2020 24 2

Journal of Clinical Medicine in

Practice

EES il

(2020 )

Chinese expert consensus on weight management in obese

female patients with stress urinary incontinence ( 2020)

1 1 2 3 3 4 5
b b 2 b b 2 2
7 7 8 9 10

’ b b ’ b

11 12 6 13 14 15
9 b 2 b ’

16 17 18 19 20 21
b b b ’ ’

2 23 24 25 21 26
9 b b b 9

27 28 29 30 2 31
9 2 ’ ’ 9

12 32 33 34 35 36
’ 2 ’ ’ 9

37 38 31 39 40 40
’ 2 ’ b ’

41 41 4 43 1
’ ’ ’ ’
(1. 100038 ; 2. 100005 ;
3. 100044 ; 4. 610041 ;
5. 100049; 6. 100070 ;
7. 400042 ; 8. 210009 ;
9. 110004 ; 10. 100191 ;

11. 225001 ; 12. 102218;
13. 450052 ; 14. 266011 ;
15. 430071; 16. 300052 ;

17. 100053 ; 18. 100006 ;
19. 130012; 20. 102206 ;

21. 518110; 22. 610041 ;

23. 050011 ; 24. 310009;
25. 210029; 26. 210002 ;

27. 100853 ; 28. 264000;

29. 324000; 30. 650032 ;
31. 132011; 32. 200433 ;

33. 030001 ; 34. 215031;

35. 450014 ; 36. 410005 ;

37. 255400; 38. 341000;

39. 164399 ; 40. 134000;
41. 430014 ;

42. 610000; 43. 618000)

: R723.14 A 1 16722353(2020)02-601-05 DOI: 10.7619/jemp. 202002001
(stress urinary incontinence o SUI
SUI) N N
12019 -12 -10

: 2019 -10 -20

ERRR 1557

guide.medii

L Ot


wuyingying
指南下载

http://guide.medlive.cn/

e 24
o SUI N berg o : N
: SUIL >, ;
(International Consultation N o
on Incontinence ICI) * 1.2.2 : 1h
(National Institute for Health and o o =2¢
Clinical Excellence NICE) * o 12~ <5 ¢g; 5~ <10 g;
SUIL 10 ~ <50 g; =50 go
o 1.2.3
SUI
o Incontinence Impact Questionnaire (short form)
o Q=) 11Q4  ICI 2005 A
1 sul - (Pelvic Organ
€017 Prolapsed-urinary Incontinence Sexual Question—
)7 sul naire42 PISQ42) PISQ42  ICI 2005
B o
) 2 Sul
1.1 SuUl
1.1.1 : @ SUL N N
SUIL . 2006
( N N o SUIL
N ). @
. N 0 6 19 024 .
SUIL 18.9%
; N ; 50 ~ 59
N ; SUIL 28.2%
o (16.4%) (21.4%) .
N SUIL
o SUI o <80 cm =80 cm
1.1.2 SUIL (OR=1.38; 95%
; CI  1.25~1.52; P<0.001).
( o
)o 3d SUIL
( . o
) 3 SUI
o o 3.1 SUIL
o SUI
1.2 SUI
1.2.1 Ingelman-Sund- ( 1)' .NHS > (

ERHE 1557

guide.medii


http://guide.medlive.cn/

2 (2020 ) 3.
n =83 355; 37 ~54 ) Dallosso HM 7 ( n=6424
1 kg >40 ) SUI
3% ; BMI 1 kg/m2 7% 1.74
1 / SUI
BMI  SUI BMI=30 kg/m? suI
Mishra  (2008) . (n=121 (20 OR=1.32 95%CI 0.66~2.66;26  OR=1.7
854 ) 95% CI 0.93~3.22;36  OR=1.79 95% CI
1.16~2.74; 43 OR=1.59 95% CI  1.15~2.20)
, BMI sul
Tetamanti ~ (2011) B (n=14 031 SUT
19~47 )
sul
Dallosso ~ (2003) B (n=7046 (OR=1.74 95% CI  1.22~2.48)
=40 ) ( ! ) FFQ SUL  (OR=1.10 95% CI  0.81 ~1.50)
El-Hefnawy A S. B (n=118 (BMI >30 kg/m?) Ssul
Wadie B S$(2011) 0-60 ) (OR=1.9 95% CI  0.07 ~5.00)
BMI(P =0.000 4) (P = 0.000 4)
Masue — (2010) b n =823 SUL  ; BMI=22 kg/m> OR=3.47 95%Cl 1.65~7.33
(46.2£2.0) ) : - D=L keim = ¢ : -
BMI
(OR=2.11 95%Cl 1.84~2.42);
Townsend  (2007) B (n=30982 ; SUI BMI=35 kg/m?
37~54 ) OR=3.42 95%CI  2.48 ~4.72; BMI >30 kg/m?2
OR=5.92 95% CI 3.53~9.94)
(OR=1.3 95%Cl  0.80 ~1.09)
Vaughan ~ (2013) D 17 (OR=1.9 95%CI gU11.2~3.0) sul
(42.1215.5) i
3.2 SUIL 4.2
RCT 8-9 - -
« 2) ~ ;
5% ~10% SUI (P<0.05). N N N ;
Wing RR  ° .Subak LL " ; o
SUI 5
- DDP (n=957; 26 ~84 )
SUI SUI 1.
SUI (P = @ o
0.006) """ . Look AHEAD . @) .
N 47% 2 N o
SUI (OR =0.60 95% CI N ( N N
0.39~0.91) B N N N ) ( N
AY )\
4 SUI \
4.1 ( . .
2017 N B N N N
’ . . .l h .
Sul BMI=24 kg/m’. : ;

ERRR 1557

guide.medii

L Ot


http://guide.medlive.cn/

2
BMI/(kg/m?)
] b VS. Y% =0.
Phelan 2739 36.5+6.1 12 7.7 ke LIS‘V 15)20/5% e (L)TIOS)
(2012) EY DM 0.7 kg ? !
47% (P <0.002)
~7.5kg -5.5% 12 : BWLP sul
Wing 226 BWLP 12 ;
e 36.0 6.0 (BWLP) (P <0.001) (65% vs. 47% P <0.001);
(2010) 12 (SEP) 18 ,
“1.5kg -1.5% 18 :BWLP UUI 70%
BWLP: SUI (57% vs 33% ;
Subak 26 L BWLP . ~7.8 kg(P <0.001) P=0.02) UUL
.U x0.
(2009 RCT) 112 SEP “1.5kg (41% vs. 29% ; P=0.23); 41% Ul
>70%  (vs. 22%; P <0.003)
>10% WL(n =20)
Auwad 64 36.2 ot ; 18 =5% WL(n =22) =>5% Ul QOL
(2008) e O (5% ~10% ) = A= =" Q
<5%WL(n =5)
ILI(intensive
Brown 660 . K i -3.4+8.2 kg ILL
life style intervention)
(2006 636  34.9+6.9 2.9 ~1.5+7.6kg  SUL UUI (38.3% .
RCT) 661 +0.5+6.7 kg (38.1%) vs. (45.7%)
bk Ul (60% vs. 15%
‘22‘(‘)05 24 340 ; P, ~16 kg(P <0.000 1) P< 0.0005); SUI(P =0.003)
) 2 : 0 kg UUI(P=0.03)  ;58%  =5%
RCT)
I 50%
6/6=5% U
Subak ; N
C002) 10 38.3+10.1 3 -5.3 BMI(P <0.03) 50% (vs. 1/4  <5%; P<0.03);
ul (13% vs. 8% P <0.07)
[ mmenmmnes | @ : €
(2019))
! I l :
EaanEErnneEsrs (
) o SlimFast ( SlimFast
v Foods) Glucerna (Ross Laboratories) OPTIFAST
[ EFRT BRI BB ] (Novartis Nutrition) HMR (HMR Inc.) 7"
® : 50 min
Y
[ mpvsesonems | ( ) 5d
i l 175 min e,
[ ww | | makeneersel © BMI.  .SUI
( ~ Y ) Y
A4 A ~N ~N ~N ~ o
[ e | | eRer | . . .
1 SUI )
Y o
~N ; 6
N >
- 1
7
7% 10% o

ERGB 1557

guide.mediive.crn


http://guide.medlive.cn/

(2020 ) «5

250 =10000 /d" .

o

® BMI <24 kg/m’

©

18 -19

SUI

SUI

SUI

20 -21

o SUI

Gordon B Shorter B Isoldi K K et al. Obesity with comor—
bid stress urinary incontinence in women: a narrative review to
inform dietetics practice J . J Acad Nutr Diet 2017 117
(6) : 889 -907.

Townsend M K Danforth K N Rosner B et al. Body mass
index weight gain and incident urinary incontinence in mid—
dle-aged women J . Obstet Gynecol 2007 110(2 Pt 1):
346 -353.

Abrams P Andersson K E  Brubaker L. Recommendations of
the International Scientific Committee: evaluation and treat—
ment of urinary incontinence pelvic organ prolapse and faeca—
lincontinence M . Abrams P Cardozo L. Khoury S et al.

Incontinence. 3™ ed. Paris: Health Publications Ltd 2005 :
1589 -1630.

National Institute for Health and Clinical Excellence. Urinary
London: NICE

incontinence in women guidance M

2015: 21 -28.

2017) J .
2017 52(5): 289 -293.
Zhu L. Lang JH Liu CY etal. The epidemiological study
of women with urinary incontinence and risk factors for stress
urinary incontinence in China J . 2009 16
(4): 831 -836.
Dallosso H M McGrother C W Matthews R J et al. The asso—

Menopause

10

11

12

13

14

15

16

17

18

19

20

21

ciation of diet and other lifestyle factors with overactive bladder
and stress incontinence: a longitudinal study in women J .
BJU Int 2003 92(1): 69 -77.

Fuselier A Hanberry ] Margaret Lovin J et al. Obesity and
stress urinary incontinence: impact on pathophysiology and
treatment J . Curr Urol Rep 2018 19(1): 10 -17.

Wing RR Creasman JM West DS et al. Improving urina—
ry incontinence in overweight and obese women through mod-
est weight loss J . Obstet Gynecol 2010 116(2 Pt 1):
284 -292.

Subak LL Wing R West DS et al. Weight loss to treat u—
rinary incontinence in overweight and obese women J . N
Engl J Med 2009 360(5): 481 —490.

Brown ] S Wing R Barrett-Connor E et al. Lifestyle inter—
vention is associated with lower prevalence of urinary inconti—
nence: the Diabetes Prevention Program J . Diabetes Care
2006 29(2): 385 -390.

Phelan S Kanaya A M Subak L L. et al. Weight loss pre—
vents urinary incontinence in women with type 2 diabetes: re—
sults from the Look AHEAD trial J . J Urol 2012 187
(3):939 -944.

Look AHEAD Research Group Wadden T A West D S et
al. The Look AHEAD study: a description of the lifestyle in—
tervention and the evidence supporting it J . Obesity (Silver
Spring) 2006 14(5): 737 -752.

Gleason J L Richter HE Redden D T et al. Caffeine and
urinary incontinence in US women J . Int Urogynecol J
2013 24(2):295-302.

Wyman ] F Burgio K L Newman D K. Practical aspects of
lifestyle modifications and behavioural interventions in the
treatment of overactive bladder and urgency urinary inconti—
nence J . IntJ Clin Pract 2009 63(8): 1177 —1191.
Institute of Medicine. Dietary reference intakes for water po—
tassium sodium chloride and sulfate M . Washington D.
C. : National Academies Press 2005: 1 - 10.

Ryan D H Espeland M A Foster G D et al. Look AHEAD
(Action for Health in Diabetes) : design and methods for a
clinical trial of weight loss for the prevention of cardiovascular
disease in type 2 diabetes J . Control Clin Trials 2003 24

(5): 610 - 628.

(2018 ) T
2019 23(1): 1 -4.

2019 23(7):2-5.

Choi K M. Sarcopenia and sarcopenic obesity J . Korean J
Intern Med 2016 31(6) : 1054 - 1060.

Marty E Liu Y Samuel A et al. A review of sarcopenia:
Enhancing awareness of an increasingly prevalent disease J .

Bone 2017 105: 276 -286.

ERGB 1557

guide.medii

L Ot


http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	1 SUI 的诊断
	2 SUI 流行病学特征
	3 肥胖与SUI
	4 体质量管理干预SUI 的适应证、禁忌证
	5 推荐流程
	6 专家推荐意见

