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Best evidence summary for exercise rehabilitation in female patients with stress urinary incontinence
CHEN Cong 2, SHI Lei", GENG Lianxia'*, ZHANG Yanping ", WANG Ye*
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3. Dept. of Nursing Administration, the Fourth Hospital of Hebei Medical University, Shijiazhuang 050011, China)

Abstract: Objective To retrieve and summarize the best evidence for exercise rehabilitation in female patients with stress urinary in-

continence (SUT). Methods We retrieved the literature on exercise rehabilitation for female SUI patients, with a retrieval period span-

ning from January 1, 2013, to August 30, 2024. Two researchers assessed literature quality, translated and synthesized the evidence.

Results A total of 21 articles were collected, including 2 clinical decisions, 5 guidelines, 2 evidence summaries, 6 systematic re-

views, 2 expert consensuses and 4 randomized controlled trials. Twenty—three pieces of best evidence were summarized and categorized

into six themes of exercise targets, exercise plans, exercise types, exercise duration and frequency, exercise supervision and manage-

ment, and assessment tools. Conclusion

Best evidence summary for exercise rehabilitation in female SUI patients provides reference

for healthcare professionals for developing personalized, scientific and effective rehabilitation protocols for female SUI patients.
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