CONTINUING EDUCATION COLUMN pISSN 1975-8456 / elSSN 2093-5951
J Korean Med Assoc 2015 June; 58(6): 557-562 http://dx.doi.org/10.5124/jkma.2015.58.6.557

RGN Ol HA T

Z A g2 | 71 st ofatest H] k7 |akstm A, 7P e St 2 A H] k7|1t

The role of primary care of voiding dysfunction
in rehabilitation and convalescent hospitals

Khae Hawn Kim, MD"?
'Department of Urology, Gachon University College of Medicine, Department of Urology, Gachon University Gil Medical Center, Incheon,
Korea

As the average life expectancy is longer and the prevalence of chronic disease increases in the elderly, the number
of people who needs the care and treatment in the sanatorium is also growing. Voiding dysfunction is common
disease in elderly people admitted in the sanatorium and it causes various problems such as fall and fracture.
Urinary incontinence is the most frequent condition that decreases physical and mental ability and therefore, it
is an important risk factor to reduce the quality of life in the elderly. Thus, investigation of the prevalence and
actual practise about the care of urinary incontinence is necessary to reduce not only urinary incontinence but
also combined problems in the sanatorium. About 48.1 — 65.3% of the elderly experienced urinary incontinence
and the most common management for urinary incontinence was pad usage. However, pad usage without
considering the each patient’s condition induces poor hygiene, skin problem, and pressure ulcer. Therefore, care
according to the each patient’s type of urinary incontinence and condition is needed.

Urinary incontinence; Care hospital; Prevalence; Management
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Table 1. Prevalence of urinary incontinence in the elderly people of nursing
home and care hospital in Korea

Study Facility type Age (yr) Prevalence
Song etal.[23]  Nursing home 79.9 (64-94) 431
Kim et al. [26] Nursing home 79.9 (65-102) 64.7
Shinetal.[24]  Sanatorium 76.5 (65-91) 43
Lee et al. [25] Nursing home and 82.7 (65-100) 65.3

sanatorium

Values are presented as mean (range) or %.
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84.4%

I Residents with management

Residents without management

Figure 1. Management of urinary incontinence (From Lee SH, et al. Int Neuro-
urol J 2013;17:186-190, according to the Creative Commons license) [25].
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