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Objective
The purpose of this study was to investigate associations between overactive bladder / stress urinary incontinence and cardiovascular
risk factors and disease.

Methods

We performed a retrospective review of 132 women with overactive bladder and 100 women with stress urinary incontinence,
enrolled at Severance Hospital. Risk factors of cardiovascular disease included age, obesity, hypertension, diabetes, impaired fasting
glucose, dyslipidemia, cardiovascular disease and familial history of cardiovascular disease.

Results

The two groups had no difference with cardiovascular disease, history of cardiovascular disease, age, obesity, smoking, alcohol,
hypertension, dyslipidemia, excluding diabetes. In the univariate logistic regression analysis, diabetes was associated with
prevalence of overactive bladder than stress urinary incontinence. In the multiple logistic regression analysis, there was no factor

which had influence on the status of urinary incontinence.

Conclusion

While most risk factors of cardiovascular disease were not associated with overactive bladder, this study suggests that diabetes
may have influence to overactive bladder than stress urinary incontinence.
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Table 1. Basal characteristics

Variables Wom($‘n=v1vi3t£|)0AB WO"(‘:?Z ‘1"83)‘ 2 P-value
Age (yr) 61.03 +13.89 58.78 + 11.25 0.174
Diabetes mellitus 28(71.79) 11(28.21) 0.039
Hypertension 42 (55.26) 34 (44.74) 0.726
Alcohol 5(2.16) 2 (28.57) 0.702
Smoking 2(100) 0(0) 0.507
Coronary artery disease history 2 (66.67) 1(33.33) >0.999
Cardiovascular accident history 12 (60.0) 8 (40) 0.769
Coronary artery disease familial history 10 (62.50) 6 (37.50) 0.639
Cardiovascular disease familial history 3(33.33) 6 (66.67) 0.179
Impaired fasting glucose 27 (52.94) 24 (47.06) 0.507
Dyslipidemia 15 (68.18) 7(31.82) 0.768
Body mass index (kg/m’) 24.02 + 4.15 24.31 + 2.95 0.590
Values are presented as the mean + standard deviation and number (%).
Pearson's chi-squared test or Fisher's exact test were used.
OAB, overactive bladder; SUI, stress urinary incontinency.
Table 2. Correlating relationships of cardiovascular disease and cardiovascular risk factors between OAB and SUI
Variables Worn(fl"="¥i3t?) gk WOT:L' ‘{‘gg; = P-value
Age (=65 yr) 59 (60.82) 38(39.18) 0.306
Diabetes mellitus 28 (71.79) 11(28.21) 0.039
Hypertension 42 (55.26) 34 (44.74) 0.726
Alcohol 5(2.16) 2 (28.57) 0.702
Smoking 2 (100) 0(0) 0.507
Cardiovascular disease history
Coronary artery disease history 2 (66.67) 1(33.33) >0.999
Cardiovascular accident disease history 12 (60.0) 8 (40) 0.769
Cardiovascular disease familial history
Cardiovascular accident disease familial history 10 (62.50) 6 (37.50) 0.639
Cardiovascular disease familial history 3(33.33) 6 (66.67) 0.179
Impaired fasting glucose 27 (52.94) 24 (47.06) 0.507
Dyslipidemia 15 (68.18) 7(31.82) 0.768
Body mass index (=23 kg/m?) 51 (45.1) 62 (54.9) 0.757
Values are presented as number (%).
Pearson's chi-squared test or Fisher's exact test were used.
OAB, overactive bladder; SUI, stress urinary incontinency.
R0J5t X10]2 HO[= QXK= BRUCH 0 =Y QAZ EXITI BRI W BXIZ 20 SAKCE o
S0 Z RN W SROIN 28%(71.79%), ZUH QAT B 0] U MBS BHCL IXD Y RIS LK QXIS
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Table 3. The univariate analysis of cardiovascular disease and cardiovas-
cular risk factors between OAB and SUI

Table 4. The multivariate analysis of cardiovascular disease and cardio-
vascular risk factors between OAB and SUI

Values are presented as odds ratio (95% confidential intervals).
OAB, overactive bladder; SUI, stress urinary incontinency; CAD, coronary
artery disease; CVA, cardiovascular accident.

WWW.KJOG.ORG

Variable Overactive bladder P-value Variable Overactive bladder P-value
Age (yr) Diabetes mellitus
<65 1.0 No 1.0
>65 1.319(0.776-2.240) 0.306 Yes 1.899 (0.881-4.091) 0.102
Body mass index (kg/m?) Age (yr)
<23 1.0 <65 1.0
>23, <25 1.036 (0.487-2.202) 0.927 >65 1.015(0.996-1.035) 0.122
>25 1.268 (0.652-2.465) 0.485 Familial history of CVA
Diabetes mellitus No 1.0
No 10 Yes 0.414(0.100-1.713) 0.224
Yes 2.178 (1.026-4.624) 0.043 Values are presented as odds ratio (95% confidential intervals).
Hypertension OAB, ovgractive bladder; SUI, stress urinary incontinency; CVA, cardiovas-
cular accident.
No 1.0
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