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Abstract

Objective: To explore and analyze the distress degree and influencing factors of stress urinary in-
continence in pregnant women with overactive bladder in the third trimester, in order to provide
basis for formulating effective nursing intervention strategies. Method: In this study, convenient
random sampling method was adopted to select patients who visited the inpatient department or
outpatient department of Obstetrics and Gynecology in Wugqi County People’s Hospital and Ansai
District People’s Hospital of Yan’an City from June 2024 to September 2024 as the investigation ob-
jects, and general data questionnaire, OAB Symptom Score Scale (OABSS), and Summary of Inconti-
nence Questionnaire of the International Urinary Incontinence Advisory Committee (ICI-Q-SF), Zung
Anxiety and Depression Self-Rating Scale (SAS, SDS) was investigated. In general data, counting data
were described by frequency and component ratio ((n) %), and measurement data conforming to
normal distribution were described by ( X +s); Comparison between groups was conducted using
Y2 test or T-test to analyze the differences between general and disease-related data on stress uri-
nary incontinence in pregnant women with overactive bladder in the third trimester. Binary Lo-
gistic regression analysis was performed to analyze the risk factors of stress incontinence in preg-
nant women with overactive bladder in the third trimester of pregnancy, and P < 0.05 was statisti-
cally significant. Results: A total of 138 pregnant women in the third trimester were included in this
study, including 55 pregnant women with overactive bladder, accounting for 39.9%, 79 pregnant
women with different degrees of stress incontinence, accounting for 57.2%, 45 pregnant women
with overactive bladder combined with stress incontinence in the third trimester, accounting for
32.6%. The risk of stress incontinence in pregnant women with overactive bladder in the third tri-
mester was 6.485 times than that of pregnant women without overactive bladder. The total score of
stress incontinence scale of pregnant women with overactive bladder was (9.60 * 3.31) points, and
the total score of OAB symptoms was (7.60 + 2.26) points. There were 8 cases (17.8%) of mild OAB
pregnant women, 35 cases (77.8%) of moderate OAB pregnant women, and 29 cases (64.4%) of
moderate incontinence questionnaires, accounting for the largest proportion. Binary Logistic re-
gression analysis showed that: gestational week (OR = 1.115), exercise amount/day (OR = 0.176),
and pelvic floor muscle strength (OR = 0.0.423) entered the equation, with statistical significance
(P < 0.05). Conclusion: The frequency and severity of stress incontinence in pregnant women with
overactive bladder in the third trimester are the risk factors for stress incontinence in pregnant
women with overactive bladder in the third trimester, while the amount of exercise/day and pelvic
floor muscle strength (grade) are the protective factors for stress incontinence. In clinic, effective
nursing measures and positive psychological guidance were taken for pregnant women with differ-
ent distress degrees of overactive bladder combined with stress urinary incontinence.
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H A5 B, & 32.6%. 9 NIFURIG IR AE 28~41 %, “FHI4ERY(33.80 £3.68) %, -1 4 [ #&(33.32
+3.82). GEARMVIBE O BEE BE A I 2 L 7 k. R EEIFm L. B3 /N BIRILI(K).
RAR(SDS). R\ G I L SR REELE — R R S PIRAH R R EZ RIS SRR, P <
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Table 1. Analysis of the difference between demographic data and disease-related data of overactive bladder in pregnant women

in the third trimester (n = 138, %) (X +s)
2 1. IR EAZARERE B R SNEE A O F BN SEFHEXEN ENERME (N =138,%) (X +5)

i H JC OAB 4H(n=83,%)  OAB 4 (n =55, %) t/c2 P
FRE (D) 33.72 + 3.67 33.91+3.71 -0.290" 0.772
2 JH () 32.70+3.78 34.25+3.73 -2.383" 0.019

BMI (kg/m2) 26.18 +2.42 26.35 + 1.94 —0.447" 0.655
X ekt 20 (24.1) 14 (25.5) 0.033™ 0.856

R I 63 (75.9) 41 (74.5)
W KL 39 (47.0) 21 (38.2) 1.047* 0.592

SCAFRE Claallai 21 (25.3) 16 (29.1)

KE KL 23(27.7) 18 (32.7)
- J B EE AR 34 (41.0) 19 (34.5) 0.576™ 0.448

ERR AT E R 49 (59.0) 36 (65.5)

FR(IR) 2.31+0.78 2.20+0.85 0.807" 0.421
o F 11 (13.3) 9 (16.3) 0.258™ 0.611
FEIR e

& 72 (86.7) 46 (83.6)
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KI5 14 (16.9) 6 (10.9) 6.208™ 0.013
a3t T7 Ak = 63 (75.9) 37 (67.3)
= 6(7.2) 12 (21.8)
. = 6(7.2) 10 (18.2) 3.872 0.049
L 7 77 (92.8) 45 (81.8)
s 21 (25.3) 24 (43.6) 5.155™ 0.076
YokEIH &g 44 (53.0) 21 (38.2)
K& 18 (21.7) 10 (18.2)
N s 63 (75.9) 50 (90.9) 5.021" 0.025
JEAIH REN 20 (24.1) 5(9.)
FIRWLI1(2K) 4.08 £0.87 3.40 £ 0.89 4467 0.000
HAHR = 66 (79.5) 33 (71.7) 6.216™ 0.013
= 17 (20.5) 22 (40.0)
fEE i 75 (90.4) 47 (85.5) 0.777" 0.378
= 8 (9.6) 8 (14.5)
Fi MR O B x 49 (59.0) 10 (18.2) 22.559™ 0.000
H 34 (41.0) 45 (81.8)
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Table 2. Risk assessment of stress urinary incontinence in pregnant women with overactive bladder in the third trimester
= 2. IR EABS B B R SHE R I3 & HE S PR KRB XU TG

TiH LLAE EE OR 95%Cl
R LR
JE ISR Ak 6.485 2.877 14.621

3.2. BERLE B ESHER A E D RARERNERIZE

AT RN, B B S e VR PR R AR B3R 195 8(9.60 + 3.31) 75, &AKS N 2 47,
=579 10 47, OAB SEARE155) 9(7.60 + 2.26)47), %% OAB %24 8 141(17.8%), 1% OAB %24 35 {4
(77.8%), S OAB 221 2 {5(4.4%), JRIEEMAGRPEESE 14, 5 28.9%, A 29 4(64.4%),
Pk, HJEA 3 11(6.7%), bbb, Hirk 32 fil(71.1%) 40 A R 205E BTl 2 PR IBCIRS H BAE 75 1% ik
TR R R . HAth L 3.

Table 3. Distress degree of stress incontinence symptoms in pregnant women with overactive bladder in the third trimester (n

= 45)
5 3. WTURBRHARERL L B SESME R A A HIE MR ZEREHLIZE (n = 45)
TiH % B B/MHE S PNE]
JRIREE 0] 45 1557 9.60 +3.31 4 21
TR IR EL 2.33+1.13 0 5
TR & 2.49 +0.97 2 6
R PR A2 15 5 ) 478 +1.58 2 10
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Table 4. Independent variable assignment table of risk factors for stress urinary incontinence in pregnant women with overac-
tive bladder in the third trimester

® 4. IR HARSELE BERAER A F ENMRAREEREZNETEMER

i H Tt AE 77 =0
A () JRAEARN
TN 1) JRAEARN
A i E % o=0; & =1
Wy 5 KW =05 W =1; HEF” =2
Z#)s/H DR =1 PERESLLE =2
JIHR(SDS) (<53 4P)EHHR =0; (=53 43)IH =1

Table 5. Binary Logistic regression analysis of risk factors of stress urinary incontinence in pregnant women with overactive
bladder in the third trimester (n = 138)

5. SEYREEHARS AL R RAER A A H E N RA BB E R T Logistic EYA54r(n = 138)
EPEESS 4 PR KR AR R

95% & 15 [X [

it H P f&

(B) (S.E) (Wald) ¥ Exp (B) [FFR, FFR]
g -2.129 1.867 1.301 0.254 0.119 -
EEEIH () -1.736 0.681 6.503 0.176 0.011 [0.046, 0.669]
ZAJE () 0.144 0.056 6.579 1.155 0.010 [1.035, 1.289]
HIENII(E) -0.859 0.232 13.738 0.423 0.000 [0.269, 0.667]
4. g
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R IEURIA S 1t R R ZE I FE[2] S, SR ORI E VR R R 2R RO % 25.56%, KT AW 7L, (HHt 7o
ZA i 20 o B R A AT 73.0%, 1T AHIT TR FE0T G35 0 i 1 220, Bt DA RT R 5 S5OAHIT 78 285 SR O v
A5 R B ot B BRE A R 1 PR R A B 3R 1943 9(9.60 £ 3.31) 73, OAB iR 445 53 4(7.60 + 2.26)
gy, Hrrh 2 OAB 421 35 14l(77.8%), s JJPEIR AR 22240 29 141(64.4%), bR, 32 4l(71.1%) %
A A R 5l T 3t 2 A PRI H BRAE R W B T W N R PR, HLARHE 7R, SR ORGSR D i R v B iE
G A e PR R A [ IR 2 T BB et B v s 2 W1 1 6.485 i, UEURASE M 2 K AR Ak, (673
BRI ELHE RGBSR LN S, Uds 7 R FE, B B3GR 0B R AR, SRR S TR AL,
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