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ABSTRACT

There is a growing need to improve health management strategies for the middle-aged generation to ensure
their health in future. The aim of this study was to identify specific risk factors for urinary incontinence (UI) in
middle-aged women. In 2014, we randomly selected 800 women between 50 and 64 years from the officially-registered
resident database of City A in Japan. Each selected individual was sent a self-administered questionnaire targeting
28 factors, including fundamental attributes, health condition, medical history, present illness, exercise habits, and
activities. Participants also received the International Consultation on Incontinence Questionnaire-Short Form
(ICIQ - SF). Self-reported Ul was defined as frequent Ul occurring at least once a week.

In total, we analyzed the responses of 173 women. Within this cohort, the self-reported prevalence of Ul was
34.1%. There were statistically significant associations of Ul with walking time and body weight. Our future studies
will aim to conduct a follow-up survey to further clarify the risk factors of UI in middle-aged women.
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Table 1. Comparison between urinary incontinence (UI) group and non UI group in characteristic background

UI group (n=59)

median

Non UI group (n=114)

median

(range) mean (£SD") (range) mean (£SD") p-value?
Age (years) 58.0 (51-65) 57.9 (£4.6) 59.0 (51-66) 58.9 (£4.7) 0.192
Body height (cm) 157.0 (146-170) 158.3 (£5.0) 156.5 (143-167) 156.3 (£5.0) 0.033
Body weight (kg) 54.5 (41-110) 57.1 (£12.2) 52.0 (38-73) 524 (+£7.4) 0.023
BMI (kg/m?) 21.5 (16.2-38.1) 22.8 (+£4.5) 21.1 (16-30.7) 214 (£3.1) 0.128
Past maximum body weight (kg) 58.0 (43-135) 62.4 (£15.9) 57.0 (45-99) 58.1 (£8.5) 0.163
Age at first livebirth (years) 26.0 (18-39) 27.5 (£5.0) 27.0 (20-35) 26.9 (£3.3) 0916
Age at last livebirth (years) 30.0 (23-42) 31.3 (£4.6) 31.0 (21-41) 30.7 (£3.8) 0.619
Number of livebirths 2.0 (1-4) 2.2 (+£0.7) 2.0 (1-5) 22 (+0.9) 0.974
Age of menopause (years) 51.5 (37-56) 50.4 (£4.1) 50.0 (36-58) 50.0 (£4.4) 0.492
Alcohol index (g)? 0 (0-72) 9.0 (x15.1) 1.8 (0-142.9) 18.1 (£29.6) 0.056
Smoking index* 0 (0-525) 41.6 (£116.1) 0 (0-990) 83.7 (£205.8) 0.182
Time of sleeping 6.8 (5-9) 6.5 (£1.1) 6.0 (4-10) 6.5 (£1.0) 0.768
n=55 n=98
Walking time (minute) -30 -30 30- 0.064°
n (%) 31 (56.4) 24 (43.6) 39 (39.8) 59 (60.2)

1 SD: standard deviation

2 Mann-Whitney-Utest

3 Amount of drinking (ml) X [Alcohol (%) /100] X 0.8

4 Number of cigarette per day X duration (years) of smoking
5 Chi-squared test

Table 2. Odds ratio (OR) and 95% confidence intervals (95% CI) for selected risk
factors of urinary incontinence (UI) from a result of multivariate

logistic regression analysis

Variable Content OR 95%CI P-value
-30 1.00
Walking time (minute)
30- 0.44 0.22,0.88 0.021
-50.0 1.00
Body weight (kg) 50.1-56.5 2.01 0.85,4.77 0.114
56.6- 2.37 1.04,5.43 0.041
absent 1.00
Diabetes
present 1.00 1.00,1.00 0.399
absent 1.00
Mother’s history of UI
present 1.53 0.76,3.01 0.233
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