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Abstract

Female stress urinary incontinence (SUI) is a common disorder of involuntary urine outflow trig-
gered by a sudden increase in abdominal pressure, which reduces women'’s quality of life and leads
to social barriers. With the aging of China’s population, the prevalence of SUI has been increasing
year by year, and its occurrence mechanism is mainly closely related to the weakening of the pel-
vic floor support structures and the deterioration of the urethral sphincter. In this paper, we
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systematically review the major risk factors affecting SUI in women, including aging and hormone
level changes, pregnancy and delivery mode, obesity and elevated body mass index, chronic dis-
eases (e.g., diabetes mellitus, hypertension, chronic cough), and pelvic organ prolapse (POP). This
article reviews and analyzes the risk factors associated with SUI to provide a scientific basis for per-
sonalized intervention, disease screening, and comprehensive management.
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