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.M B

#1383 F3T(overactive bladder syndrome)
ol@ o Oz Wge] rlFeo] YR oRlaiA el
2AE At Etdl Bl ofatehe BAIgle] W
28| F£&3l9 FaA 89 A Hu &8e A
F B AL U3H(Davila & Neimark, 2002).
g 9F ZFFL HT 5d Tl BHIEY] A
T gol2 dWloAls BF SQdAR oA %3
A gon £ 5 Ut ol ¥ deleid g
F2E 4A dUsAE A¥o] FIAY Aze Ao
28 4 gk ® BaEAQ Fele e soe A
g Wixd]rl S7HE Hng oRtnrt Sl Aew
A 243E FNEHAG BoEA g5 £ o,
53] R oo Fawdey dabdsle] gl Z4
ZolH(Tunuguntla & Narayan, 2001: 34,
2002). ojg@g o] Jehte olft wikxdol =
31 §4% FEEES B5odes doglogd #
27t At e AR A Y5 o]
FZ57] w&ojrt.

dAHoe A A eAgT A Ay
SAFo] FAgNE F5FE dyste 83 Solg
3 Btk $F34 Avhd eAFe vk B T

o]

—

o~

TGN S A5

 eAYUtE PARY ¥l

* 2AYtE PN dgelstn

Fx1Y 9.28 A=Y 9.30 ArtgtEed 11.25

e aNFEE W, 7 Hu 8A4FLE o
NG vlad FEo] gl A TS I
(Blaivas, 1999).

ARME o'l AAAZAS o8 B A4
T} wbto e Ba = f9e] gAY 4AAAREY
EA7E ohW Eoky wgom pRIIE . ol
3 4L 71FoR @ FELS AANZE HEHEox] X8t
B[] AR A0 FI3IF AL AE
& Z¥ste gol2A(Wyndaele, 2001) F8% 9
& zetia 2o
oo sl 1990 olde| AW FFIFF
A 243813} (International  Continence  Society,
IC9)9 Fde SFAFHAEY Fx] HFEARL
319 (Abrams, Blaivas, Stanton & Anderson,
1988). zehv}t dddoz B we WU ALA

AR

o

|

AR B WD F£Ho] dehie A0S F
o8 e Wk, Adha, Hup 3@:01 vehbe A
golo} gm FEHog Ho¥d F Sk Davila &

Neimark, 2002).

glelzio] FuIAubRel thdte] tekeiAl FoJE =3
< At g3 2ok Mgole 24T @ FeA
A=A WaEdE 7 e waFele] tiE FAE
9] Buge] siglovt AEg fojol Ao o]Foz|A|
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32 efoll A AEe] AAH BHet F4o] ofHHAh
3 ol% FNAagel zv] Fede 1Y 83 ol Wl
X, 23] o]439 oty Autkwol A A F4 F o=
szt low Aupgd adgel FukgRel #Aglel
dutgolet Fadct.

au H2ede 20019 IA8AFES 9] Ao BE
3} 3ol Boig A2 HYE Autnrl JEAEA,
Autodgel {59 BAGC], Y Nk ¥ otxE
Zol 7R & FI9HF  SFT(overactive
bladder syndrome), A¥EFT(urge syndrome),
U~ 9233 (frequency-urge syndrome)olgh 3
ol &t tH(Abrams, Cardozo, Fall, Griffths, Rosier,
Ulmsten, Kerrebroeck, Victor, & Wein, 2002).

ojg} Zo] xRl Hejgt Hujat: FHgldutge) =
dol Sle e AR AT AZL, ALY
ol g, HAd EA 5oE 3l o] Ao| yopi
Fid g AAR =Q1EAF 59 TIPS o]
e xQ1E0] $4ste WEoAME Aubm) guby o
AE T2 Z2add Fddte %o AFE wn
A< ¢ F Yt

A, FVYLRE AHZ7be wet F o] Skt
2 %3, 23 REUAE AG9M o B& Aol &
#3t v=, aa opplele] ATeA #EAm itk
(Tunuguntla & Narayan, 2001: Milsom, Stewart
& Thuroff, 2000: Drutz, 2002). 21 & 404)°|44]
FEYS ddez 3 ASRIER ZAME A
16.6%7t #Rldutgel Z4E 7 e Aeg 53
St o|Eo] AT W& F /MY B WEd Wi
85%c°1 e 1 thgol Awhm 54%, HuMdeAF
36%w°lfitt. v=2] NOBLE Research Program®l
ZAMIME FHEEL 16.6%2 %oy Nk 22%, A
U 15%, BEMdeAE 6% BRaEdch 18y o}
Alojol Al AN AFAT= Ao glont 404 ©F
o] dHE e 3 g9 AF}e 7.1%E BuH
%H(Drutz, 2002).

Lapitan® Chye(2001)& 117013 55029 4o
2 3 IFAFNA 53.1%7F FNAARFZIF L 71|
3 Sin Pt E£F 3A4AES HuetagA 24 dAA
o] 65.4%7} ©] A 72 YA Baech

¢ Aderl RE3 AAE ez FARE AT
Me ¥k 41.9%, s 24.3%, AHuY 248
20.2%E B33, 99 A 7K F4F WA o E

7V #HA wbe 57%2 fHEol © ®A Jvekdrh
(Hoffmann, Rubben & Michel, 2002). o]} Zo]
7 2] §HEL 3-53%2 1 A ulg- OE AL
& 4 ok (Stewart & Thuroff, 2001). 53| 3ol
A ZAM At 7.1%2 BA Jebd olfe T4
whgel 7lEolu Aol EAEA fY# vig aBjn
FA 24T o9 2Pk A2 ' F Ik

A, 42 Ul AR A d7Ee gded
FeHE oA 4041014 B 2,000 & ALz 3 M3
AERAE E § Yod, 1 AFE B9 Nk B3¢
g2 17%. A& 17.7%, A¥bx @zl 15.8%, Az
22.4% z=ilm AweAge @& 5.7% A
10.8%, Wk, Fuhke, A¥geds § wHREE F
Aol e ASe 305%F JEhR(ehdhulagel o
2473, 2001).

T 71E9] A7 RSl e AR AR
o] ol H:=RAA] FAHezE & & YJUTh. EF +4
9] ZAMIME BnyA At Fde] gitka g
g 4 de AL 724U o nEL Hu 3lE Alge] o
@ol gl&o] melElolof 3, wiAREe] e YA
o) A E3 o] FERUA Hets]ojof gt

gy goiduigo] HAsE UQloze AFAEE,
S5y Wge] a4 Ag WREIHM, aeln 3y
3 2 e d3 58 E + ok 9A AAAAR|
AU AE Aurd, A Hxxg e e o
Hadz) 7k} st o|E 9l A&t
#ZE e Yt 2eln Hme] wxFFe HSF
MxFFAbole] 4% AR wud HEFE 29
gk oleidt #dE L A g doy + Utk

So2 dReg A4S B 4 Yok LYy UF
A7 ASHEA a2 v 2§34 Ze
Wzl o3 7ol Fule 4 S wlawirbE
ZANA FHUy g FEdn adn ez
71 gole WBEEe AR Eile] AANY-g
dozick E Aukel FAdo] ol 8FEE A
A8 FNI LS A=A FHAFE W e=AFe] FIt
i W) 7% HAE doA HugHge] 2

o lo

it

12

su g adgel A7dd maslclor & ARY
& BAAQ Sdcleln Bk B3 HEPe) 34
9 Wik} Aube AU 8AF JEn 294 edge
2 A el BAE eI BEE 9] wr
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(Steers & Lee, 2001; Kim, Kanagawa, Matsuzaki,
1999). "I59] HIZAIATANMNE AR u3E5 79
Abgel Bz AZJAAEI FA3e] gle AR}
wekeh(Liberman et al., 2001).

Y AFAA o] FojR e sHF dFEs F2
EQd 24T 2He] R3] gIos, MEA Fog
8ol WE fEE AL =T U A" o)F
ARA Frod, ANAWF FIToew Ae QAT
38 AR =T wHAR gsitin B 5 Qi)

old] B dApeME 20023 ZA| 2323 AF
A FAE VI o3td, Adber) deAdE deed
B9 7 A, B8 Nk 2 oInE o] 7}
A AeE ANAYF FFT(overactive bladder
syndrome) 2& 712 Hstm U9 FHL2 A4E
o 3 2AFE AASET =3 Aalg =ulx] ¢dn
A 22 & U=F 7] 93 BRI 2ApE
HoA slolt} QIEYl Aol AP S Hesisi)

aer B d3e IR w3 gig Hal
71E0 g 3 g E 2] BUAA oty ol A
Fo] 43T & FAYY o= FE 4BE F= AE
vjetated AN AZTETC] e dAAEE 98
At 712AEE AFtuA o)

ofi

1. A=A

Z

£ d7E A3 vwr|HE A A9 wgs
8439 s} o]8c] 2 EAE dofelod o] Rt
9 FANLS FF3e=H N2ARE AT Ax
Hao AR dFEFHE g 2ok
1) 49 dAeAM AgwE SFFa s4Fe #
HES mepsitl
2) IR F32T a4 Fe e AHIAS
vhehghc},
3) AN Z3n TR Q% e
AL A 2 AYEE w3t

Hd

g

2. 80189

1) gt 233

A dukd 257 (overactive bladder syndrome)
o|@ 53] R ozd Il Al Aslo] ¢l
3 Ayt JEAlz, HAugeAdFe) 79 BAgel,

Wk % oRRlxE o] 7 Afeln FYsiHY
(Abrams &, 2002).

2) 847

Aale) olatel BAgle] Aol o wrog e
B FHez wEhigde] sSuUgEt FolxA 2
wgss A82 AE3) BAshE sl &4d Aot
(AZY. 2002). ZALAFTH3NM e BForoz &
Huld g ste AR A3E, JAder BAV He
Rolegha JIHICS, 1976).

3) #8%

S0y wPel EEe ANPPRY FHEY 24
o g B WA WARE dE 1008 Fo
Wrgz EAG Ae Do, s439 f38e B
179 B 25% Aol Uckm 29U 8 WA
WS e 9 1008 F3d AREE EAS A
& oo

2002 49 229%H 59 54714 14 94zt U
miclub.com®] ¥EHOo 2 A} o|Fojxch, AFHAAAL
= QJeWAHwww.miclub.com) FZ3d HEA]d &
92 3 32U 20~49419] AL <4 3,372t}

ZAR &S 4t 54 62 (el A4, A9, 7
£, 2409, 2239F). VY 4RSI 28%
(Mx 2 oRtm)d, A, Ay eds, sdadt

e, dANEe] Zz 1834 el 448
AR BED S F4HE 7R gk

He o
r

3. AFET

7238 484 ¥4E YRS @ F FAeAF
daie el 1zel we} ANYIFEFERH 24F o)
Az BRAT T PN LIYB ERPES A
423t vlmeteict.
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4. EARA

EAAE = SPSS (release 10.0) EAIZZaue
AHEERom, A 2 AUy whd wae FAAR}
AL AL o83t 247 2 FHuigdurael
LG ALY A e e o 23 AY 3
ez A, A9, AY, 24 g2, 4
T EUHSE FAT dHOAM dA=(@Ap)E A
o] A f94E AAsig.

=)

m. A+&n

AR AT W KL 2T o9
TEE AYedE FAstna sidon], oA A
TR A3 viAe 9 A D] oY
I s A4 & e A9 A nAE 9
FE o] AR AAlEITH

-

WA= B 26.34(SD 4.8)2 204 )4 304
wo] 79.5%(2,681%)2 713 Bsken 404 oL
2.2%(75%) 2zt AL FAAo] 25.8%(869
W), FF 22.1%(745%), 4 18.1%(611), 71E
32%(1,0784)2 Jepdct $9Ate AFAdez
Fol Bgke wels £A7} 65.8%(2,218%)0)%ith. &
A o2 AEAIL 17.6%(594%) o|x, 2AAY
2= 20.9%2 JEIYTKE 1).

2. BEINUY Y 280 REE

3 WA 33729 F AUVYYR SFQ A
12.7%°192, W% 20.7%, ¥k 29.0%, ok}
7.2%, AY-0wF 11.3%, 39 848 19.2%

fu oo

el @38 IAgust F3Fo] opd gagEAke
21.0% 2 JeElKE 2).

(E 1) OjaXtel 2ddld E4 (N=3,372)
FE 4 HE Weg
20-29 2,681 79.5
a9 30-39 616 18.3
40-49 75 2.2
A7 869 25.8
AYFE 745 22.1
A 84 611 18.1
71 1.078 32.0
73 69 2.0
A 1,154 34.2
AR Al 2,218 65.8
P . 594 17.6
° 7 2,278 82.4
% 705 20.9
233
= 2,667 79.1
3. noldetant @Alge| 22dQIX}

TR AYA B4 F a9 w3 e4g e @
A8 PR AES 47 FA0idutgs ARl
QA= d¥8(x%= 6.6, p€0.05), S2AH(x?=
50.8, p€0.01), 7F==(x%= 26.1, p<0.01)IA 2
it g4 gde 22729 (x2= 20.2, p{0.01), &
A (1= 8.6, p0.01), 7I&EE (x*= 4.9, p<0.05),
d#E(x*= 6.2, p<0.05)3} AY(x2=11.0, p¢0.05)
ol #2% BRI EFE JEIGKE 3).

o

%o

—

¢

X0
rir

4. LoUE X oA e

A FRom Ash APAA Ygagel Aol 9

(E 2) JUNUT % 243 RYs (N=3,372)
BB EEE Uk A oRin  AYNn3 Ay ad3  8dF
¥ f (%) f (%) f (%) f (%) f (%) f (%) f (%)

# 429(12.7) 698(20.7) 971(29.0) 240(7.2) 381(11.3) 646(19.2) 707(21.0)
7 2,943(87.3) 2,674(79.3)  2,395(71.0)  3,132(92.9) 2.991(88.7) 2,726(80.8)  2,665(79.0)

f=frequency
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o3 A%z a A ABE A4z

(I 3) MolMutm gl @ 4AIFo| aaielxt (N=3,372)
R4 g A
A ofyQ o p-value op} o o p-value
£(%) (%) (%) (%)
EE 0.04 (0.05
20~29 1,643(80.8) 1,038(77.5) 2,137(80.2) 544(76.9)
30-39 352(17.3) 264(19.7) 476(17.9) 140(19.8)
40-49 38( 1.9) 37( 2.8) 52( 2.0) 23(3.3)
Ay 0.18 €0.05
A2l 510(25.1) 359(26.8) : £83(25.6) 186(26.3)
A8 429(21.1) 316(23.6) 567(21.3) 178(25.2)
Ay 379(18.6) 232(17.3) 474(17.8) 137(19.4)
71et 670(33.0) 408(30.5) 884(33.2) 194(27 4)
77 45( 2.2) 24( 1.8) 57( 2.1) 2017
FAAD 0.36 0.79
At 708(34.8) 446(33.3) 915(34.3) 239(33.8)
TA 1,325(65.2) 893(66.7) 1.750(85.7) 468(66.2)
7458 {0.01 {0.05
gt 1,628(80.1) 971(72.5) 2,076(77.9) 523(74.0)
Atk 405(19.9) 368(27.5) 589(22.1) 184(26.0)
SR 0.22 0.01
ik 1,622(79.8) 1,045(78.0) 2,136(80.2) 531(75.1)
itk 411(20.2) 294(22.0) 529(19.8) 176(24.9)
284 (0.01 0.01
gick 1,752(86.2) 1.026(76.6) 2,236(83.9) 542(76.7)
ok 281(13.8) 313(23.4) 429(16.1) 165(23.3)
a4 AR 13.4%018100 AAZ H=8 AL et gaFel e AS dAggd AFS
siof 8 H=r S0l e AR 5.0%, 34%E A Lo dvkn SgY udAe A4z 73.2%, 39%% o
gtin @ Aldo] 5.2%= JElkth @8 A4l ehton] A4S AL w1 Jdon e ok

]
de7h Agoleha A4stm g Age 52224 H3) © 247 14.4%, 50%% ‘ehdrkE
o oEv AEE AAR 3 A
ARG 5.8%0 Basack (I 4).

Hd4Ae] 10.9%

IRREPVE S

el grgol

o] =
IRT

}\EI ;].HBM?;} 23} ‘41:11/\411 o ]

o

(95% A7 = 4.0~6.3), 248
2.991(95% A+t = 2.3~3.5) %
{ ARAE FE Aoz Jehyth

*é"é‘,%"ﬂ " d
AeoE 4.39(95% NIFL =
BFdlle 3.99(95% A=+

(E 4) LAMg X|=D} o alef (N=3,372)
. WA A (AR 44879 el A7
o £(%) £(%) £(%) £(%) £(%)

+ 451(13.4) 168(5.0) 176(5.2) 1.770(52.2) 194( 5.8)
5 2,921(86.6) 3,204(95.0) 3.196(94.8) 1.612(47.8) 3,178(94.2)
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(E 5) 221N wyn QAIZOoR o5t AatME of MM x|E (N=3,372)
4L A3 A48 A%
ol o} p-value o o p-value
(%) (%) (%) (%)
R4 w3 : 0.01
T 1,912(65.5) 121(26.8) 1,988(62.2) 45(25.6)
S 1,009(34.5) 330(73.2) 1.208(37.8) 131(74.4)
[AF {0.01
5 2,390(81.8) 275(61.0) 2.577(80.6) 88(50.0)
% 531(18.2) 176(39.0) 619(19.4) 88(50.0)
(E 6) noiMurgsl 4IF0| YatMen YU olxs 98 (N=3,372)
ARl nsg SAF
TE
B df sig  Exp(8) 95%CI for Exp(8) B df sig  Exp(B) 95%CI for Exp(8)
AR 2.41 1 .00 5.0 4.0-6.3 1.05 1 .00 29 2.3-3.5
08 1.57 1 .00 4.3 3.0-6.1 1.35 1 .00 3.9 2.8-5.3

Lt = 28~53) F=rt B & AFE T AR Y
Bt (& 6).

V. = 9

£ d7e A9 EEEEEs 84T e A4S
o] fA A9 F4E WA R3he EAL 1B s
o] 4FdME HE22 AxE AHY AEZAPEE o]
g ZAMTolth ®g 20029  ICS(International
Continence Society)dlA] Heoz Idutd23y
o golFelg ¥ Az wel Hgor oY Y =@
ojej7} gick.

aBE 20024d ojdd Rud fHen HY vin
e die o3 e Fo| Utkm £} uely o] =9 B
Bolxe ICS &ol@odd e f#H&S AT FA
o o|He] Xug ZAvie} vlag & ANYLBZEP
o 34€ 7R AR o

£ el e AuaudEse] o A
9] ATEA gL AFAA olFA HA o BYAAE
AHE 3 gelm o] FFE JH AREEC] 2te 94
Ao AR gAY EE I AuEgite 29
A 1 elejz} Igm Bt

B d3dn Aasiee f4ee 12.7%8
vehgdt, ole AF7Rl 2andE A 53 20019 o
& v R adFE3r) AFxAE Fd 2ud

30.5% o €% don d@dd £ it =y s
el & 947 &3l B3(2001)= 1 7]Ee] (W,
Avhs, F9eAE) 7R ok WiXE= s F
$E ¥ wRoln, B AFZALE f9 JEd
ool BAGNY 47 8% AAZAL WHc} £ AL
& F ek 2 olfie ASIEARE 404 ode FHE
ZARE RolT & ZAHE 204 ~4949) FE 4L o
Aoz g7 WEge g FZdrt

A 404 ol3g ddez 3 fEHAY AsRIHE
£ 5% ZARAFANE ddAe] 16.6%7F AR
9 3L /A Y Aeg FHHUY a8m vF
9] NOBLE Research Program2 ZAlAME 4
W3E3FTe &L 16.6%E EasEAH(Drutz,
2002). o1& #¥7 vi=9 AFE ICSY golEF3
w3=0] o] Adelnz I Fot UR|sl AlFY
Holtk & o =3e] E A7dve thh B A
4e ¢ & Uk

oz YNAANFEITY FHER e 9 BEx
Atllds Wk 20.7%, A9k 29.0%, AW 24T
< 19.2%E JEphth ol &Y AsizAbEn
(Drutz, 2002)9) ¥1% 85%, ¥t 54%, A9tAd 8
A7 36%T°le™, Hoffmann, Rubben® Michel
(2002)9] A8 ez 3 A ¥k 41.9%, A
vhr 24.3%, AW SAF 20.2%9) vlusiE o &
guel Al {EAT vmEA ddmel EA7F o
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A3 12 el HixdE 4 + ok ey 2AHA
A7F A 404 odE FAthe AA $us
AspzAEASA} vmsEE Nk 17.7%, Ak
22.4% 83n Hebgdedge 10.8% = Jeh} 9A)
T\’f]"‘ra}“l*34 MnPAlE dutart o & BA7 &

g 4 3ok

FH 2 zAbA 2439 AHEe 21%E Jeh}
WA =1 oM 14%2 BF (HFY, 2002) 2
FEOE 22 AT ¢ F ok ol FHFEE o)&st
o ZARIA7] WRol Aol wEEA) g3tr] HECR
Ata gt

F Az AnE Shdae BAARAE HET A
I YL .20, VMgl 84F
< 2274, 234, 1E5Y, d% a2lw Ade] &9
A BANFE Yl ol oo} 1174F 55029
3L e I AN it J15Y, s&Ex9Y,
A oks AAMZE FHo] gltke Ei(Lapitan
& Chye, 2001)$} RAtE ] 3L

ISR FEEA A 78‘/‘]@7&3'—} A73MA =7t
74l gle AFER vtk niFe] AstzAlelM Ha
H91cH(Liberman et al., 2001). o] ZA3}EM&
FeEERoY ANGLFZFER Aty FAATRT A
ZAQ4el Wt 327} olFo)d et gz B

o2 B zAtA ASE SRR 2 iR
HolMe dBAE ARl sldm 34 ARY
13.4%, AA H=AMeAs 5%, BAES H3te A=
& 5.2%°I9Y}. °le Lapitanﬂ} Chye(20019) |75
oA 24.6%7F Bz gL AR Fe 3o
o,

B9 ol A izt Agelan Adske AR
e 52.2%, AAA SHed AR B ADE 10.

0.9%,
AAR A F 5.8% BTG AME £ o o] A7t
Hot de] deiAA Agsielor & ZeAo] don #

]
t}. o]¥ Lapitan® Chye(2001)2] &|FoA 21.%7}
A8E F7¢ A vaiE “H SElvte} Abgol
A g HIeA Fata oS & 5 sdoh

agm BxAlela 2 é%‘%%i?&ﬂl% 845 &
© WdRet Sl sle o

JARAY Ame g % ZEgol 5H, 8AFL

2.0 Eskorl, QAT AHE Fe
# 3370l 439, 2430 Ye A%de 3.99 o
e Aoz vedn.

o d AR EEA A8A A4z

oA AME o JEMlRAlE AFEHE B
slolok &at FAlo BQlo] AHE¥ & glofo} dthe
g3dol girh. a2 o8 A= B3t 2
T2 Ao QA4S YRy s JUAYH
T3 24T d4AE B ohet HAgd A
4L F1 IS ¢ F Udde HAFA Fe A
E QoA A= S 29
o 4E] WAool e AFE Foz IFY AU
o 712A2E AFst=d devt 9L Ao Algdr).

£l
_o#
i flo mt o o 2 X K

|

L) OE OIN

v.ZE 9 A

e

1. 28

D) 20 @ RN ANPPR FEEH 24T
FEES 742? 12.7%%}F 21.0%%t}.
A S9AF 19.2%7h A sAgoz ¥
22 Age] AT %ML saFes

2)

Irt
m\m
_,>:
‘i‘iﬁ
3R 3o
o

3)

rE‘

F vepgeh
Pigel A4e FE FEE A4

4) d
50‘5}] 848 2.9HH9&2 . 3Ag A

o o>‘

Zoarﬂmemgiﬂémloriﬁ

°1 %l% o-r°ﬂ

g 2ot o ¥ 1]’2}% ve Aoz e

-QJEKLUUNPF

5) & vt a4z $RE AR 8 aud
A ANPLY FFTL RS )
399 B AYE v
2 g7as HNPEY FERel s4FE

WIHE % BT o 2
2 veht olgid 28¢
o 78 R AR Az
slemz olo] tig o4 Ao B
oF #hlct,

;L oo fiz 3 do u

2. Mt

2 A7E dEUS A8E + e vad e a4
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32 oz AP A7 Az dwskshe o)
= glov, & AgAd dg A 2 g
o|FoIAA ol Bt o|E RYT A
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- Abstract -

Overactive Bladder and Urinary

Incontinence in Adult Women:

Prevalence and Effects on Daily
Life and Sexual Activity

Kim, Jeung Im* - Kim, Young Ho™*
Ahn, Hyun Cheol™™*

The purpose of this study was to investigate
the prevalence, relative factor and the effects
that overactive bladder or urinary incontinence
have on women's lives. Data was gathered
through an internet survey.

The subjects included 3,372 women ranging
from 20 years old to 49 years of age. The
questionnaire included general characteristics
(age, parity, family history, and history of UTI),
overactive bladder symptoms (urgency, frequency,
nocturia, urgent incontinence), urinary
incontinence, discomfort in ADL and sexual
activity.

The data was analyzed by the SPSS/PC+
program using frequency, x° test. and multi-
variate logistic regression.

The results were as follows:

1. The prevalence was 12.7 % in overactive

bladder and 21.0% in urinary incontinence.
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2. 19.2% of the subject have urge
incontinence, 5% of them have coped with
the use of a pad.

3. The significant factors to overactive
bladder were age(x*= 6.6, p{0.05), history
of urinary tract infection (x*= 50.8,
p<0.01) and family history (x°= 26.1,
p{0.01). The significant factors to urinary
incontinence were age (x°= 6.2, p{0.05),
occupation (x°=11.0, p{0.05), history of
urinary tract infection(z’= 20.2, p{0.01),
parity (x*= 8.6, p(0.01), and family
history (x°= 4.9, p<0.05).

4. Qveractive bladder impacts on individual
daily life was 5.0 times, urinary

incontinence was 2.9 times higher than in
non-symptoms. Also, overactive bladder
impacts on their sexual activity disturbance
was 4.3 times, urinary incontinence has
3.9 times higher than in non-symptoms.

In conclusion, overactive bladder symptoms
and urinary incontinence were health problems
that disturbed women’s lives. Also the most
problem among overactive bladder may be
urgency in Korean. Intervention based on these

results needs to be provided for these women.

Key words : Overactive bladder,
Urinary Inconinence, Women,

Prevalence
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