TRTEE BT ER AN ) A
(et DRERE O TR SR BORT 7E 4 3€)

A - R AR I A T DD B DREERE D 72 8 DF KIEFE IR T 1B

Sy AR

W34« REZEZa— L Ea—

WHoEt 1 IR0 KRR BB E R W SR i A A R AR R A - B

MR I#E AR KR RFABEE R TE R A N R Al AR R - Bh#K
WEm 0E MR A RFERFBEE R e R L A N R R R R - RSB/
WHEREAE BT KRR B R 2 RO FE R A P R A SR - %
WHE A EREMA KRR E LRI FERHE AR R -

WHFE R PIRACRI KRR 2R P SO R B WA R 2 B R - B

BHE WEMIROLMEICIT RKEE (UD (2B 5 R Z@AEICER L, T, A7) —=27
ANFZE D HME 24235 2 L 2 HHE LT, Aa—E 7 L B2 —% %Effi L7, PRISMA-ScR [ZYEHL L .
PubMed, Scopus, CINAHL, Cochrane, EHEEZ T, &7 — & X— ZABHAARE) B IRR H 0 2025 £ 9 A
22 HE TICAR SN ST AR LTz, 8,892 MEO TR N & v, BHESCRA R LT, TOk, ik
IS E N RAZ ) == 7 2RAZ ) —=0 T ORSGHE 28T f5R1T 40~64 5% D &M TR
FEEOBER - E 7213 Y 27 R Z it Lo e 2 SAfEmis 110 IR L 72, PR 13 0 7 2 U —1k
L. RREED X A THNCHRIR, BREFAERE, KOBERK 1O RS AT U, T 1 13
WEFEDN 67% & e b2 < | IRKREEZ A 7 TITNEIENEIRREL (SUD Z 4l - 72 WF9E8 55.5% CiIkZ CTh -T2, A
s (RE) 1, SUT122.9%., BliaMREEE (UUD 10.4%., IREGMERKEE (MUD 8.8%. AnyUI31.9%C
HY., SULBREbEWEISE Th o7, BIEE X, ARFEHPRIRET- ARGHFRR A ERRE
ATEEER - AERERSREIIR . DDERRIR - B IREERE - REIERYIRIT A < A LT e, BRIC, BMILL
HEEREYE, PAROIRAE, EARMIER, R FEIRFI. ®ME, M5 D, K&, BRIEKHERE R OVE S &
OBRENRZ < WA Slo, E£72. SUL TIXHPERAE, RREREL, BREERE - MIEICBT 2 atnn£ <,
UUI Tix#Ffn, BARIKEE, EEEIRES LI A MLy — L OREN A LI, RKEED 2 7 2 L 2B
K7 DA B Te > Tz, BEEMIZVEDRIERCIT, RKREESY A THIOFS % B E 2 7= %m0 0RTHm & 2
TR ENEETH D,

A BFEOER L BAY END[1,2], ULIZAEM TARICER T 2 RETIE RN
JRZE (urinary incontinence: UD) 1, [EBEEEHI#% D3, BARRY - DERRMERE, thas N, YERgRE. Sr@kE
(International Continence Society: ICS) (2 XV . A~ FEME, ERRFICE CTREZRKITL, LHEOEEFED
BEORRRN & ERINHRENR TEHREIER TH  E (quality of life: QOL) #F LMK F &L Z &M
0. MEJEVERKZEE (stress urinary incontinence: SUI) . FHITUWAI3, 4], FRICHEEY O LMETIE, B
Glaa PR %% (urgency urinary incontinence: UUI) | i T & INESIZPE D AP LN ER DS Z LITX D,
EMEPR 2L (mixed urinary incontinence: MUI) (25758 Ul OFRBLOEIELEN EF/ L, AL EE
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M E 72> TN D,

Ul DAL, RFRER . JIEHE, ZHEED
BWICEVIERSH D LD, BRAKMERKRTIER 25
~A45% EHEE STV D[S, 6], AARANLMEE RS L
LicA v —F v A TIE, 20~64 etz 1)
UL OAEFFEIT25.5%TH Y Flns & HITHmL,
Rl 50 RECTEFEMZR LT, 7 %A 75l
TIE SUI 28t % < . UUL KON MUT I3 IZ £ > C
W42 2 ENRHRE SN TND[T], SHIZ, BAA
W VEF R A R R LI HFZE T, RIS Eh R
(overactive bladder: OAB) 73 45~54 i M ONPARR 4 &
ARICEE L Tk, FEMBITHICERIER D E

LT W ERRENTND[8], T B DHE R,

FAEH MEIZ 31T 5 UL ASE e 2000 5 281k T
X7 <L PARBATII & W 5 Refs ORENCBATE L - 8
BLOTWERTHDLZ EERLTND,

BRI LNEIC BT 2 ULIL, 2R EHEICBE 535
JRRET S b D, FEATHIGECIL, ARlin, IEGE, R,
PRI M, Im AR RN, BEIRP . &, 2k
WK, L & o To BRI - ERIIR SN 2, B
BEE, HIKEE), MEREEREDT A T AZ AL
KT DM D D, RLE A RFIPRDL. BE
IKHE & W o T DB 723 UL OFSEC EIEL
BT D M S TWD[T, 9-19], 7= &z,
BMI O UL U A7 & EARICBE L, B
REENE D 1B MER) R0 B M8 I~ OB A & fif &

LUERZELSEDLEEZEZX LN TVWA[18,19], &
7o WENR - P FRICRRIE M IRIE. BRI AR IS
BB A -6 L, 20BN EEBLIEIC
SR & U CBATE LT 2 ATREME DS R S LTV D [7, 15,
201, S HIZ, 1O ORARLIT UL R E LTAEL
LT TR JEROAESBAL T 7 TITBIC L
B RIE L, W MR 72 BARER & A3 % Al REMED
HDHI18], Lieho> T, HAEHLIED Ul &g 5
i, HRE ORI B3, DL s, ATENE A 5 6
T2 TR TR BRI R TH D,

Ul BNEEIZMEIC S 72 DT BITAETH Y | IR
RAIZHRTT D ARLERLER L, B ORI B 2K
DIKFZI LT 19 DR L OHK & BT 5[18,
21,22], & ST EIRERED 72 DI A FRAT | ),

KNP ENEZ D X DD T LT, SN
FIREBROIR TAE U, MRS EES OET
ZHA U T Ul & HIZHE(LT 2 REMEDR & S (11, 18,
23], AT, BEY7HOREAFEH LTI, HEo h A
VR, MK T, MEIREEICES S BT o
— X AP GEEFEE DR TORELRIRIC S D722 5
AIREMEDS B 5 [24,25], HARIZEWTIL, OAB BHE D
RFHABOL BERE TIXRL ., AEEKT %
BUMBEERIC > TR SN D LGS TERY
[26]. UL iZfEA®D QOL fEFIZ & &k 63, ik
MR Z £ 5 ARMEAE LOBEEFRETH 5,
—J7C, ULITx LT, (REEHE, M, &
A I (pelvic floor muscle training: PFMT) 72 &
DOEFFHNRENE —BR & L TR S TR Y, &
F G U CTHMBRIESCHBHINER S A2 Th 515,
19,27], L22L7en3 b, BAEMI D% < I XERERT
ZZ LTV, BHAROREETIE, Ul2FT 5%k
PED S 5| EFRHEBASE 2 K O PEMT S fRBRIEu
THH 5%AKNTH Y [7], MOHFZETHZ2RITH
CTEWZ ERHE IR TV 5[28], £OWERITIE,
Ul Z im0 pEICPE 9 BARR 2Bk & LTI 1k
L. SER O/ N, AL, S DITIXERE
I X D FEmA 2 AR 72 EAER S LTV B [15,
29,30, DK D RAINT  —F T DIEREL, H
FHILMED UL 2B (b &, TG - ST A ATREZR By
B C o) 72t & R LT D,
INETOLE 2 —WF5IE, FER Lotk min &t
ARG L LT b DN, BELAR L WS BT
(R Z 2T C, ULICEES 2 SRR DB,
T AT AL A VER Z R U 7o WFSRIR IR &
NTWD[31], FFrIT, BEEM LM TIE, PIRRICHES &
WA A, BhIT . FRERE] tE=Sn, A v
HIVASJV A L NS TS SUIRD E 2 D A D 728,
H—DfERIAE7 VTl 2 bW ATHE
PR & 5[32-34], & BT, BEAFSCHER T, x5 4R .
FEAGFEAE . BFET A v ER O BB MR E
<, ERIKT-Z L omMmBIFEEI N TWDH—F T,
RO IIE S TIXR[6, 35,36], FARHHAR
DLEMEIZHT D ULIE, PARRICHE 5 W2 b,
RSO, &SI AN « LR

11



S ATEIERAFHAICEE L TEL S, b
THMEREFERE CH D, £o. TOEBIIEAD
QOL XTIz & EE 69, mhyr. A, ERRHEIC
HREVWEEL RITTHREERH DL, L, BE
LML R U 7 B A O W FE R RE B [ TR PR & L
TR THD, Lid-> T, BEEROS, W
FEREI D IRR Y, =T U ADRIE, 72 b NI
Xx v FEeMmET 52 EIFEETH D3],

Z ZCARNIEO HiIE, BESIRO LIz B T
D RIEEO BB 2 FERIEH L A% O T,
ARG V== 7 ARGEDFAE & 70 550 R A SR
T5Z&Ths,

B. WF5EH Ik

ARAA—E TV E2—d, BET v 2ARTHR
HEFEITB W T,
Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) 1Z7¢ - T3 L 7=
[38], £7o. RFEMBEERST Yy NV —7 2 —
( University Hospital Medical Information Network:
UMIN) EARBOR GRS 27 DMIREREN TR Y | &
#%F 513 UMIN000059092 TH 5.,

Preferred Reporting Items for

1. SCHERBR SR

SCHkAR FR 13 PubMed, Scopus, CINAHL, Cochrane, &
FEEE HWTITV, &7 —Z _X— X[ 6 2025
9 H 22 HETIZARSINIZTREXIG & Lz,
AL, gE (P) & THAEHAR O (B 40
~65 I A) | T EAEIIER 2 A9 5 ot (MRS, KMI,
WHQ %5 Callh) |, F72i% T4t (AamE £
AR EEYE) | WREE - BRI (B) & TJRZERIZES
WL DRT, 7Y ML (0) ZIRKREEE LT-F
—U— F&fllArabeio, MsRiEOFEMIL Table 1 (Z
ALTWA,

2. ERREYE
SCHROFHAFEAREL, (1) WF5ET VA o BT SE.
AR — MFZE. FEBDRRBFZE, (2) XI5 : 40~64 5%
DR 2 R 5 & LToiigt (F8E OFi o3k
E2S 40~64 W THDHE B EHL) . 3) REEE: H
CH | ERTRZWT. 7R b S - B 2 (ICIQ-

SF, ICS Z¥A7e &) 12XV R A FEM L TV 24
g5, (4) AT - IRAZEOBEN £ 7213 X7 K+
DMENT STV DAFZE, (5) S5 : REEEITAA
O L A AN, BRAMEREIZ, (1) FET Y
A VIR T B DGR E 721X Ot DS ARFSE,
r—ALR—h, LEa— HARTA 2, EHED
ROICHER (R0 H%E) THhDH LD, 2) BEoHE
XL UI-HFE, £721% 40 Al £ 7213 65 mlL 1
DI Z RIS L LT FE0mfR R e, 25 A0, B
Wit 7 & ORFERBREZ x5 & LT2afgE. (3)
JRIEZEDFHB AT DAL TORWEIZE, (4) JREEED
B R 1 DT T DAL TV WEFZE, (5) FREN
JERE F 71T A AGELSN O FE & BRI LT,

3. FRBES 1k R

PubMed, Scopus, CINAHL, Cochrane, [=HF5D 55
DBV T SN LRI T — % &
EndNote (SLHREBEY 7 h) (27 AR — KL, HHE
SCHRZHIBR U7c, B STIRZ HIBR U7 Sk T —
%% Rayyan (LB =2 —{F¥EEY 7 1) 124 KR —
R L, 2 MOMST LT- L B = U — DRk A el ks
HEOHMAREEIZESE | | KRRV ) —=v T %17
-7,

2 WAZ V== IRIG Lo [ 3CRE @Y Ak
% EndNote |ZA »AR— KL, fwXT—% (ZLT %
Ak PDF) #UU4E L7z, EndNote CULHE T 72\ i
LT —H I RFHEFECA VX —F v hOT —H X
— AR, LREGKER ETTILT XA &2 AF
L7z 2AZ V== 7% 3 #lOMSE L7z L E o
U—MNI7NTHFA R L, HEEIToT,

4. T HHR T —FHE

T —Z OfIzIE, UHAER Al (ChatGPT) %
W, EZRIEE 2R L. &SGR SR St
WIZONWTARE S 240 ERENEAVMNLL T
TIVT XA NHE E ChatGPT M b ST —#
OANEEBEL, T— X DBEAMEOHREIT- T2,

SCHROD FAE B DV T, STk (%) F 7213
Jefi [PUSr#iPH] TR L7z (Table2), JRAKZED ¥
A 71X SUL, UUIL, MUIL, Any GiXX®HESRER T
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JRIEES A T T EICOWTHEN S D08, fiTIE 2
TORATHFE LD TRREHD L LTNDHD),
Not specified i3 FUTIREEED & A FIZHONTFE K
MBI RRESHD R LELTWVDHD), ZDfh
(HEECHE R ETHA T ESITTNDHD) O
6 FEIZ/HE LTz, AWRBIXIRREED X A 7Bk
B, oI Aol [ AZHIPR], AR
O RAE [ ALFEFE] . ARE O Z R LT
(Table3), F7-., BRERERIIIREEED ¥ A THID
HHEEAL . T A X BHEESIR . B
AR LT (Tabled), RIEEDOBIHAFF 7213 Y
27 RWF1E, 110 o SCERD> SRl U 72 B A - £
7213V 2 7 K- 625 D ZEE A & 562 {1 DEFA T
ATV —fbL, EHIT 562 DL % 188 1D
&R, 10 RSB 7 TV — k&2 7o 7=, B
WA RRT 5 kL LCEGEoHr. FBESHT. 20
BEBHWHBN Tz, BRTIZOWTHEED 58T
DATONTWIZGEIE, BElw, FB. ZOREDIE
CEESENAN 2 DU F | BESEEE DS OMRHTAS S 2 fhiH L
FEHFICA EBE (P<0.05, 95%CI230X° 1 %
B E S THIE) BRI, AR BEE)
RNtz aHE Lz, Z0%, B0 8%
W EFERBERAONTEE (%) ZIRKEES A
7 BRI, AEIER] O E AR B A T E Y R
K7 Z el L7= X Com LTz,

T AT OES - T IZIE R (version 4.6.0) & FAV =,

C. HrFfER

X 1 138F7ED PRISMA 7 0 —F ¥ — h &R L7z,
2025429 H 22 HIZE T — ¥ X—ARBEIT-o 72
#it 5 PubMed 7° 2,351 4, Scopus 2% 4,397 {4, CINAHL
73 1,028 4. Cochrane 73 602 {1, [EHEED 514 14T,
% 8,892 D SCHRS R E S 47z, BAESCHK 3,127 1%
Bsh L. 5,765 & 1 IRAZ ) —= 5% L Liz,
B A MR EROMERRIZ LY 5493 R &R L. 272
Ta2GHED 2 kA7 U —=v I5ig b Lz, &
SCRHM OFE B BFZET A A AEY 2R B D (n=6) |
KFRDY 40~64 TELISN F T2 1T FAERLAMETIZR N B D

(n=81). 77 M ANRKETITZ2 VD (n=38).

HFRMACBET 2003720 b O (n=25), 3555

F X HAGELSN TREH S 725 S (n=12) DFR 162
T2 Bk Uiz, &I 110 RO ERIR ST,
Table 2 [ZHFZED R EERT, KL Ea—IZ&GEN
TEWFFE D HARAE L 2000 AF LRI BN 275 L
2020 FLUBEDBFIED 27% (n=30) TR bE o7,
WHO Huls5l Tl 3 —m v /3793 35% (n=39), 7 A
UJ7331% (n=28), WHARVFED31% (n=28), K
HIPES 8.2% (n=9)., 7T V77 82% (n=9)
T o T2 WFET WA L AEBAFIEDS 67% (n=74) .
JEBIX BRAFZEN 15% (n=16), HAijf] & 28— M3
2 11% (n=12), #“AME aHR— MFED 73% (n
=8) Th V., BN R LD o7, IRELED
B 1,000 A [IUS(&EFH: 360-2,790] TH Y |
PR R R SB[ A R & LT2igE 2 < &£
TWie, —F ., ORI S mEEC %S T 50
T T N—TITIFER SN T2 DD, Yi%F
HEOY T4 XAKRFII RSN TR0 o T,
KB O 0O T RAE T 50 7% [46-56] TH D |
HAE D b AR O Lotk &2 xR & L7 gE s
D ThHoTe, —T7. 35 FFOMIZE TIX IR Em )
WESNTE LT, SREUHITE £ 7o 1 TR
fin7g EOERICES T BERIEDRH D LB L, 7—
A E DT, RREEO 2 A4 I L T, BT
MR K2EE  (SUIL Stress Urinary Incontinence) %7 7 k
Tk UT=RFZER 55.5% (n=61) Thib %<, Wl
PR 2% (UUL: Urgency Urinary Incontinence) 73 37.3%
(n=41), BAEMIRKE (MUL Mixed Urinary
Incontinence) 2% 20% (n=22) TH-o7-, F7=. JRK
e (Any UD) 27 U A& LRSI 382%
(n=42) TH Y, JREZEOFFHH % KT aFErIc
Rt LIzt b7 fevolz, —J7T173% (n=
19) IFRKEED 2 A4 THRIPRS N TW ol JR
KEEOFG L TIE, BOREIC X2 EMEZ Hv
ToBFGEDS 60% (n=66) THcHZ% <., HEHED 19.1% (n
=21) Tholo, WKRDZW - BARTM, FErMR,
H—ERIC L 25TV b 6.4%(n=7) TH D |
WERL2 1.8% (n=2) Thol,

Table 3 IZIRKEED 2 A4 THNZF & DT HHFE LR
L7z, SULIL 33 EDWFENR & 1 | x5 5> i ufil
% 1,418 A [534-3,077]. AWHRFOHRAIL 22.9%
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[15.1-37.1], #PHIL 5.4%M 5 55.1% CdH - 7=, UUI
X 24 HEOWIER H Y | RGEBEO T RAEIT 1,333 A

[507-2,590], A=RDOFRAKIL 10.4% [7.5-22.0],
FIPHIT 2.0%0° 5 49.8% T o 7=, MUI 1L 13 {FDHF
TENND Y | REGE RO TRAEIE 1,852 A [486-5,846]
BIRRO P IAEIL 8.8% [7.2-17.7], &I 2.1%0° 5
39.5% T 72, Any 1% 26 HEDORFZERH Y | HHE
BoOHRAEIE 673 A [400-1,502], A RO RfEiX
31.9% [23.6-48.7], #iHIL 14.8%M 5 753% TH -
7o IRREED B A4 TR TH HAF5E 1T
KREH O IAEIL 702 A [422-1,873], BF=EDOH
AL 30.4% [21.8-36.0], #iPHIE 8.5%7% 5 54.8% T
B o 7=, BEIEERITIX. mild to moderate UI % ¥ &
L72HFZEiX 1 TH D . I RE/HIL 5,701 A, A
RI1X 10.5% T o7, severe Ul e L7=HFFEIL 4
HETH Y HIRERDO T RAEIL 1,175 N [974-2,425],
BIRFEOHFIAEIL 8.0% [7.1-8.8], #PHIX 4.4%0°5
11.1%Td > 72, £7=. continuous UI, nightly UI,
Ul during sexual activity ##Wd& L72F5CiXE <
N1ETHY ., AHFEIT 2.9%, 0.9%, 2.0%ThH->
7o

Table 4 |3ZJRFEED 2 A T Hil
i U7 B AR EZ R Lz, SUL T, 2 /OB
T 1.7%. 3 #MT 9.0%., 8 4T 14.9%& ., BHHH
W OIERATfE > TR ARG L5 w:o uul T
X, 2 FFfE T 0.4%. 3 “EREIT 3.0%. 8 AT 3.2%.
10 [T 4.2% TH Y |, SUI & il L TERVKETHE
B L7, MUI TiX, 2 H[HT 0.6%. 3 4T 3.0%.
8T 3.1% ThH 7=, AnyUI (L2 HM T 13.5%%
W 13.7%. 3 F[H T 8.0%. 6 FF[H T 48.3%, 2 F[HT
190% Tho7c, —hH, REEZ A TRPIRS LT
TRVFTE TR, 7 AT 35.0%, 8 AR T 21.9%, 18
T 320% TH o7, S BT, EAEER]TIE, severe
Ul & 2 BB ARAIT 1.2%,
10.1%. frequent Ul I 3.7% CToH > 7z,

RIARICEIET DR 1 & LT, Sk &K
DRRFT STz, T TORERITTEIE D B
3L EORER OB Z R Uiz, K 2-1 [ZIRKEED
2 A THNEES 2 N AR PRR 2 L, B
WK & EERBEN R N -EE (B2

ZF L oA

occasional Ul %

13ETHY,

P35 IV BRI EE O BRI D | TR LT,
SUT ORIHEIA7-1%, 4Filh 26.8% (11 £F/41 1), #&%%
WL 16.7% (1 1F/6 1) . 15 37.5% (6 1F/16 1) . J&
FARDL 20% (1 #F/5 14) | BEARMRTL 20% (2 £4/10 1) .
3 33.3% (1 14/3 1) . AT - RJ% 70% (7 £4/10 1)
Th o7, UUL OBER 71X, FHn 52.6% (10 {4/19
) o REFIRTL 66.7% (2 £F/3 14) . I 27.3% (3 1+
A1) . ATl - BER 50% (3 /6 1) Td 7=, MUI
OBIER 1L, i 33.3% (4 /12 1) . FHE 33.3%
(2 fF/6 1) . AT - 1% 80% (4 171/5 1) 'C“?'é)o?”:o
Any Ul O B[R 1%, F6n 47.1% (16 14/34 1) .
FRDL 28.6% (2 14/7 1) . I 35.3% (6 1¢/171¢)\
JERVIRL 28.6% (2 #1/7 1) . AR 20% (2 14+/10
). ANFE - BH% 63.6% (7 /11 1) . JE{EH 75% (3
/4 1) ?&;ofzo
4 2-2 (FIRIEED & A T RN BAHET 2 ARG
E’Jl%%ﬁﬂaﬁjb B2 THEREEN LN
7eEIE (AR BN R & 17 B BUFR IR O B
%0 ) TR U7z, SUI OBRFEA 1%, {ANEN 85.7%
(6 /7 1F) . & 0% (0 1F/5 1) . 1RH&F54 (Body
Mass Index: BMI) 65.3% (32 /49 ) . 1K 55.6%
(51F9 1), MEPE 75% G4, V=X b v
b 33.3% (113 14) TH o7z, UULI OESEK 11X
BMI 38.5% (10 /26 {4) . 15 20% (1 #4/5 ) T
& o 7=, MUI O BH#EK 1-1X, BMI60% (9 {4/15 1) .
IR 33.3% (1 {3 1) THo7=, Any Ul OBER
TI1X. BMI 65.6% (21 {4/32 1), K& 60% 3 /5
). H’E 66.7% Q131 Th -7z,
¥ 2-3 [ ZIRIEED & A TR ERE T 5 S RIIK 1
fﬁﬂatﬁb B 1% [HEARREN A LN EE
(A B 72 B /L D 7 B EUAR R O BT |
Tk Lz, SUT OBFHELA 113 H L 100% (5 14/5 1)
WEAEIE DWEIRIA 35.7% (5 14/14 ) . BEAERE Dty N B}
PR 66.7% (2 /3 1F) . BEERE O &EIMmE 50% (2 1
4 1) . BEAEIE DHETE AN IR 33.3% (2 17:/6 1) . BE
TEEDZ Ot 66.7% (4 1£/6 1) . BEFEIRE OB liges
it B 80% (4 14/5 14) | BEAEIE DORFIR AR 75% (3
R4 1) . BEAEIE DWIRZRIR B D Z DAl 25% (1 1
A1) . FAINREOF =G 25% (3 /12 44) . Fifv
JEE D PR BB 33.3% (1 1F/3 1) . {REEED R
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IRE12.5% (1148 1) T - 7=, UUL O RFHE[A]

V&L BER 66.7% (2 14/3 1) . BETERE DBEIRTE 30% (3
10 1) . BEERE O NFHE IR 66.7% (2 14/3 1) |
BEAEIRE ORI 2595 58 25% (1 {4/4 1) . BEFERE D UWAIR
FRRIEBDE DM 50% (2 /4 1) . FIEED = i
T 143% (1 8/7 ) Th o7z, MUI OBHER -1
X, BEEREORERT 37.5% (3 /8 1) . BEEMEDME
Wegm 7% KR 100% (3 1473 1) | TR O 12 43 H IR 50%
(3 1H:/6 1) . IRIRRED R LE I 22.2% (2 1£/9
) Tod o7z, Any Ul ORFEK 1%, 6 66.7% (4
116 1) . IRIEEDFIRIE 66.7% (2 14/3 1) . BEFEIE
OOIMERE 66.7% (2 14/3 1), BEEREOBERIE
26.1% (6 14:/23 1) . BEAEE Ol NFHE R 44.4% (4 1F
/9 1), BEEREOEMIE 60% (3 /5 1), BEERED
Z DM 42.9% (3 1F/7 1F) . BEFERE D 2 D JRIE 8
100% (6 114/6 1) . BEAERE OBz higas i B 60% (3
fE/5 1)« BEAEIE DR i 100% (3 £F/3 1) . Bk
TERE D R BIEYE 71.4% (5117 1) . FIREE DI A
B 66.7% 2 14/3 1) . FIREED % Dl 33.3% (1 /3
fF) . FHED 7 &= fi il 60% (6 1£4/10 1) . FHf/E
DRIEEBEE 33.3% (1 1F/3 1) . IO R E
WL 80% (8 14/10 1) . TAMIEDZ DA 100% (3 £
B#)T&oko

2-4 IIRREED # A 7 RN B 2 AR B
%zﬁ:?ﬂamb B 2 [HEARBEA S FE
& (BERBED RO R IE 0 BRI
#) ) T/R U7z, SUI O RI#EA 1%, kil 28.6% (2
TR . BIRIGE) 41.7% (5 /12 1) . RIREEF O &
IRTEE) 25% (1 1F/4 1) | A SEBhE O & RTE ) 20% (1
TE/5 1) . BYE 20% (2 £F/10 ) TH o7, UUT D
BEIEE IR 13 BB 33.3% Q2 /6 1) . =2 U 48 16.7%
(1 1/6 1) . B IRIEED 22.2% (2 1£/9 1) . AR
DEERIES) 25% (1 {F/4 1F) FEEE O & (KI5 H)
20% (1 f/5 1) . WRRE 25% (1 #F/4 1F) Th-o1=,
MUI OBJEA 71X, FIRIESE) 25% (2 144/8 1), &
RO B RTEE) 25% (1 ¢4/4 1) | (HEBE O B (K%
&) 25% (1 1F/4 1) . B8 25% (1 /4 1) TH o7,
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Table 1. Presents the detailed search strategies.

PubMed

("Urinary Incontinence"[Mesh] OR "Lower Urinary Tract Symptoms"[Mesh] OR
incontinen*[tiab] OR  "urinary incontinence"[tiab] OR  "stress  urinary
incontinence"[tiab] OR "SUI"[tiab] OR "urge urinary incontinence"[tiab] OR
"UUI"[tiab] OR "mixed urinary incontinence"[tiab] OR "MUI"[tiab] OR "overactive
bladder"[tiab] OR "bladder dysfunction"[tiab] OR "lower urinary tract symptoms"[tiab]
OR LUTSJtiab] OR nocturia[tiab] OR "urine leakage"[tiab]) AND ("Menopause"[Mesh]
OR "Perimenopause"[Mesh] OR "Postmenopause"[Mesh] OR menopaus*[tiab] OR
perimenopaus*[tiab] OR postmenopaus*[tiab] OR "menopausal syndrome"[tiab] OR
"menopausal symptoms"[tiab] OR '"urogenital syndrome"[tiab] OR '"urogenital
atrophy"[tiab] OR '"urogenital symptoms"[tiab] OR "urogenital syndrome of
menopause"[tiab] OR GSM[tiab] OR "Genitourinary Syndrome"[tiab] OR
climacteric*[tiab] OR "midlife women"[tiab] OR "middle-aged women"[tiab] OR
"hormone deficiency"[tiab] OR "estradiol decline"[tiab])

Scopus

(TITLE-ABS-KEY ("urinary incontinence") OR TITLE-ABS-KEY (incontinen*) OR
TITLE-ABS-KEY("stress urinary incontinence") OR TITLE-ABS-KEY("stress
incontinence") OR TITLE-ABS-KEY(SUI) OR TITLE-ABS-KEY("urge urinary
incontinence") OR TITLE-ABS-KEY("urgency urinary incontinence") OR TITLE-
ABS-KEY(UUI) OR TITLE-ABS-KEY("mixed urinary incontinence") OR TITLE-
ABS-KEY("mixed incontinence") OR TITLE-ABS-KEY(MUI) OR TITLE-ABS-
KEY("overactive bladder") OR TITLE-ABS-KEY(OAB) OR TITLE-ABS-
KEY("bladder dysfunction") OR TITLE-ABS-KEY("lower urinary tract symptom*")
OR TITLE-ABS-KEY(LUTS) OR TITLE-ABS-KEY(nocturia) OR TITLE-ABS-
KEY("urine leakage") OR TITLE-ABS-KEY("urinary leakage") AND TITLE-ABS-
KEY(menopaus*) OR  TITLE-ABS-KEY(perimenopaus*) OR  TITLE-ABS-
KEY (postmenopaus*) OR TITLE-ABS-KEY("menopausal transition") OR TITLE-
ABS-KEY ("menopausal syndrome") OR TITLE-ABS-KEY("menopausal symptoms")
OR TITLE-ABS-KEY("genitourinary syndrome of menopause") OR TITLE-ABS-
KEY("urogenital syndrome of menopause") OR TITLE-ABS-KEY(GSM) OR TITLE-
ABS-KEY ("genitourinary syndrome") OR TITLE-ABS-KEY ("urogenital atrophy") OR
TITLE-ABS-KEY("vulvovaginal atrophy") OR TITLE-ABS-KEY(VVA) OR TITLE-
ABS-KEY (climacteric*) OR TITLE-ABS-KEY("midlife women") OR TITLE-ABS-
KEY("middle-aged women") OR TITLE-ABS-KEY("middle aged women") OR
TITLE-ABS-KEY("hormone deficiency") OR TITLE-ABS-KEY("estradiol decline"))

CINAHL

(MH "Urinary Incontinence+" OR MH "Urinary Incontinence, Stress" OR MH
"Urinary Incontinence, Urge" OR MH "Urinary Incontinence, Mixed" OR MH
"Overactive Bladder Syndrome" OR MH "Urination Disorders+" OR TX (incontinen*
OR "urinary incontinence" OR "stress urinary incontinence" OR SUI OR "urge urinary
incontinence" OR UUI OR "mixed urinary incontinence" OR MUI OR "overactive
bladder" OR OAB OR "bladder dysfunction" OR "lower urinary tract symptom*" OR
LUTS OR nocturia OR "urine leakage" OR "urinary leakage")) AND (MH Menopause+
OR MH Perimenopause OR MH Postmenopause OR MH Climacteric OR TX
(menopaus* OR perimenopaus* OR postmenopaus* OR "menopausal transition" OR
"menopausal syndrome" OR "menopausal symptoms" OR "genitourinary syndrome of
menopause” OR GSM OR "urogenital syndrome of menopause" OR "urogenital
atrophy" OR "vulvovaginal atrophy" OR VVA OR climacteric* OR "midlife women"
OR "middle-aged women" OR "middle aged women" OR "hormone deficiency" OR
"estradiol decline"))
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Cochrance

( incontinence:ti,ab,kw OR 'urinary incontinence":ti,ab,kw OR 'stress urinary
incontinence":ti,ab,kw OR SUI:ti,ab,kw OR "urge urinary incontinence":ti,ab,kw OR
UUI:ti,abkw OR "mixed urinary incontinence":ti,abkw OR MUI:ti,abkw OR
"overactive bladder":ti,ab,kw OR "bladder dysfunction":ti,ab,kw OR "lower urinary
tract symptoms":tiabkw OR LUTS:ti,abkw OR nocturia:ti,abkw OR "urine
leakage":ti,abkw ) AND ( menopause:ti,abjkw OR perimenopause:ti,abkw OR
postmenopause:ti,ab,kw OR menopausal:ti,ab,kw OR "menopausal syndrome":ti,ab,kw
OR '"menopausal symptoms":ti,abkw OR "urogenital syndrome":ti,abkw OR
"urogenital atrophy":ti,abkw OR "urogenital symptoms":ti,abkw OR "urogenital
syndrome of menopause":tiabkw OR GSM:ti,abkw OR '"genitourinary
syndrome":ti,ab,kw OR climacteric:ti,ab,kw OR "midlife women":ti,ab,kw OR "middle-
aged women":ti,abkw OR "hormone deficiency":ti,abkw OR "estradiol
decline":ti,ab,kw )

Ichu-shi web

(FREZ OR BEEMRAE OR BiIRMRAXE OR AFLRARELE OR EEMH
R&ZE OR REZE-AFL R OR JREZ-EEM OR FREZE-BXIRME OR REE
SEFE OR YIBMRAZE OR RBMRAZE OR REZE-U)BM OR REZE-
S8 OR RBRAE OR YBRAE OR EEBMREAE OR BREREE
OR RMEERAE OR B;EENEERt OR FEEBtH#EEEFEE OR TEBFRERAEIN) AND
(FEH OR BEHEE OR EFEHMEIZE OR BEHMEIK OR EEHEH
OR [EFA#EH# OR FA#Y)

[ vesea | [ mowmy | [ smenng | | oo |

Records identified from| |Records identified from | |Records identified from | |Records identified from| |Records identified from

PubMed (n =2351) Scopus (n =4397) CINAHL (n=1028) Cochrane (n = 602) Ichu-shi (n=514)
Records (n = 8892) , Duplicates excluded
(n=3127)

l

Records screened Record excluded
(n=5765) (n=5493)

A 4

v Full-text articles excluded (n = 162)
Full-text articles * S“}dy design (n=6)
Assessed for eligibility > w1.ong population (l_l =81
* wrong outcome (n = 38)
(n=272) * analysis (n = 25)
» foreign language (n = 12)

A4

Studies included in qualitative
and quantitative synthesis
(n=110)

X 1. PRISMA ®7 2 —F ¥ — |
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Table 2. Basic characteristics of studies included in the scoping review.

Variables Overall (N =110)
Publication year, n (%)
1985-1989 1 (0.9%)
1990-1994 3 (2.7%)
1995-1999 4 (3.6%)
2000-2004 13 (12%)
2005-2009 26 (24%)
2010-2014 15 (14%)
2015-2019 18 (16%)
2020- 30 (27%)
WHO region, n (%)
Europe 39 (35%)
Americas 31 (28%)
Western Pacific 22 (20%)
Eastern Mediterranean 9 (8.2%)
South-East Asia 9 (8.2%)
Study design
Case-control 16 (15%)
Cross-sectional 74 (67%)
Prospective cohort 12 (11%)
Retrospective cohort 8 (7.3%)
Overall sample size, median (Q1, Q3) 1,000 (360, 2,790)
Number of studies not reporting relevant samples 1
Mean age of overall samples, median (Q1, Q3) 50 (46, 56)
Number of studies not reporting mean age of overall samples" 35

Types of Ul reported, n (%)™

SUI 61 (55.5%)
Uul 41 (37.3%)
MUI 22 (20.0%)
Other™ 18 (16.4%)
Any 42 (38.2%)
Not specified 19 (17.3%)
Method for assessing UL, n (%)
Questionnaire 66 (60.0%)
Interview 21 (19.1%)
Clinician diagnosis / clinical assessment 7 (6.4%)
Objective test 7 (6.4%)
Single question 7 (6.4%)
Not reported 2 (1.8%)
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*1: A total of 27,900 women aged 20 years or older were included. Although the numbers of
participants in the 45—54 and 55-64 year subgroups were not reported, the study presented
regression analyses for these subgroups; therefore, it meets the eligibility criteria for this
review.

*2: Thirty-seven studies did not report the mean age of the overall sample but met this
scoping review’s inclusion criteria (e.g., the reported age range was >=40 and <65 years, or
the mean age of women with and without Ul was >=40 and <65 years).

*3: Percentages may sum to >100% because studies can report multiple UI types.

*4: Other types of Ul included mild to moderate urinary incontinence (n = 1), severe urinary
incontinence (n = §), occasional urinary incontinence (n = 2), frequent urinary incontinence (n
= 3), continuous urinary incontinence (n = 1), leakage (n = 1), nightly urinary incontinence (n
= 1), and urinary incontinence during sexual activities (n = 1).

Abbreviations: MUI, mixed urinary incontinence; Q1, first quartile; Q3, third quartile; SUI,
stress urinary incontinence; UUI, urge urinary incontinence; UI, urinary incontinence; WHO,
World Health Organization.

SUI: stress urinary incontinence, UUI: urgency urinary incontinence, MUI: mixed urinary
incontinence, Any: any urinary incontinence.
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Table 3. Prevalence of urinary incontinence.

Ul type Number of studies Overall sample size Prevalence R.ange
(min-max)

SUI 33 1418 [534,3077] 229 [15.1,37.1] 5.4-55.1
Uul 24 1333 [507, 2590] 10.4 [7.5,22.0] 2.0-49.8
MUI 13 1852 [486, 5846] 8.8 [7.2,17.7] 2.1-39.5
Any 26 673 [400, 1502] 31.9 [23.6,48.7] 14.8-75.3
Not specified 13 702 [422,1873] 304 [21.8,36.0] 8.5-54.8
Mild to moderate urinary incontinence 1 5701 [5701,5701] 10.5 [10.5,10.5] 10.5-10.5
Severe urinary incontinence 4 1175 [974, 2425] 8 [7.1,8.8] 4.4-11.1
Continuous urinary incontinence 1 2860 [2860, 2860] 2.9 [2.9,2.9] 2.9-2.9
Nightly urinary incontinence 1 2860 [2860, 2860] 0.9 [0.9,0.9] 0.9-0.9
Urinary incontinence during sexual activity 1 2860 [2860, 2860] 2 [2.0,2.0] 2.0-2.0

Median [Interquartile Range], SUI: stress urinary incontinence, UUI: urgency urinary incontinence, MUI: mixed urinary incontinence, Any:

any urinary incontinence.

28



Table 4. Cumulative incidence of urinary incontinence.

Follow-up Cumulative
Ul type First author | Overall sample size length incidence

(year) (%)
SUI Townsend MK 30135 2 1.7
SUI Alhababi N 4125 3 9
SUI Legendre 2115 8 14.9
UUI Townsend MK 30135 2 0.4
UUI Alhababi N 4126 3 3
UUI Legendre 2115 8 32
UUI Sheyn D 38732 10 4.2
MUI Townsend MK 30135 2 0.6
MUI Alhababi N 4125 3 3
MUI Legendre 2115 8 3.1
Any Jackson 1017 2 19
Any Townsend MK 30135 2 13.5
Any Townsend 33952 2 13.7
Any Burgio 486 3 8
Any Waetjen LE 1529 6 48.3
Not specified Sherburn 373 7 35
Not specified Legendre 2115 8 21.9
Not specified Legendre G 3828 18 32
Severe urinary incontinence Townsend 33952 2 1.2
Occasional urinary incontinence | Townsend 33952 2 10.1
Frequent urinary incontinence Townsend 33952 2 3.7

SUI: stress urinary incontinence, UUI: urgency urinary incontinence, MUI: mixed urinary incontinence, Any:

any urinary incontinence.
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