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Purpose: Prevalence estimates and management methods for urinary
incontinence among elderly patients aged 65 and over at sanatoriums in

Busan area were investigated.

Materials and Methods: A sample of 834 institutionalized patients was
randomly selected from 13 sanatoriums with 100 and more beds in Busan.
The study was designed as a cross-sectional study. Data were collected
via face-to-face interviews using Appendix about general status, obstetric
history, incontinence, and management method for incontinence. The
survey was conducted from February to September 2008.

Results: Overall prevalence of urinary incontinence in all of 834 re-
spondents was found to be 48.1%: prevalences of stress incontinence, urge
incontinence, mixed incontinence, and functional incontinence were 25.7%,
6.5%, 8.0% and 59.9%, respectively. Among the patients with urinary
incontinence symptoms, 28.6% had associated-dermatologic problems.
Conclusions: The estimated prevalence of incontinence for elderly patients
aged 65 and more cared at Sanatoriums in Busan area was 48.1%. How-
ever, systemic approaches in the management of urinary incontinence in
such patients were lacking. Further efforts should be made for proper
management of urinary incontinence among elderly patients cared at

Sanatorium. (Korean J Urol 2009;50:450-456)
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Table 1. Causes of admission

Diagnosis n (%)
Cerebrovascular disease 282 (33.8)
Senile 169 (20.3)
Dementia 137 (16.4)
Disability of mobility 86 (10.3)
Chronic disease 82 (9.8)
Parkinson 33 (4.0
Malignancy 17 (2.0

Etc. 28 (3.4)

i)
=,
Sl
N
fa
4
lo
of
ot
o,
£
i)
Hd
lo

ARG} TG4

AAEE 2AFE AT UIY ol Breld evE
of YUY AFE Aolehn] HEa275 Hof glo]
715 ¥ W, A5 S9 o §2 dlzte] WAelt
2ATE ANSHeATOR TR £ 7489
o= qlete] W W AMAFE AARA Felh} E

A, B5ol ofelgol Yo, 7]

1 QSR SN X R0l

Qoo i 3kxke] Ydleolf e HERAZ
33.8%, =3+ 20.3%, W 16.4%, 715707} 10.3%, 24
2R A3k0] 98%, A=A T 7Iek Aol 9.4%
2 A5} (Table 1).

1 Incontinent group
Il Continent group

Fig. 1. Prevalence of incontinence in older patients at sanatoriums
in Busan area.
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Fig. 2. Types of urinary incontinence in the incontinent group.
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Fig. 3. Types of urinary incontinence in each disease group.
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Table 2. Methods of caring for urinary incontinence

Main method of care n (%)
Diaper 300 (74.8)
Night time diaper use only 13 3.2)
Medication 30 (7.5)
Foley catheter insertion 35 8.7)
Change of clothes 15 (3.7)
No care 8 (2.0

Table 3. Main method of caring for incontinence by type of
incontinence

Stress’  Mixed®  Urge"  Functional®

Diaper 60 (58.3) 27 (84.4) 14 (53.8) 199 (82.9)
Night time diaper 13 (126)
use only
Medication 14 (13.6) 5 (500 9 (34.6 2 (0.8)
Floley f:atheter 35 (14.6)
nsertion
Change of clothes 8 (7.8) 3 (11.5) 4 (1.7)
No care 8 (7.8)
* p<0.001

W 7IAAE ZEsle A9 126%, dee Adse

3.6%, 9AE] A APt A7t 7.8%,
SH3 PelE A % A5 7.8%0k A e A
=9 A5 7IAAE AEs Bt 538%, Fee AL
g #e)7t 34.6%, YLE] 2AE T AL 115%F
vebgon, B34S 7IAAE AEsH et
84.4%, Fa= A&she A7 50290 T8 LAlE
2 JIAAE B3 Bl 829%, FES 3 e}
0.8%, Exdts FXsle] Felsts A7t 14.6%, U4
Bol A8 &3t #el7} 1.7% T} (Table 3).

6. BYE
4TS Bashe BATY Be%olA AeT
fewel JRARS oo Yom, 16395 7,
123%% 842 M3 siet
n &

B ool A vhel olshy aopy el Qs
B9k wQlgAe] F14 ARE ul$ kel vehgt
A, 2] BAl, i Bele] ofelgo s oy
Aol ek g A7 e wokt 94T A%
AT A selsl ole o Astel AE A

elslo] eopyq, FEs 2 RIAMe] HelxE
X

F9 47k S71E Gk wlFel A 20008 24F A
B AR 23S BE

BH]go] <k 3209 2ol

(]

‘Ili‘
7

AR RE fusha gt

& AT AA eAFe] FEES 8%E V€ B
=3 vRd vlES Hglou eddyo] gldha digdt
AN 24T SRl wE £E= VE A=

3} RolE Hgrh E ATES BfRE dukelolt
LA Ao YNG nYIHE IO Bl

22 nursing homeol] AFsE hAtol A QAFe] G

Eoll thak R geh*" Nursing homes 3H2] Qokig]
e o g AAeldh. aHEE QAT fHE

A
=4
o Wsto] £ AFER B QATE 2 Aol v
‘6‘-1_

A e sl AeR A%

o1
Ffel ] AUAEE o
A

zAol] Qs AA FHES 412990, B9k oA
74%, S QAFL 36.1%

T 555%, AU AT
ek 3}’ dukele]l AfolE H ol FollAgl 7o
7|AAS Soz QoA A J= A E &
AFe FHEYL FF7F b Aoz AR Offer-
|4 nursing homeol] ¢

= F THES 4377% F1
58%)l o]& AEZ u]¢ =Skvha slo] AAHQA 94
9 FHES B A7) vhik Y Holr

=

Aol mE edge] Wl

g
f<*)
2
o\il
<
=3
[t
o8
]
@
[
=]
S
2

4 29, AH 29, 715ed, %4 2 <l
cheddt @azell ofste] 1 AEu Wikl ¢S e T
qow? g edFe st eEet wy] Mol Aol
glol A7 s el 7157 ool SJeto] of7lEl= 4
o FER AYY F gkt F4 HELed Auet 2
< HA ool o AR AAAY L FIA S=
&l FEolu VAL Es AR ¢ e &
Qo] Akt 715 eAdFe] dallA o EA dee
AL, T8< BEURE Ay o edss 7% 2
ATelA, FAF AAEE ozt IAFHY AFE T
Arte g st ofHw 77k weka, 7184 ARk
ol e A7t ol EsdedT 9 Autie
AF3t Zo] W TS Hole oA fAtsel vl
Ak gl E57F 233 2o JsAdedTd 29
H A7 Bl wire s At w3k Al ol
g 3 F ook A 2 H A% Sog A4l 9
AHE Edeked ofEwe] o] e & AdE %
deiAl xeff Aupg edgo] B eds 52 7154



Ao

I

2
gl

2]

50, 450-456, May 2009

Azt o]l

LA

18

e

s

g7

|

2]
L8

[e]

gl o

A
T

454 Korean Journal of Urology vol.

o

23

Qleto] Lol wiAE A

Aolt}. 1ol x
A

FRET SR W oM TR T P o 0 Bl E
Tl oo AR ER o R R B
—_— .lDl MA == On_ -y O#E ..i = ]A_ul = H_ul = ) .ﬂoL
N }ET £ T n- S [T
Eﬂﬂm s P = =o O} o o ® XN
Hof o ETEiw  CRLw LR R
B T R o T D
B2oac EEnUsuwiic: gFers
~ e BRop oo &~ Ay R R o S w9
N EZL N =~ T = N ot
F Mol mPRIRNLTE g W w T IR
To = = Juwﬂ =) 50 i ° - o — E_mc n»MO =
PERGE ZrdaadeTTy Sy
p— —_ = o|J o
PR, N g PFEENF Ry %ﬁ%
W BT L BN MR kK SN
e N TR e B M m XOX Jp W oAr o
N ~ X g %N 1 Wy ofo
ﬂ;\o#E_/ﬂﬂ .AOL,W ﬂA.lﬂrl‘NUEJ;AIO#EL.F MMMML.#OEJ%
JIO*AZ_OJIEWUOH_IAT‘LILH .X‘mwlorlo =l ~r OLX
i SR e m R EAET N BT oW
R e s hod T ®sp® | 5 oo
=0 e o XKool 20 g R Wy o= E
R LBy ® BT @™ s %aﬂdlmﬂc.ﬂ i
= &N oy % 2 g i X o BX - ey woN T
oo mT M FodpzT e x T =9 =0
T XKoo W oo 2w W & K o
BN R W %o —- 7o AN T
TP I g s N B Aol IO ]
NOw BN G S AN A — 20 5o X
Mﬂur Mﬂx'mwm o ﬂmlm_umwooEZ7 0% o of ™
R S A" . PF R o of A - R
T Moo R W 2o HFEDH MM of o B A
NPpPFLep TEETTEFRPLT T TR
o E B oy oTLt./.%utﬁuATﬁ:u "R R X Mo
Do Mg L FNTRW T _FDGRNF
B o T TNPE gpEool o X of W
of W T o 0w ook rim < ~ N 0 o X M
Ir.,thnﬁ_vHo#HOrE .ﬂvlﬂﬂﬁoﬂa..;‘_MﬁﬂaﬂﬂﬂAWﬂﬂ.mlduﬁlﬂqE
oo R T W opdm LFERN T oo g - E O
BB L wn I AT g Em ST YO
— OR N ialls o o a
X ﬂwmq/] EX&oowiﬁoﬂLﬂadL]ﬂ_./n\v&om_ﬂﬂmroE
- o dgh A FEX g Ui I TR ¥ 5% o8
Mimogﬂrﬂornh WmoﬁaoiﬂLuuﬂul¢oLﬂrﬂﬁh%LmHPLMMATﬁ.ulﬂ
Eﬂ%ﬂ%ﬂ zﬂw_mﬁw%ﬁeﬂaoﬁamoimomna%w_ﬂﬁ
n = J My Jor  — .
~p ot LU NI LEMHAEEYps
Mu‘%xﬁoﬂwﬂ i o) :olawﬂaoo_ W ook W W
N o) & T Koo B = =m0 B g <P A B e om0
o 2 ﬂJMu N ol %77@%&%% ™ O8N oo
X — = = —
T TR w A ERE R WA
ERe RSy PR BT R T oy, o
N }E —_ ‘auﬁlaﬂoo.u lDlﬂul,Nﬂdl Z]HO..E
pimdrs 2 ZF sETALET e T E L
o K — —
- il i =) Mo o
o;uﬁﬂoﬁ._umo ﬂﬂuo,aﬂdwﬂLW%xL&nﬂro&mWoﬁ
LT o TR E R DM ® T o M
EE X - Gk s e e m ™ r Do L {F Yo
Lo.,_m.ﬂ%dﬂ,%qxa% = Eaﬂrmﬁéo R G EEO
Cou e CRC e | o e MY oo 1) of N
W R Jo BB RO AR AT Tk E T Mome FY RO A R

REFERENCES

and welfare statistics. 53rd ed. Seoul: Korean Ministry of

Health and Welfare; 2007
3. Muscatello DJ, Rissel C, Szonyi G. Urinary symptoms and

ciated factors in older men and women. Intern Med J

2001;31:151-60
4. Neil MR, Subbarao BY. Geriatric incontinence and voiding

1. Korea National Statistical Office. Population projections for
Korea. Seoul: Korean National Statistical Office; 2006

2. Korean Ministry of Health and Welfare. Yearbook on health
incontinence in an urban community: prevalence and asso-
dysfunction. In: Wein AJ, Kavoussi LR, Novick AC, Partin
AW, Peters CA, editors. Campbell-Walsh urology. 9th ed.

A

F 240l 7t

}

]

g0} g
o] A AANE B

(o]

=
=

4

o whel A
2]

A
olgit}. ¥

Fa ARl e AIZHAl e, vl
Algell theto] <

)
(¢

H

Al

o] 32t A7
R
o) ut



10.

Chan Wook Shin, et al : Prevalence and Management of Urinary Incontinence in Elderly Patients

Philadelphia: Saunders; 2006;2305-21

. Kim JS, Lee JZ. The prevalence of urinary incontinence in

elderly women at institutionalized facilities in Pusan. Korean
J Urol 1999;40:1019-23

. Tannenbaum C, DuBeau CE. Urinary incontinence in the

nursing home: practical approach to evaluation and manage-
ment. Clin Geriatr Med 2004;20:437-52

. Levy R, Muller N. Urinary incontinence: economic burden and

new choices in pharmaceutical treatment. Adv Ther 2006;23:
556-73

. Chiarelli P, Brown W, McElduff P. Leaking urine: prevalence

and associated factors in Australian women. Neurourol Urodyn
1999;18:567-77

. Oh SJ, Park WH, Park CH, Paick JS, Seo IT, Lee YS, et al.

Prevalence of urinary incontinence and incontinence-related
quality of life in Korean women: a population-based study. J
Korean Continence Soc 2003;7:73-80

Offermans MP, Du Moulin MF, Hamers JP, Dassen T, Halfens

11.

12.

13.

14.

15.

455

RJ. Prevalence of urinary incontinence and associated risk
factors in nursing home residents: a systematic review.
Neurourol Urodyn 2009;28:288-94

Leary SM, Liu C, Cheesman AL, Ritter A, Tompson S,
Greenwood R. Incontinence after brain injury: prevalence,
outcome and multidisciplinary management on a neurological
rehabilitation unit. Clin Rehabil 2006;20:1094-9

Borrie MJ, Davidson HA. Incontinence in institutions: costs
and contributing factors. CMAJ 1992;147:322-8

Hu TW, Kaltreider DL, Igou JF, Yu LC, Rohner TJ. Cost
effectiveness of training incontinent elderly in nursing homes:
a randomized clinical trial. Health Serv Res 1990;25:455-77
Schnelle JF, Newman DR, Fogarty T. Statistical quality con-
trol in nursing homes: assessment and management of chronic
urinary incontinence. Health Serv Res 1990;25:627-37
Pinkowski PS. Prompted voiding in the long-term care facility.
J Wound Ostomy Continence Nurs 1996;23:110-4



456 Korean Journal of Urology vol. 50, 450-456, May 2009

Appendix

7}. Basic patient characteristics
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L}. Incontinence
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(] 1) Alpha blocker
(1 2) Anticholinergics
[J 3) Cholinergics
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