEHHRFIZ29.7% TH D, REZCEIH L T
BERIE, BERAARE, B, ERRRE, B
EOERE, FRREORTE, RORKIEORFETH

CNE TREEHFRRICOWT, 60iELL DOt
T20.0%, 80mLA EDLM:T40.0% (57 ~—7,
2005), HH AR S S T23.3% (R R HES,
2007)7, WEELMET34.5% (EEE, 2008)% &
WEINTWAH, CNHETUE E L T, K
FEXt 55 DR REEG IR 29.7 % 1IN FREE TH
D, FEHEHICEEL T 5 &\ D HlsE M 3 R A
FRBICEBERNGHERZ L6 THDOTid a2
720 L UARBHRIEICIEE 2 Br 7o 413, Nl
EOHFEZ L T WIEEORIERE Th - 7= 2
EmD, BHAHLBREOEBBUREAHERL T\Wb vz
BHo COXDILBINE D AKRHEDOERIL, TEEOH]
ek OFERICH LR, np OB INERS
AN EDIER L T L BTERREIC W T, JRKERICBIL T
EDOEORREBICH A a2, THITHT 538
G TCE A HICH 5,

CNETRAZE L BMI OBFFEIIZ O\ T, BMI 3
725 EIRRBEORERLEE S ERHEIN
TWAU~18)  KFMEICHE VT, ZhbHETHRE
ERIRRIC BMI 8@ < 72 R EIRKEED Y 27135
T o T, & IS0 UBEHAEICE S £ TORK
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x4 RREOFEZEBERLL/ILEBI AT
o« v 7 [ T ORER

% o2 .95

S4kg Al 1.00
Bk 54-60kg Kl 1.25  0.84-1.86  0.274
AE  60kg Ll 1.94  1.32-2.85  0.001
P for trend 0.004

0 1.00
1-300kKi%  0.96  0.40-2.31  0.929

ML FE A .

30014 1.98  1.18-3.32  0.010
P for trend 0.033

L 1.00
Wiz 1.60  1.09-2.35  0.016

fREEIRAE k< 7Z\viES 254
£ L 2.47

1.47-4.39 0.001
0.91-6.72 0.076
P for trend <0.001

e L 1.00
DEELE B 2.05 1.36-3.10 0.001
P L 1.00
DREE HD 1.62 1.09-2.40 0.017
BORY 7L 1.00
) RES 0 1.72 1.11-2.69 0.016
0 [g] 1.00
1-2 =] 1.06 0.58-1.94 0.843
HIEEH 3-7 [a] 1.27 0.66-2.45 0.471

P for trend 0.393

1) BZEEFEHC ;1 H OB AL W ER A T 7o B
i, TCTCIIIERELELET

FEPREVFERREOYV A7 L EmED, 60.0
kg LED AL, 54.0kg KD A J D IRFEZED Y A
T B1LMEE L 7B DL PITIRSTz, Bl
L1200 B AR & CORBEBE IR IR FIE &
B L, &OICLM TR FIIOFERINTHHEK
WO A7 B ERST ST 19, BMI OB %\
Va2 5 FRIOKRE OB 25 i FE O fEfR R 112 7%
LI EORHFEINTNDL, ESITRL TUTW7RW
N, ABFRICK T, THEIRBOBEE] & IRELE
OFEEICEELGEEI AN 572, LcHh o
T, REMINAZEDL N NT, EIRFRE L7
PHRERIEEINE 23 384G & 75 > TV A AJREME IR\ &%
2 5o L AHMEEICH D EHED EF BB AN
HEIRDIRREED Y A7 Z@@ed TS A REME A 2
Y (W

F 7o, REBEERIC OV THEE BRI AT 7
ETAhH, Fyv XEOEHKEWIEIC [HEERR G
&, [l /=&, [BMIL], @ERKERERO
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iy WO BERICIREREEY A7 & OB BE )
AbNT, LaL, KAMFEOHERZTTIE, wihn
OBERPABEHNCEIHE T 5D, F£7-FRIE & B
HEEOBEIL Y CI2HHDO0FTHIEIC RS &
T TEmr-72,

AT I\ TRIRAZE & B R BUCRIH 2 A B
Nico BEEFREUT, 1 H OB B AL A 3
U7 BMETH S, TN E THRARZE & WL 0O BEH 7% [H
Bt iiSid% < mnd, hhEindE I s\» CBE
WA EDBEERA LN EVWOMEDRD LY, A
FIT BT LB 2 300LA EOAIZ 0 DA LD
JRIZED Y A7 p1.9865 @< 7% T E PG PIC
5720 DR EL T, BEPEERIFHERE IS
BEENIET S —aF VOERERAB T bR
Bo FERE L TLABOBEMCIMED E5, BhIREE
b7 (R U MRIESRIC 2 A & 72920, %72, [E
THMERIC IV TIE, BRERIBICE SRR SN AT
OFDFBEIKE N, EEEICLMETIE, BHTEIE
IC L AIRREEOBE MGG <, A/ DOATIE %L
AR HEL S /I b5, TD
O BB ORI L 5 T, BYIRIMES SR EIFIEE O
PERI AR IS FE D GRS ORI T A E RICH 5 &
T AHEBIE, BEELOEVA, ThbbiaEnrsb
BAE & TOBRBEARY S FHAL AT E, Bl &
O e, BRREEAEE L\ o 7-HERICBI I 5 3 HREE L
HEWIREE L2, TORFBRE L TURKEZAEL
TWAHRERDLE 2 b b,

EERAEICOWT, ThS<WiEo ] & 272N
2, Thw!] EEZIAIDBIREKEDOY A7 5
2545 EH W EDPH LN 72, THICDOWT
i, EEREIREE X < T\ DICIREEED ) A7 D3
W b b, IREBEAFT LI OICHERIRIED L < 7%
WEEE L TWeZ EOWGTHREZBNS, Ll
WIS L THOIRREEDIER A G T 5 Z &8, Al
OB L ERIZE T % H OO HATHHICEIE L T\ %
CEHERT S, TNETICIREZEZIZILD ETS
BERBEESEIRBIC L /-6 E L LT, AF0Hs
SMOW &, BERIT/-OOABBEROE bk
I, JERICR ¢ A EERIC L 5 5 ORNRNEE, MEARE
ERPEINTWEY, H/z, RITIRAZE R 2
L3 E QOL MET 59, 6D &btk
SEEFRAED B O RHE MK 7 D 09 <, ZhICH
HLOEM, a2mslifae B HIC5R—L, IRRZEC
ST E L WAEE AL ELT VI EDRRE SN
Bo SOIT, HEREHCFHIOK TERN & L TRE
EEOBE & ULEE IR KZES ORE ARG SN T 5
CEnD, AEOE X HENL: B COORRE & HEH
T 57201213, EEEICH St E O BIRKEEOXS
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W T E LT MPLETH 5,

FEAEIEICBIL C, MR SRR EOBEL D 5
AN, AKX VIRKREZEOY A7), ThZEh2.05
(2, 1625 W EMB O NI 72, 2D D B
PEEBICOWT, HREOFITIIBM A Z T LD &
T 5 IR FRGE iR BN, BERUIEE 1SRN T %
LIRPERERE S & PRI E 2 I 2 Az, O
N OO BICBIE L TR A S8 M IR
REEDPREOEFICEELRITL T EEZ2H
N5, Tz, FERBICOWT, WHREOHFICITHE
RPAGEREBL TOIZABWZZ LD, ke
T & PR EERE T, NLPERII DR
SR T A HEEBOHFENTRICHH EEZ BN
bo RREEE TN OEEM I JUFREE & OB x4
HEE, BEEZOLODRREICIMZ T, Tnbick
N3 A & EBEmRE, B - BLFIERS, 27
I Lo &3 HIEENCE 3 A BERE O Rl 23S E 22 C
HHENZ S,

RBUCIRREZEOBEED B H NDRFEED T~ Xk
1$1.72TH - 72 TATHIEOICT BT, BEBLICIKRE
BB HIRDIRKEEDO A » AHid1.3, S BICREB
ICEHEDRREED D - 1255 \TIRDEE O JRKEE %
b oA v AIE1.9, WCIRKZED B 5 kD IR I 2%
DA v AbiF16 b HEIN T 5, RESELYERE
T HEEPLHE, BMI /&Y OBEHERN, 4£iES
BOERZEDPEEL ThHErb LNk, L2l
TR E, HITICRHBMOEREY R & 452 LI
E0, BOORERICEBIRIC - 7= HEtE b B %,

ARKPFFE TG BREEDPHE 2 A IS v A b &
Iz BEFA DA BN DD ELBEHE TIEa -
1 G e SR D et el (B S A G | 25 ]
DNITH L TH e 1 [ DRKEED F v A3 4.85,
53W 2 [B17C3.97, 43 3 [ELL_1C6.62 & AR B
DHREINTW5S, F7, RESES 4 B O
Mid, ETHOANCK L TREEZEDO A v AT
4269 LW OHELDH, S HIC, IEFBRITHL T,
30/% % X 72 2 [ H LAREO 5t T IR KZED T v Kb
1.4, 405 7% 8 X 72 2 [ H DABED 551 D R EED
Ty AiF7.5® I NnTw5, LaL, K
78 LRI, HREELEE R L LR IC B
T, DHeE & IREERCEERBIEIR A DN s
>720 GHRIT, HESRD SO/ HEROB D
HThHEEZBN S,
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Assessing weight and other factors associated with the urinary incontinence of

elderly women: a cross-sectional study

Mika HARAT***, Asae OURA?*** Yoko YOSHIKAWA®* and Mitsuru MORI**

Key words : urinary incontinence, elderly, woman, weight, cross-sectional study, prevalence

Objectives Urination diseases—particularly urinary incontinence (UI)—strongly affect individuals’ quality

of life (QOL). It is important to maintain overall QOL in societies with an increasing number of
long-living elderly people, such as in Japan. Thus, this study aims to clarify the risk factors concern-

ing Ul in elderly women.

Methods For this study, we obtained the approval of the Ethical Committee of Sapporo Medical University.

Results

In October 2010, we randomly selected 1,600 women, aged between 65 and 74 years, from the regis-
try of Sapporo city residents and mailed out a self-administered questionnaire. Our questionnaire
consisted of five subsections (24 items in total), including fundamental attributes, health condition,
past history, present illness, and the International Consultation on Incontinence Questionnaire-
Short Form (ICIQ-SF). The self-reported prevalence of Ul was defined as frequent UI being at
least once a week. A logistic regression analysis was used to assess the risk factors for UL

Among those who received the questionnaire, 802 women (response rate: 50.1%) returned a
completed questionnaire with written informed consent. Their mean age (% standard deviation)
was 69.8+2.6 years, and the prevalence of UI was found to be 29.7% . The mean scores (% stan-
dard deviation) of ICIQ-SF were 1.7 £2.9 for all participating subjects, and 5.55% 2.50 and 0.09
0.53 for the groups with or without UI, respectively. The results of the multiple logistic regression
analysis were as follows: the odds ratio (959 confidence interval) was 1.94 (1.32, 2.85) for a past
maximum weight heavier than or equal to 60 kg; 1.98 (1.18, 3.32) for a smoking index more than
or equal to 300; 2.54 (1.47, 4.39) for a poor self-perceived health status; 1.62 (1.09, 2.40) for hav-
ing a past history of bladder diseases; 1.72 (1.11, 2.69) for having a past history of hemorrhoidal
disease; and 2.05 (1.36, 3.10) for a history of Ul in one’s mother.

Conclusion The self-reported prevalence rate of UT was 29.7% in women aged 65-74 years. In the future,

we plan to conduct a follow-up survey to further clarify the risk factors of UI that have been impli-

cated in this cross-sectional study.
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