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Efficacy of multi-faceted intervention strategies for stress urinary incontinence in middle-aged and elderly

women
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[ Abstract] Objective To explore the therapeutic effect and influencing factors of diversified intervention measures
on stress urinary incontinence in middle-aged and elderly women, it was provide reference value for subsequent clinical
applications. Methods 200 middle-aged and elderly female patients with stress urinary incontinence admitted to a tertiary
hospital in Baotou City from October 2020 to December 2024 were selected as the research subjects. According to the
treatment methods, they were divided into four groups: pelvic floor muscle training group, pelvic floor rehabilitation
instrument treatment group, diversified intervention strategy+pelvic floor muscle training group, and diversified
intervention strategy-+pelvic floor rehabilitation instrument treatment group. The four experimental groups were evaluated

for their clinical efficacy and changes in bladder function indicators before and after treatment using pelvic floor muscle
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assessment scale, urinary incontinence questionnaire simplified form (ICI-Q-SF), VAS pain scoring standard, anxiety self-

assessment scale (SAS), quality of life scale (SF-36), etc. Results The effective rates of the four groups of patients were

60.00%- 80.00%- 70.00% and 88.00%, respectively. There was a statistically significant difference between the four groups

(P<0.05), and the DIS+pelvic floor rehabilitation instrument group had the best therapeutic effect. Compared with before

treatment, the 24-hour urination frequency, residual urine volume, anxiety score, 1-hour urine cushion, and leakage

frequency of the four groups of patients significantly decreased after treatment (P<0.05), while bladder capacity, urine

volume per urination, quality of life, and perineal muscle strength significantly increased (P<0.05). Compared with the

PFMT treatment group, the other three groups of patients showed significant reductions in 24-hour urination frequency,

residual urine volume, anxiety score, 1-hour urine cushion, and leakage frequency (P<0.05), while bladder capacity, urine

volume per urination, quality of life, and perineal muscle strength were significantly increased (P<0.05); Compared with

the pelvic floor rehabilitation device treatment group and the DIS+PFMT treatment group, patients in the DIS+pelvic floor

rehabilitation device group showed significant reductions in 24-hour urination frequency, residual urine volume, anxiety

score, 1-hour urine cushion, and leakage frequency (P<0.05), as well as significant increases in bladder capacity, urine

output per session, quality of life, and perineal muscle strength (P<0.05). Conclusion The four therapy have therapeutic

effects on stress urinary incontinence in middle-aged and elderly women, especially the combination of diversified

intervention strategies and pelvic floor rehabilitation equipment has the best treatment effect, which can be selected

according to the patient's situation.

[ Keywords] Newly developed stress urinary incontinence; Therapeutic effect; Bladder function; Complication
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