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Abstract

Purpose: To investigate the prevalence of postpartum stress urinary incontinence (PSUI) among post-
partum women in Shenzhen and to analyze its influencing factors. Method: A cross-sectional study
was conducted from January to March 2025 at a Maternal and Child Health Hospital in Shenzhen. A
total of 204 postpartum women attending follow-up visits were selected using convenience sampling.
The International Consultation on Incontinence Questionnaire-Short Form (ICIQ-SF) was used to as-
sess the severity of urinary incontinence. General demographic information, physiological factors,
psychological status, and social supportlevels were collected. Statistical analysis was performed using
SPSS 23.0, including independent-sample t-tests, one-way ANOVA, and logistic regression analysis. Re-
sult: General survey data indicate a population characterized by younger age, higher education level,
predominantly primiparous women, with the majority of deliveries being vaginal. The prevalence of
PSUI was 39.7%, with mild cases accounting for 34.6%, moderate 51.8%, and severe 13.6%. Univari-
ate analysis showed that delivery mode, history of urinary incontinence during pregnancy, pelvic sur-
gery, pelvic floor muscle injury, and family history of incontinence were significantly associated with
PSUI (P < 0.05). Multivariate logistic regression revealed that cesarean section was a protective factor
(OR = 0.342, 95% CI: 0.172~0.682), while having a history of urinary incontinence during pregnancy
(OR =2.48,95% CI: 1.223~5.019) and a family history of incontinence (OR =4.51,95% CI: 2.179~9.611)
were independent risk factors for PSUI (P < 0.05). Conclusion: The prevalence of PSUI in Shenzhen is
relatively high. Vaginal delivery, a history of urinary incontinence during pregnancy, and a family his-
tory of incontinence are the main risk factors.
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Table 1. Incidence rate of postpartum stress urinary incontinence (n = 204)
1. FREDMRRENLZEZE(n=204)

I GES 1% (n) Fi43L(%)
e 81 39.7
AT Ja F Iy PR -
i 123 60.3

32. FRENERERETERERN

G [ B R R 22 0] 4 - fi] 2 (1IC1Q-SF), fEATAE BR =iz, o, EERKEELH]45) 54 34.6%.
51.8% ) 13.6%. VEAMLE S W% 2.
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Table 2. Distribution of urinary incontinence severity (n = 81)

2. REBTEREE &t(n=81)
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Table 3. Relationship between physiological factors and postpartum stress urinary incontinence (n = 204)

F= 3 ABEZEEEREIMREZRXFR(N =204)

B e IE# 4N =123) PSUI 4(n=81) t/F P

20~35 111 71

ER (D) 0.581 0.562
>35 12 10
g7 65 60

75 N -3.187 0.002
HIigE = 58 21
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R IREL 0.417 0.677
>2 K 20 15
<24 90 60
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o 7 9% 49

HIC;= AR KAk 2.677 0.009
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Table 4. Relationship between postpartum depression and postpartum stress urinary incontinence (n = 204)
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Table 5. Relationship between other factors and postpartum stress urinary incontinence (n = 204)
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Table 6. Variable assignment table for multiple logistic regression analysis

52 6. ZEE logistic EYAMER

WA & AL 5
RN A B IR RS, % =0, & =1
73577 3K = =0, HE™ =1
A7 T i PR EE =0, ff=1
ALEHET AL =0, =1
AT HIENZ ¥ =0, H =
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Table 7. Results of multiple logistic regression analysis
F 7. %FE % logistic EASHER

PSS B S.E. Wald »? P OR 95% ClI
o345 757 2 -1.072 0.352 9.292 0.002 0.342 0.172~0.682
AT R IR K AL 0.907 0.360 6.342 0.012 2.477 1.223~5.019
BLRBEBEFRL 0.598 0.618 0.934 0.334 1.818 0.541~6.108
AT RN 0.351 0.333 1.111 0.292 1.421 0.739~2.731
K 1.521 0.379 16.145 <0.001 4577 2.179~9.611
W -0.957 0.290 10.930 0.001 0.384
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WX U7, SRR R A B 2R WU (A R UINER), B AR R A

4.2.3. FRiESE
A GRS 49 K A2 PSUL IR 2. 3 T i (P < 0.001), OR {24 4.577 (95% Cl: 2.179~9.611),
R 500 s 38 R A PSUN [ RUS & TE K S #1145 5L o X Ui PSUI A7-7E— e A% &) kit . A it

DOI: 10.12677/ns.2026.151005 35 Biak:


https://doi.org/10.12677/ns.2026.151005

(/AN SRS R &

FELLJNN, PSUL AEy— M SRS . M SCRCE USRI, HERE R BRI A 2
ZHE. S AP E AR . UG REZE T Mt 3 R E R SR R R A KR E
Ve i, [EAMIEFCHE K I SR A2 5 PROE SCHRF D BE 34 SR[15], BN Lotk ke AL RARZE NI mT REdE - BE4h,
X BEPR I AT BE R AT AR SR PR R KA RS B o A S0 S 107 50 B AT QT 1% O 3l i
o B, gl PR A AR b SO A PR R AR SR SR 287 S n s KU PP 5 AR 3, /9 PSUIL — 24 T3
IIES YN 8

AHTFT logistic [MIJARRISE RIRIR, 730007 s 77 BT FRISEE RN SR S A& 52 PSUI &A= (1 = KR [A]
o B MNEERIER G (107 3K)  DHREETUE (7 AT IR R ZE) BRI (SR 50) = AR S8 T
PSUI IR ERL . X —Z5R0 PR B R ISR, 2 E RSB T EAEESE T, BT
ARG TR R A

5. /g5

AHFFC PRI 5 P PR R EE R A2 %09 39.7%, W i T A T 117K, om0 PSUI [ /&
AN B - 2 R 5 Nogistic [A1 VAL R 7R 70 W0 07 37 B R ORZE S0 52 & PSUIL 1) 2 E25E4m1 X 3 (P < 0.05),
MR SE B S 2R, ARt s RAA HERIRIE . 1%, W~ EN PSUI KIfER R, #RoREESTHL
FE ST GE NG 7= U B B IR B RE LRI, A7 AT HEAT 78 7 I B RABUARTE = 77 0L RGUPE R R R VPG AN
TS LU, PR RR AR AR R TN A 7, 9 1 A PR AR ST A (1 F B, ORI PR R
RN E RN, SRR e NIRRT T Ak, SRSy PSUL S fa i Rl 2
(OR=4.577), $#rRidtte Rz A PSUI KA IV E ZAET, DR IRIF &S it 1B Bk, @ CkA PSUI XX
RS A P A N R B, AU BRI M AL B T AN T 0T R

S E 3wk

[1] ®&te, % 75 42d LR IVER RS RRAT R AR A ] T EE4h 0k, 2017, 32(20): 5103-5106.

[2] HEWSC TVT-AWEIT 2tk R PR BRI R 4 3 [D]: [A L2 Ai 5], K& SR, 2015.

[8] FR4L. BPHTT 912 417 5 18 Lo otk FR S SR R PR 3R 40 T [J]. e R 22 e 541, 2016, 41(8): 1012-1013+1016.

[41 T4, 55 LV IR B A O BB AL & 0 R 2 BT [J]. 2R 24, 2024, 28(3): 495-499.

[6] ZE#, 55 tLIX OF oM E M IR R EEFA00 F 3 K ARG R E T3], A4 £R {8, 2024, 39(1): 88-92.

[6] ikfh, P T Logistic 2 PR3 /M R sl r 30 7= g 0 s 0 P JR O A4 A B i [R] 35 0 T[] 4k PHIL B 22 B 2
1}, 2024, 45(1): 64-68.

[71 PMELIR, &5 72)5 oItk bR R ZE 500 R 35 1 Meta 70 HT[9]. 4P 1S Bk S5 5%, 2023, 20(18): 2753-2761

[8] CHI, 5K, Z&%e. WP E R R ARG S m R 0 [J]. A Bl 2% 51K, 2014, 11(17): 2428+2430.

[91 F5/3C, & 77 H I PR A8 AE RS Tl 5 R I 435 70 T 0], MR 4P 3R 4% 35, 2019, 36(5): 29-32.

[10] #EWE. &7\ G R E R AEFEN IR R E R AD]. KA, 2021, 6(17): 121-123+134.

[11] £, % FEEIMHRRSEREN T E RN S EE~RHIER 2 &, 2019, 20(2): 112-115.

[12] Mz, 5535 % KL B 5 i it R R 2R 1 s K 25 70 4 [J]. Ty 2= %%, 2022, 34(9): 959-963.

[13] Jung, H., Hwang, D.W., Chun, K., Kim, Y.A., Koh, JW., Han, J.Y ., et al. (2024) Prevalence and Risk Factors of Urinary
Incontinence in Pregnant Korean Women. Obstetrics & Gynecology Science, 67, 481-488.
https://doi.org/10.5468/0gs.24156

[14] Bernards, A.T.M., Berghmans, B.C.M., Slieker-ten Hove, M.C.P., Staal, J.B., de Bie, R.A. and Hendriks, E.J.M. (2013)
Dutch Guidelines for Physiotherapy in Patients with Stress Urinary Incontinence: An Update. International Urogynecol-
ogy Journal, 25, 171-179. https://doi.org/10.1007/s00192-013-2219-3

[15] Skorupski, P., Krdl, J., Star¢ga, J., Adamiak, A., Jankiewicz, K. and Rechberger, T. (2006) An o-1 Chain of Type |

Collagen Sp1-Binding Site Polymorphism in Women Suffering from Stress Urinary Incontinence. American Journal of
Obstetrics and Gynecology, 194, 346-350. https://doi.org/10.1016/j.ajog.2005.07.034

DOI: 10.12677/ns.2026.151005 36 Biak:


https://doi.org/10.12677/ns.2026.151005
https://doi.org/10.5468/ogs.24156
https://doi.org/10.1007/s00192-013-2219-3
https://doi.org/10.1016/j.ajog.2005.07.034

	深圳市产妇产后压力性尿失禁的发生现状及影响因素研究
	摘  要
	关键词
	A Study on the Prevalence and Influencing Factors of Postpartum Stress Urinary Incontinence for Postpartum Women in Shenzhen
	Abstract
	Keywords
	1. 引言
	2. 研究对象及方法
	2.1. 研究对象
	2.2. 测量工具
	2.3. 调查方法
	2.4. 资料分析

	3. 结果
	3.1. 产后压力性尿失禁的发生率
	3.2. 产后压力性尿失禁严重程度情况
	3.3. 产后压力性尿失禁的单因素分析
	3.3.1. 生理因素
	3.3.2. 心理因素
	3.3.3. 其他因素

	3.4. 产后压力性尿失禁的多因素分析

	4. 讨论
	4.1. 参与调查产妇的一般资料及产后压力性尿失禁发生现状
	4.2. 产后压力性尿失禁的多因素分析
	4.2.1. 分娩方式
	4.2.2. 产前尿失禁史
	4.2.3. 家族史


	5. 小结
	参考文献

