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[ Abstract )

elderly women, which seriously affects their quality of life and physical and mental health. Internet medicine has the advantages

Background Stress urinary incontinence (SUI) is one of the common diseases in middle—aged and

of flexibility, privacy and accessibility, which can be used as an effective approach of self-management intervention for urinary
incontinence patients. However, its effectiveness on the clinical treatment of middle—aged and elderly female SUI patients is
unclear. Objective To explore the effects of Internet—based self-management intervention on improving clinical symptoms,

A total of 120 middle-aged
and elderly female SUI patients treated in the Air Force 986 Hospital of PLA from January to December 2022 were recruited. They

self—efficacy, and psychological status in middle—aged and elderly female SUI patients. Methods

were randomly assigned into control group (n=60) and experimental group (n=60) by double-blind random number table
method. Patients in both groups were given conventional pelvic floor muscle training ( PFMT ) , with 20 minutes per day, once
every other day for a course of 10 times of PFMT, and those in the experimental group were additionally given Internet—based
self-management intervention for 6 months. Outpatient re—examination and follow—up visits were conducted before treatment
and 3 and 6 months after treatment. Clinical symptoms of SUI in middle—aged and elderly female patients were evaluated by
surveying the International Consultation on Incontinence Questionnaire Short Form ( ICI-Q—SF ) and 1-hour pad test, thus
determining the clinical efficacy. The Broome Pelvic Muscle Self-efficacy Scale ( BPMSES ) was used to evaluate the self—
management efficacy. The Self-rating Anxiety Scale ( SAS) and Self-rating Depression Scale ( SDS ) were used to evaluate the
anxiety and depression status, rtespectively. Results The ICI-Q—-SF scores of experimental group at 3 months [ (6.58 +3.91)
points vs. (9.27+3.11) points, P<0.05 | and 6 months [ (3.37+2.74) points vs. (7.41+3.55) points, P<0.001 1 after
treatment were significantly lower than those of control group. Urinary loss in 1-hour pad test at 3 months [ (4.83+1.64) g
vs. (5.29+2.34) g, P<0.05 ] and 6 months [ (2.16+0.88) g vs. (3.87+1.66) g, P<0.01 1 after treatment was
significantly less in the experimental group than that of control group. The total clinical effective rate of the control group was
significantly lower than that of the experimental group (78.33%, 47/60, vs.91.67%, 55/60, x ’=6.227 , P=0.044) . The total
scores of BPMSES in the experimental group at 3 months [ (105.70 + 15.68 ) points vs. ( 77.90 £ 17.52) points, P<0.05 ]
and 6 months [ (126.61 = 16.64 ) points vs. ( 108.12 + 15.74 ) points, P<0.05] after treatment were significantly higher
than those of control group. The expected self-efficacy scores of the experimental group at 3 months [ (69.27 +5.91) points
vs. (59.08 +6.84 ) points, P<0.05 ] and 6 months [ (79.71 +10.41) points vs. (61.17+6.92) points, P<0.001 ) ]
after treatment were significantly higher than those of control group. The expected efficacy scores at 3 months [ (58.17 + 8.69 )
points vs. (50.26 £9.04) points, P<0.05 ] and 6 months [ (64.93 +7.84) points vs. (50.17 +£8.76) points, P<0.001 )
after treatment were significantly higher in the experimental group than those of the control group. The SAS scores [ 3 months
(43.29+7.71) points vs. (45.25+7.50) points, P<0.05; 6 months (39.18 +8.32) points vs. (42.58+8.39) points,
P<0.001 ] and SDS scores [ 3 months ( 46.86 + 10.62 ) points vs. (47.17+£10.22) points, P<0.05; 6 months (38.68+11.24)
points vs. (42.54+10.31) points, P<0.001 ] at 3 months and 6 months were significantly lower in the experimental group
than those of the control group. Conclusion Internet—-based self-management intervention can significantly improve the self—
management efficacy of middle—aged and elderly female SUI patients and alleviate psychological states of depression and anxiety,
thus enhancing the clinical efficacy of PEMT on middle—aged and elderly female SUI patients. It provides unique advantages in
improving treatment compliance and relieving negative psychological factors in middle—aged and elderly female SUI patients.
Serving as a safe, effective and economic friendly intervention, Internet—based self-management intervention is worthy of clinical
promotion to middle—aged and elderly female SUI patients.
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MPE, ZEREFEIUN A FAGE (14 N 5H ) Ffu
iR (915 H ) WANYERE, BA&EE A 0~10 47,
R 2R SUL HE 78IS JILEBOAR H FRARE AT 8
R A B A WUB R M (5 O R M iy . iR . T
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2 &R
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Py <0.001 ) o 28 515 B [B] X7 %046 A 1C1-Q-SF 143
F 1 h IR AAAEL BAE (P>0.05) &

YRIT HTHR I 4 X TR ZH 1CT-Q-SF 43 Fl 1 h JR
R, Z2RBIgEIE L (1=0.978, P=0.330;
=0.226, P=0.821) . JAI7)a 3 AR, R4l 1C1-Q-
SF P43 1 h JREGAIE T XA, ERa80tE
X (t=2.473, P=0.015; t=1.998, P=0.048) ; JAJT )5 6
IR 2 ICI-Q-SF PF43 1 1 h JR e 50 B A1 T %) i
H, ZRAGI¥E X (1=4.964, P<0.001; =2.857,
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(i) X 28 X0 BRFE BR SAS PE43 T SDS $F 43 1 F2 2000 ik 2
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P=0.640) . GI7)E 3 H B, R4 SAS P43 Fil SDS
P BEF X A, Z7A 5% E X (1=2.101,
P=0.038; 1=2.483, P=0.014) , #AIrla 6 S HIBGIT A
P56 2.0 PRER bR SAS TF 43 F1 SDS T 4 I% F X i 4,
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Table 1 Comparison of general clinical data in middle—aged and elderly female SUI patients between the control group versus experimental group

AFf ZHFERE [H (%) ]

PR (%) ]

T [ (%) ] BMI WRIEREE [ (%) ]

WHUT  dh-Eh kEULE 1k ok ZBEa wer (k) g i
XA 60 498124 15(250) 19(317) 26(433)  22(367) 38(633)  48(800) 12(200) 235+46 38(633) 22(367)
R el 60 505+129 21(350) 22(367) 17(283)  25(417) 35(583)  50(833) 10(167) 242+46 43(71.7) 17(283)
X () fif 0.199" 3.103 0315 0.223 -0.142" 0.950
P 0.843 0.212 0.575 0.637 0.149 0.330
e fH.

F2 PP BN SULBEIRIT RIS BIRIIAE AL (X £s)

Table 2 Comparison of the ICI-Q—SF score and 1-hour pad test in the middle—aged and elderly female SUI patients at different time points

ICT-Q-SF ¥4 (43)

1 h JREIGAL (g)

ikl %

IRIT R WITIE 3~ H BITE 6 T H WRIT R WBITIE 3 H AITIE 6 1~ H
Xt BRZH 60 10.87 + 4.14 927+3.11 741+3.55 7.65+3.18 529+2.34 3.87+1.66
IRBGAH 60 10.64 +3.72 6.58 +3.91 337+274 7.57+3.15 483+1.64 2.16+0.88
FAl F i =0.774, F 0 =6.268, F 1 =5.419 F iy =2.093, Fuy=5.208, F=9.058
Pl Py =0.645, Poyiy=0.014, P =0.026 Py =0.132, Py =0.026, P 5, <0.001

1 1C1-Q-SF= [EFRPRAEEE M 22 L S IRIEE ) G T 5

®3 AP RAELE SULREIRRTRILE [ (%) ]

Table 3 Comparison of clinical efficacy on middle—aged and elderly female SUI patients between the control group versus experimental group

2153 5%k TR ZEL Tosi
X HEZH 60 26 (43.33) 21 (35.00) 13 (21.67)
I 60 38 (63.33) 17 (28.33) 5(833)

R4 PUIPBAELNE SULEHE ATREBABEILE (R =, 7))

Table 4 Comparison of the self-management efficacy on middle—aged and elderly female SUI patients between the control group versus experimental group

P BPMSES 4 T A e TR

TRIFHT WERE3 M WrR6 A TRITRT WERE3AA TR 6 TRITHT WER3MA WrR6 A

xR4T 60 54.24 +7.04 7790+ 17.52  108.12+15.74 57.93+6.33 59.08 + 6.84 61.17+£6.92 49.87 +8.64 50.26 +9.04 50.17 + 8.76

WA 60 53.37+6.72 10570 £15.68  126.61 + 16.64 5843 +6.14 69.27 +591 79.71 £10.41 49.66 + 8.56 58.17+ 8.69 64.93+7.84
Fii Fo=1219, Fyyq=16.730, F=10.880 F e =0382, Fyy=17.740, Fy=5.519 F o =0.762, F y3=9.058, F y=6.632
P P =0304, Py<0.001, Pyy<0.001 P =0.849, Pyyy<0.001, Pyy=0.037 P =05T1, Pyy<0.001, Py <0.001

¥ : BPMSES= ZURNLPI#RM: A Fesipe a3
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RS AP BALNE SULBEREIEIVIR ILEL (=5, 7)

Table 5 Comparison of the depression and anxiety states of middle—aged and elderly female SUI patients between the control group versus experimental group

o p_— S— : ?AS W4y = S— : ?DS W4y =
BYTHI TR 3 e 6 1 RIS HI HIr)E 3 A HIT)E 6 1)
Xif Rl 60 49.17 £ 10.54 45.25+7.50 42.58 +8.39 53.71+£7.72 47.17 £10.22 42.54 +10.31
G4 60 4841 +10.32 4329 +7.71 39.18 + 8.32 54.17 + 4.63 46.86 + 10.62 38.68 +11.24
FAH F oy =0.762, Fuqiy=13.186, Fy;;=9.058 F o =0310, Foup=5.208, F;=20.151
Pl P =0.571, P ypy<0.001, P y<0.001 P =0.734, P yi=0.026, P 4;<0.001

. SAS=fEEHIFEE, SDS=MAHIEEER.
3 e

SUT & B AE LR 3 WBR , AU LR IR W
AFIRE, WA H TR B S EUE R . PIARSE GO
PGS, PR IER AL STE SN, WA SUL B 0 B DU 15
Bi. SUL B [ —LIR77 ) PEMT WAy -, (A
SULIBE T T AT AR WA SIS R,
S 3 T I RS AIG  JRYT AR PR ZE 55 R8T, ™ HE 52
WATPRCR, P AR Lok SUT BRI PRIGY 7 16 I A9
SR, e

FEW PRSP, B R ZE AT 7 iRt
FIRREERAIFAE R B2, B E X IRIESREA TR
SPINEL, TRIBHRA T AT B SARY7 I R ik 2s
BB IR BT A O M AR, v R AR
2T IR R R AR PR L TR b, AR
PE T IRRES B F R HENRYT R, IFEIRIRIGYT
R ERAAE SO SR A R T BT R
WA BE S N B B T P R 2L, SIS R
AT HE ARINGE, T RGERETT ML dE S, M
42 e SUL B FE G IR AL, s mmme ", ik
AR, HRM ST S BT IR S A M R . (R
WAL PRI I RRRYT M R G RE VTS L FE
RWEREESTIR S, HazBEm " BEmEsT
HA RGN, BRAAE . o MR/ T %o SUT A&
F TR AT AR . AR BER IS T BRI AY
F A B 06 o AR Lo SUT R IR RAEIR . AT
RUAE MR . RSO IR AR, T R AR 4
P SUT g A FRAF BT 101 R0 FH SRR 241K

AHFFE H R 1CI-Q-SF ¥4 1 h JREGRIE 535 A
AN 7 T T4 E R A 2 R R R WL I
PGS ST T Y F F-AE B Fx 284 SUL
Il REEIR B, FFE 25 R Eon, JR97 0 3. 6 M HIR
554 1 IC1-Q-SF PF 40 Y BAKF X B4, #2278 PFMT
I A T LI I 4 [ FR A4S B F G T 4R SUT R
F AR R AR 8 R B 25 . 1 h SRR R IR
Ja 3 ML RIFE 6 A IR e R /N TR,
SUT 8 35 Ife ACRE BR B 0 4038 o oh I IR 8 B 1143 B
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FW], PFMT BCE LT BB [ F045 BET HUG th 22 4F
SUT (35 A1l R IR AR LA 2R & T PRMT, iR
FEEERALR,, F R T 0T A ROUGE AR SUT R
PRACER B RATIR, 4275 PEMT Xt Hh=&4F SUT - iyl
IRITAL . AWFFTEE SAUF S A FRAE T Tife vh 247 SUl &
BRI R R AERWAE T, 40 SUT B AR AP
AR . AR, FLAERY PEMT AR SUT I FRIT AL
BTN SCEEERYT, R &% SUT BB B W AE s R &
I,

H FRALHE AR A B e ) Lt 58 il B br
T5 A T A AR R BB B A AR T R A5
FOFZAT I RS R . i ARG BT F 2 H
Pl SUT BB sh 38, Bk EFRMH A S H
PEARFROAEAT S5 o ASBIFSE b 3 I 1Y) [ R B
THE, HBAE SUT R /Y BPMSES 43 K Fiiy) H L
RE T ZE SR A2 B2 AR 3 = X IR, 2 RPA S
TR (P<0.05) , $ERIETHEMAY ARG T
AT B R G AT SUT R Y A FRAT BEARE AR ME
AT ILEIR EER . (1) ARRFFE R A 3T s
HIRMTFB, XF SULIRE I TERAE ML ig T, 8
T rp AR SUT BB H T I Y 3052 [ L X 1) &
PIRA TIHWIRIARN, FE4-NIRE] PEMT (22, 3
T SUT B IRIT AR MPE;  (2) TERFEEH PFMT 33
JP RIS T BB [ I BTt e, SUT & e
IAIRE PEMT J697 AT A 07 228 Al et PRAR B AR
AT SR T M SUL Y B A5 L, DTS2 A 20 (2 i
SUT 3 PEMT A4 H FALREAK -,

AWFEIE KB, IRIT AT IR | g AR otk
SUL 5 D BRFE AR SAS PE/-F3 R (49.17 £10.54) 43
F1 (48.41+10.32) 43, SDS PE4-FHHk (53.71+£7.72)
I3 (5417 +4.63) 43, HFERIAITHTH B LM SUT
BAPAERE — AR A B AR OS2 R PSRN X
T, ANESRE LT, # et s A E G, EEAR
e, ESNCIIRIE, MRS MRS B A
AR B R A3 500K 12.4% 1 3.2%, 15 BR A8 5E 4R
B 0 XA S SR R A B R T T Y T
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TR, A BT SUL AR S SUL AT 1Y E 3k
FER A
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#eo (1) BbBES AR WERAE R T hes ot
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FAPE . B pESSERE S, ok SUL B 1) B R BB 14t
T RIF T FB . AMFRRIRIESS, 3T 8 APP
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PR RN
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