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Study on the incidence of urinary incontinence of women in late trimester of pregnancy and the

predisposing factors

LEI Qiao-ru, YU Xin, HU Shu-na, HAN Yi" (Department of Obstetrics and Gynecology, Kaiping Central Hospital, Ji-

angmen 529300, China)

Abstract: Objective To explore the incidence of urinary incontinence (UI) of women in late trimester of pregnancy

and the predisposing factors. Methods

A cross-sectional survey was conducted in 264 women in late trimester of

pregnancy. The demographic and personal characteristics, Ul incidence and Quality of Life (QOL) of the participants were

investigated with general questionnaire, international urinary incontinence questionnaire and Ul quality of life questionnaire.

Results

Of the 264 pregnant women included in the study, 112 had UI, with the prevalence of 42.4%. Logistic regression

analysis showed that abortion history, parity and height were predisposing factors for Ul incidence (P<0.05 or 0.01).

Conclusion

The incidence of Ul in the late trimester is high, and the height, abortion and parity of pregnant women are

important predisposing factors of the incidence of Ul in pregnant women.
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