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A preliminary observational study on the improvement of stress urinary incontinence symptoms in middle-

aged multiparous women through rope skipping training

Rui Ren, Piao Zhang, Lulu Zhu, Shan Wang, Qiuyuan Zhang®
Xi'an Jiaotong University First Affiliated Hospital, Yulin Hospital, Yulin, Shaanxi

[ Abstract] Objective To analyze the effect of rope skipping training on the improvement of stress urinary
incontinence (SUI) symptoms in middle-aged multiparous women. Methods Sixty middle-aged multiparous women with
mild to moderate SUI were selected as the research subjects. All subjects received standardized rope skipping training
guidance. After 6 months of intervention, the subjective symptom reports (frequency of urinary leakage episodes, severity
grading) of the subjects at different time points (before intervention, 3 months after intervention, and 6 months after
intervention) and the assessment of intervention effect using the quality of life scale were statistically analyzed. At the
same time, the related adverse events during training were recorded. Results Among the 60 subjects, 58 completed the
entire intervention. At 3 months of intervention, approximately 90% of the subjects reported a significant reduction in
urinary leakage symptoms during scenarios of increased abdominal pressure such as coughing and jumping; at 6 months
of intervention, 75% of the subjects had their symptoms basically disappear or significantly improved, with only occasional
urinary leakage during extremely intense exercise. The training compliance rate reached 96.7%, and only 5 subjects
experienced related adverse reactions initially, which were relieved after a short rest. Conclusion Regular and progressive
rope skipping training has a positive effect on improving the mild to moderate SUI symptoms of some middle-aged
multiparous women. There is a difference from the traditional static pelvic floor muscle exercise mechanism. This result
needs to be further verified through rigorous randomized controlled trials combined with objective indicators such as pelvic
floor electromyography and bladder neck ultrasound.

[ Keywords] Stress urinary incontinence; Rope skipping training; Middle-aged multiparous women; Pelvic floor

function rehabilitation; Exercise therapy
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