1038

J Mod Urol, Vol. 25 No. 11 Nov. 2020

JE T3Pk bR I FE R FE RS PR 25 0F o2 a8k i

% R.MHTEFEREA.F OB, FEFR

(R BER R 5 — B Jm B B B JRANRL, g R 650032)

T TR PR IR AR AE (SUD & Lo i UL WA IR R GE L o AF I L AT UIR L BA 38 20 S o 066 458 3 L 2 B B0 910 28 2 e o8 28Ol L 1K T 4
B A TR USRS AR RAE ERRSE S SUT By R A7 0. B TR T 45 A I IR 3%, 70 3k 86 0y T kA7 BBy » B 1L b B0 T R 5

SUT B Ji & 9% » 7] LA AR SUT % 25 i KU .
AR < SR Sy M R A A A B IR R B 0 e AR 2R A AE
th B 422 :R694. 54 X HRFR A R

JE 1 M JR 2k 2% (stress urinary incontinence,
SUD #& 75 58 2 W WE WK EY 55 21 L 1z 3 45 I8 TR 1 & 1)
A A ER R A PRE M . FE v SUT Y
KAL) N 18,900 ML R 976 . BEE AA]
Az 16 K B B e SRS B B A B OG T B Y B 1 L T AR OR
SUT 1312 Z ¥ i T i » T AR A5 B0 S T AR 5% 491 5
% . HHEiX SUL BB C 28 5k W6 IR 1A B B2 2 G

M R Z— o AU SUT %A AR DG 1Y fa I A 3R
LRRINTE .

1 SUL5E&E#HHXR

AR BR T SUTL 528 145 R A L 14 JR 2K A5 5
o E J v A R B AR L R AR A B R WY IR A
4 S8 R A AR IO B 39 0 A R AR A S 5
10 AR A A7 35 B U, JFAE =60 2 1 (63 v 52 e e 3
KL ATRE Y IR R L R AR I 4 S PRGE 4 20
IRE M FEAR A

2 SUL5@RESGERXR

TEAE R A v, B 28 300 0 SE K SUT S8 9 2 32 W
THEr . BEZE WA A, 22 13 SUT /Y (B 3 A 18. 6%
) 750N, ATRE S LU W 7 A 6. O Rl 2R
W9 A R LR R 8 R R K B 2 e 1R R B
R T EOUE F 0 s @ I 4% b 5 391, BE 25 G LAY A R A
FoRE IR 2 6 Sk 23 5 1 38 RN A2 R 2 LA R R
ZE LA K23 o 5 R B 2 IR WU 5 B8 K S 4 1 E Y
REAR 45 20 LT BE N B 35 I 40 IS 2H SR ot

P2 E) ) SUT 6 5 & g 42 7 A 6. ZHU
U RS R L SUT &A= (9 XU Bl 2 22 7 4 4% 1 1Y)
Wi HHE:2019-05-29 1& | B #§:2020-08-04
EETH : Z A HFIT RSB A (No. 2020J0167)

BISEE 5L, TAFEIG. E-mail: kmsjh99 @aliyun. com

YEE B 320, Rt BE . BF 5 05 [l « £ 1k 430 1% 2 B R A 1k R
5. E-mail ;1562051771 @ qq. com

DOI:10. 3969/j. issn. 1009-8291. 2020. 11. 021

O i, RORTVEIT 4555 2% 2 B 58 5 Ik 4 ik
I 77 4 A 7 o PR 2R A BR85S MR A S I8 2
SRR A I LA H s S R R W B AR R T
25 % E KL PR AR BRI SUT Y H R IH B 7 .
A BE Y S LR AT % 25 5 S0M 28 ) e 1 3t 2k R
5 24 LR SCLET 2 S B

AAAIE 2230 AR W8 B R B 22 10 77 J5 & A= SUT
B XSt 385 . X6 T A R R I AR R — IR Y Lok
KU A 18 2 5 e B A UL A AR A R R — A
F . LIEN &2 i Fl % g 3k Pk i A% 48 22 BH 38 4 e
Ao R B AT AR LA L A5 B 5 8 R AT R LBk B 5 B
TE G 06 DRI E A0 7 4 AR I R G

I3 48 38 L A A BT AR BOR T 30 1Y L PEAE 4
R KAz SUT (i UG 388 ™ . PR 242 3493 1) 384 i #1) ok 7
A RES AR F A AL E, S BUE P o7 1 B, I 55
R NI 2 R LR AL

TS E SUL M EAFAH K., 7R
], 832 138 4 6 10 10 4 SUT W & A= R B 8 & F 4
ZHEIE R ALY 5 E TR . B A 6 K
W SUT KU 38 fin 7 30 W5 A%, 4 X (B 3 m 7 820, 3X —
M R AR B A PR AR R L AT B IR . B T )
U T B8 T SOOI P i i DA B B AR LA kB B
FIp 28 20 801 3k B L 3 28 5 O 1 R AT g 2 B
SUT™ |

55 H SR B 4 85 A Eb L T L4 Bl B 4 48 4 SUT
KA RS G T 3 A%, 25 I AR Bl Bl 9 3 4 e 4
SUT &A= iy B 36 i 1 5 A5, 284 Bh B 3 43 16
FG3 00 358 ) S A (B — ™ R AR R i ) S 56 — - R 4
S [ f) SE O 7 11 23 18 0 B 28 S LA i s g, O 3
TR BR #2804 22 ) vT R ML X T RE S BBE JE
SUI™™ ,

EERBEE SULIELEAR X, REFHL
SUT iy /B 3k 5. 6 %0 55 — IR At 5 SUT 11 fEi 2R
HEE) 9. 5% . 4l 2 R EE Z s SUT [ B 2R 3

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



P IRAME S 2020 48 11 H 45 25 55 11 1]

1039

nE) 21, 8%, ¥EikiE L H 3 R )E . SUT Ay & 4=
Bk e

3 SUL 5=z

AR i A SUT I8 2 i 1 7 M —
BEKF W BAR T2t R A SUT AL . Ew
DU S Y DR TE R R S B R 45 4 2 U R 0 R A
RRAR S RESHPAT JRAE o E A 3R B = 2 (ol DR 38 % e = £
DRSS #9 Mk 2 240 o it 8 6 7 0l 2 ARk B Kz AR A
P T8 RBS B 9 12 b B 25K Ty 98GR L R K S B2
JE& L PR 22 46 - IR T PR R 25

4 SUI 54K $5%1 (body mass index, BMI)

1 SUT (2  BMI, {4 5 A1 Bl B & s R £
SUT 4, SUBAK 25072 4558 BMI (1934 i 5
PRI 0 A= A %5 D) AH 56, BMI B3 Jin 5, JR 2k 4%
AU HE N 20 %6 ~70% . JERES SUT B L v #8 5 LA
TN A K O RE T RE 2 5 BOB AR LA
55 5 O NE Jk 20 T LA 0 B P9 7L 30 T xR R &R
G510 i 2R () an g i ey B )

5 sul5&aEFR

AT A SR B, SUT ) & A4 R 3 1
B . RAMASESHAN 25090 2 & DL A: SCHk A5 A7 4
i FAR BB ARG SUT W& AR W . nTRERY
B2 4 P T R 48 405 20 S R 2R 46 1 B2 I 4 41
P st 8 3G = i R A IR R AE . AR T RS
KA ETEE SUT I B R A 40 % ~50%, 1] g
(18 5L R0 2 2 s O g 6 3 JOT T2 G 19 &1 35 19 3 R 3
(41 25 4 B F PR3 1 # IR

6 SUI 5RLLZEE

1R 256 AF (metabolic syndrome, MS) & —Fh £
PRUZE o D] G ARP A S L BE ns H ol = IR AP T
% 3£ iR B 1O I T K AR AN s P R e B S
OTUNCTEMUR %% ZE 0] T MS 5 I 2k 4 2
() F) B4 OC 2R L AT TR 5% B 4 22 Wi I B A MIS 19 £
Hh SUT iy B R 8 i . KIM 260220 22 3% 2 1], MS i
5 B p 43 AT e SR PR 2R A5 By ok 57 fa B LR L 5 R R 4y
o DU R o R R R AR KA I L AN R A
(1) BMI 2 Hy T K it i o I i 7 51 78S i) I I o s 7 48
sk SUT™ 5 45 4% IR £ P AH H, B RIS &
PE K A PR CES B XU 38 17 2.5 A5, Al RE M B A
& 2 BUME PR S 7K P T | A A O

5100 B 45 R AL T BE R W O A A 2 T I B )
SIS e S o N Bl P e B R VR K
5 o R LA 205 78 1 i o B

7 SUL 5IRMEH X F

MR OR 0 2 35, SUT (9 fig o R 2R & 0 vl g —
AR T RIS i B HL AR 2 AU AR L AT 5 2L
WU ZE 45 . ZE R LA L 23 32 52 o WA 2 51 A g
5 PR RS A K 2 I IBE IDE T 3+ 9 Xk 30 I UL PR i
INAR R B9 Fs 3 4 9 n] BE 5 B R LA B9 o 22 S A2
L PR SULL 0 b 5 Je o T o 30 5% e 2 IR UL
A R AE

8 SUISEMHXE

A0 40 B8 25 5 & 4 SUL, AMSELEM %24
BRI AE BRI e A 31V L kA
B o T AT 430 B 484 103 9 Lo 1k AT 16 Y0 B9 Lo e
Fbo FIRE Y SRR O FL 2 5 BUR 2 b0 2 i e S AT
JEK 3 i R R A X ] g R B AR B B
R O B B AR HE A I 2 45 9 IO RN IR TE B AR
KIEST

*9Y B 2

H ATA AR I8 AT O L BF A 43 0 . T HL 4 B BA A 43
e MEBLE B = BMIL A T A MS WA 3 R 25
JESULEKREHEEH S SULMERRAEV XA,
AR 2 fe 5 PR 28 2 AN ] a8 a1 5 QAT i | 4 O | BT 43 06k
KO W kB, AT A I PR3 ok Wiy SUT () 3 %2
XF G2 4 W s UL AT g sl G el 2 3 06 A 45 K T L B
[T 38 7 U, 265 25 i M 2R DR L O 5 L DR SR U BR 1T
1 KB 25 T MEBE A FETR YT 6 A £ A AE 4
I R IG T 46 P A 335 44 1% B 0l 2 o 92 o PRBIE s 119
SRS AR Ot B A WL PR T g R Wk 2
PERZ R A 36 97 A TS Bl 36 7 A R A 2 B IRt
A0 V1 08 A T sl e B DR 2 R S R PR SRy R 2 A Bl s
BEITAXS 25 50 ) » 26 6 T AR IR 0] GE 40 B i 2D
FARE . K R ALFE AT e 51 SUT 19 J5 & 9% % . n]
DA SUT & A= A XU .

5% 3k :

(1] 288, 2k 22, Lot M PR R B AT 0 % BRI 1. 52 e 7= #t
4 i,2018,34(3) :161-162.

[2] STROHER R, SARTORI M. TAKANO CC. et al. Metabolic
syndrome in women with and without stress urinary incontinence
[J1. Int Urogynecol J,2020,31(1):173-179.

[3] KENTON K, MUELLER E, BRUBAKER L. Neuromuscular

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



1040

J Mod Urol, Vol. 25 No. 11 Nov. 2020

characterization of the urethra in continent women[ J]. Female
Pelvic Med Reconstr Surg,2011,17(5) :226-230.

[4] SANGSAWANG B, SANGSAWANG N. Stress urinary inconti-
nence in pregnant women: A review of prevalence, pathophysiolo-
gy.and treatment[ ] ]. Int Urogynecol J,2013,24(6):901-912.

[5] ZHU L,LI L, LANG JH, et al. Prevalence and risk factors for
peri- and postpartuMurinary incontinence in primiparous women
in China:a prospective longitudinal study[]J]. Int Urogynecol J,
2012,23(5):563-572.

[6] RORTVEIT G.HUNSKAAR S. Urinary incontinence and age at
the first and last delivery: the Norwegian HUNT/EPINCONT
study[J]. AMJ Obstet Gynecol,2006,195(2) ;433-438.

[7] SANGSAWANG B. Risk factors for the development of stress u-
rinary incontinence during pregnancy in primigravidae: A review
of the literature[J]. Eur J Obstet Gynecol Reprod Biol, 2014,
178.27-34.

[8] HIJAZ A,SADEGHI Z,BYRNE L.et al. Advanced maternal age
as a risk factor for stress urinary incontinence: A review of the
literature[J . Int Urogynecol J,2012,23(4) :395-401.

[9] LIEN KC,MOONEY B,DELANCEY JO,et al. Levator ani mus-
cle stretch induced by simulated vaginal birth[J]. Obstet Gyne-
col,2004,103(1) :31-40.

[10] LIN YH,CHANG S D,HSIEH W C,et al. Persistent stress uri-
nary incontinence during pregnancy and one year after delivery;
its prevalence, risk factors and impact on quality of life in Tai-
wanese women: An observational cohort study[ ]J]. Taiwan J Ob-
stet Gynecol,2018,57(3) :340-345.

[11] TAHTINEN RM,CARTWRIGHT R, TSUI JF,et al. Long-term
impact of mode of delivery on stress urinary incontinence and ur-
gency urinary incontinence: A systematic review and meta-analy-
sis[J]. Eur Urol,2016,70(1) ;148-158.

[12] KOKABI R, YAZDANPANAH D. Effects of delivery mode and
sociodemographic factors on postpartum stress urinary inconti-
nency in primipara women: A prospective cohort study[J]. ] Chin
Med Assoc,2017,80(8):498-502.

[13] TAN R,PU D,CAO J,et al. Prevalence of stress urinary inconti-
nence in women with premature ovarian insufficiency [ J]. ]
Womens Health (Larchmt),2018,27(12) :1508-1512.

[14] SAADIA Z. Relationship between mode of delivery and develop-
ment of urinary incontinence: A possible link is demonstrated
[JJ. Int J Health Sci (Qassim),2015.9(4) :446-452.

[15] HERRMANN V,SCARPA K,PALMA P C,et al. Stress urinary

incontinence 3 years after pregnancy: correlation to mode of de-
livery and parity[ J]. Int Urogynecol J Pelvic Floor Dysfunct.,
2009,20(3) :281-288.

[16] XIE Z,SHI H,ZHOU C,et al. Alterations of estrogen receptor-
alpha and-beta in the anterior vaginal wall of women with urinary
incontinence[ J ]. Eur J Obstet Gynecol Reprod Biol, 2007, 134
(2):254-258.

[17] SUBAK LL,RICHTER HE,HUNSKAAR S. Obesity and urina-
ry incontinence; Epidemiology and clinical research update[ J]. ]
Urol,2009,182(6 SuppD :S2-S7.

[18] GORDON B,SHORTER B,ISOLDI K K,et al. Obesity with co-
morbid stress urinary incontinence in women: A narrative review
to inform dietetics practice[ J]. ] Acad Nutr Diet,2017,117(6) ;
889-907.

[19] RAMASESHAN AS,FELTON J, ROQUE D, et al. Pelvic floor
disorders in women with gynecologic malignancies: A systematic
review[ ] ]. Int Urogynecol J,2018,29(4) :459-476.

[20] EDENFIELD A,PATNAMR, SWIFT S. A narrative review of
the epidemiology,diagnosis,and treatment of latent stress urina-
ry incontinence[ ] ]. Neurourol Urodyn,2019,38 Suppl 4:S7-S11.

[21] OTUNCTEMUR A, DURSUN M, OZBEK E, et al. Impact of
metabolic syndrome on stress urinary incontinence in pre- and
postmenopausal women[ ] ]. Int Urol Nephrol,2014,46(8) :1501-
1505.

[22] KIMY H,KIM] J,KIMS M, et al. Association between metabolic
syndrome and pelvic floor dysfunction in middle-aged to older
Korean women[]]. AMJ Obstet Gynecol,2011,205(1).71.

[23] HANNESTAD Y S,RORTVEIT G,DALTVEIT A K,et al. Are
smoking and other lifestyle factors associated with female urinary
incontinence? The Norwegian EPINCONT Study [ J]. BJOG,
2003,110(3) :247-254.

[24] AMSELEMC,PUIGDOLLERS A, AZPIROZ F, et al. Constipa-
tion:a potential cause of pelvic floor damage? []]. Neurogastro-
enterol Motil,2010,22(2):150-153,e48.

[25] BRADLEY CS,KENNEDY CM, TURCEA AM, et al. Constipa-
tion in pregnancy: prevalence, symptoms.and risk factors[ ] ]. Ob-
stet Gynecol,2007,110(6) :1351-1357.

[26] QASEEMA. DALLAS P, FORCIEA MA, et al. Nonsurgical
management of urinary incontinence in women: A clinical practice
guideline from the American college of physicians[]J]. Ann Int
Med,2014,161(6) :429-440.

(Fify EOHD

CE3EHS 1037 30

[37] CASTRO E, ROMERO-LAORDEN N, DEL POZO A, et al.
PROREPAIR-B: A prospective cohort study of the impact of
germline dna repair mutations on the outcomes of patients with
metastatic castration-resistant prostate cancer[]J]. ] Clin Oncol,
2019,37(6):490-503.

[38] MATEI DV,RENNE G, PIMENTEL M, et al. Neuroendocrine
differentiation in castration-resistant prostate cancer:a systemat-
ic diagnostic attempt[J]. Clin Genitourin Cancer, 2012,10(3);
164-173.

[39] HECK MM. THALER MA.SCHMID SC, et al. Chromogranin

A and neurone-specific enolase serum levels as predictors of

treatment outcome in patients with metastatic castration-resist-
ant prostate cancer undergoing abiraterone therapy[J]. BJU Int,
2017,119(1) :30-37.

[40] DONG B,FAN L,WANG Y,et al. Influence of abiraterone ace-
tate on neuroendocrine differentiation in chemotherapy-naive me-
tastatic castration-resistant prostate cancer[ ] ]. Prostate,2017,77
(13):1373-1380.

[41] LORIOT Y.MASSARD C, GROSS-GOUPIL M, et al. Combi-
ning carboplatin and etoposide in docetaxel-pretreated patients
with castration-resistant prostate cancer: A prospective study e-
valuating also neuroendocrine features[ J]. Ann Oncol, 2009, 20
(4):703-708.

(i MR

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



