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Urinary incontinence

A The complaint of any
iInvoluntary leakage of
urine (which is
objectively
demonstrable and is a
social or hygiene
problem)






Fig. 3 Mean SF-36 scores for 100 _

individuals with OAB with and
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Table 3 Mean differences in measures ofIquality of life (SF-36)II depression (CES-DI, andlquality of sleep (MOS sleep) I)etween OAB
cases and age-matched controls

Outcome Controls OAB without urge incontinence OAB with urge incontinence
Mean (SE) Women (n=344) Men (n=178) Women (n=82) Men (n=146) Women (n=129) Men (n=40)
SF-36
Physical 49.4 (0.6) 49.8 (0.7) 45.3 (1.4)° 46.3 (1.0)* 39.3(1.2)° 41.3 (1.9)°
Mental 49.7 (0.6) 53.6 (0.6) 45.1 (1.4)* 49.3 (0.9)° 46.8 (1.0)¢ 47.7 (1.9)°
CES-D 11.7 (0.6) 7.4 (0.6) 17.3 (1.6)¢ 13.0 (0.9)° 17.1 (1.1)° 16.7 (1.8)°
MOS-Sleep 26.4 (0.9) 20.1 (1.1) 354 (2.4)° 27.5 (1.5)° 38.6 (1.8)° 32.9 (2.8)°

P <0.01; PP<0.001: P <0.005: ‘P<0.05;

Stewart\WF,\Van:Rooyen:JB; et al.
Prevalenceand burden/of .overactivebladder in the;United States
World J Urel((2003)20:32336



Mortality
[ 10year moraliy (1052 personsge 6089)

Male Female
No Urgency S7% 38%
Urgency 86% 54%
RR
Urgency dry 1.87 (1.282.74) NS
Urgency wet 3.13 (2.0%4.77) 1.63 (1.032.57)

Nuotio M, TammelaTL, LuukkaalaT, JylhaM.

Urgency and urge incontinence in an older population: tgear changes and their
association with mortality.

Aging Clin Exp Res. 2002 Oct;14(5):412



Association of Urinary Incontinence arféallsAmong 6049 Women

L Age-Adjusted Multivariate-Adjusted

Incontinence * Odds Ratio (OF 95% ClI P OR 95% ClI P
Urge 1.46 1.321.61 <0.0001 1.26 1.141.40 <0.0001
Stress 1.1 0.991.23 0.08 1.06 0.951.19 0.3

Association of Urinary Incontinence and Napine,NontraumaticFractures

Age-Adjusted Multivariate-adjusted
Type of Weekly

Incontinence* Relative Hazar

0 0

(RH) 95% ClI P RH 95% ClI P
Urge 1.46 1.191.80 0.0003 1.34 1.06-1.69 0.02
Stress 0.86 0.681.10 0.2 0.98 0.751.28 0.9

Brown JSVYittinghoff E, et al. For the Study of Osteoporotic Fractures Research Grou
Urinary Incontinence: Does it Increase Risk for Falls and Fractures?
J AmGeriatrSoc (2000) 48:72%


http://ezproxy.corp.ha.org.hk:2593/das/article/body/283645675-2/jorg=journal&source=&sp=11387410&sid=0/N/182183/1.html?issn=0002-8614

Table 5. Association between incontinence and risk of hospitalization and admission to a skilled nursing facility in

women and men

P-Y
Women
Incontinent 282
Continent 198
Men
Incontinent 437
Continent 272

Hospitalizations | Admissions to skilled nursing facility |
Adjusted RR (95% CD Adjusted

No./1000

No. /1000
Age/cohort Disease P-Y Age/cohort Disease
1.4 1.3* 73 2.5 2.0°
(1.3-1.6) (1.2-1.5) 31 2.1-2.9) (1.7-2.4)
1.6 5P 98 3.7 3.2¢
(1.5-1.8) (1.3-1.6) 24 (3.2-4.9) (2.7-3.8)

P-Y, person-years.

"Adjusied for age, cohort, dementia, cerebral vascular disease, depression, congestive heart failure, ischaemic heart disease, musculo-skeletal

disease, cancer, renal disease and hypertension.

PAdjusted for age, cohort, cerebral vascular discase, congestive heart failure, ischacmic heart disease, pulmonary disease and diabetes.
“Adjusted for age, cohort, cerebral vascular discase, dementia, depression, ischacmic heart discase, renal discase and hypertension.
"Adjustod for age, cohort, cerebral vascular discase, dementia, congestive heart failure, renal disease and diabetes.

THOM DH, HAAN MN, VAN DEN EEDEN SK

Medically recognized urinary incontinence and risks of hospitalization,
nursing home admission and mortality

Age and Ageing 1997; 26: 3874



8 Drug use
8 Pad use*

MD consultation
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W Skin condition*
@ Fall & fracture*
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Fig. 2 - Annual per patient costs of management of
overactive bladder.
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Fig. 3 - Total estimated costs of overactive bladder to each
country’s health care system in 2000 (Euros, millions ).
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Total cost to health care systems acrass
all five countries was estimated BUR
4.2 billionin 200Q and by2020Q, the
expected total cost was estimated to
be EUR 5.2 billigran increase of EUR
billion 26%).

1

Reeves P, Irwin D, et al.

The Current and Future Burden and Cost of
Overactive Bladder in Five European Countries
Eur Urol (2006) 50:1050L057



Economiacost of OAB in US

2007 2015 2020
Averageannual per capita (USD) $1925 $1944  $1969
Total national cost (billions USD)  $65.9 $76.2 $82.6
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Figure 1. Total national costs of overactive bladder, United
States.

GanzML, SmalarzZAM, et al.
Economic Costs of Overactive Bladder in the United States

Urology (2010) 75:52632



Incontinence

Prevalence



For people living at home:
. between 1 in 20 and 1 in 14 women aged 15-44;
. between 1 in13 and 1 in 7 women aged 45-64;
. between 1 in 10 and 1 in 5 women aged 65 and over;
. over | in 33 men aged 15-64;
. between 1 in 14 and 1 in 10 men aged 65 and over.

For people (both sexes) living in institutions:

. 1 in 3 in residential homes
. nearly 2 in every 3 in nursing homes
. 1/2 to 2/3 in wards for elderly and elderly mentally infirm

2000




Eldersvisiting generabractitioners

the Hong Kong Continence Society and the Hong Kong College of
Family Physicians in 1995



