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CHANGE OF LOWER URINARY TRACT SYMPTOMS
DURING PREGNANCY AND AFTER DELIVERY
—INVESTIGATIONS USING IPSS/QOL AND URINARY
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Using International Prostate Symptom Score (IPSS)/Quality of life (QOL) and Urinary Incontinence
Questionnaires, we collected a total of 89 questionnaires from 48 pregnant women (average age of 31.4 %
3.42) and data 4 times during each pregnancy (during the 14th, 26th and 36th weeks of pregnancy) and 1
month after delivery. We examined whether there was a relationship between the number of incontinence
incidences listed in the questionnaires and other parameters : the body mass index (BMI), previous deliveries,
the weight of the baby delivered, the use of episiotomy, etc. The average IPSS score was 5.84 =4.65, 5.33
2.73,7.35%4.51 for the 14, 26 and 36th week, respectively and 1.82 £1.76 one month after delivery. The
major symptom reported was storage symptom and the scores increased as the pregnancy progressed and
recovered by one month after delivery. 'The average score on the Urinary Incontinence Questionnaires was
3.32+£2.69, 5.05%£3.02, 6.15%2.89 for the 14, 26 and 36th week, respectively and 1.59 +£2.03 one month
after delivery. The major symptom reported was stress incontinence.  The scores increased significantly as
the pregnancy progressed and, one month after delivery, returned to the level at the 14th week of pregnancy.
We found a positive correlation between the number of incidences of incontinence at the 36th week and the
subject's BMI.  Among the lower urinary tract symptoms, storage symptom and stress incontinence were
found in the early stage of pregnancy. Storage symptom disappeared after delivery, but stress incontinence
was reduced only to the level in the early stage of pregnancy.

(Hinyokika Kiyo 53 : 311-314, 2009)
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Table 1. Change of LUTS (IPSS/QOL and Urinary Incontinence Questionnaires) during pregnancy and after
delivery
BURI4 MR fERee LRI HLIRI6 HLIRSG
HEURIGE  EAR06E  HEMRSGIE  EME LA vs  vs By TR G e
268 36 36H 5 (5 1 f
N (N) 31 21 20 17
Pl (%) 31.9+3.52 31.6+2.70 31.1+3.68 31.0+3.63
BMI (fh%/HE?) 21.6£2.33 22.9%1.85 24.5%2.4 22.0+2.54 # * # *
IPSS
TR 0.81£0.92 0.57%0.79 0.95%1.02 0.12+0.32 * # *
IR 1.45+1.13 1.57=0.66 1.80=0.98 0.06+0.24 * * *
FRAG A 0.48=1.04 0.10=0.29 0.30%0.71 0.29+0.46
FR 2536 K 0.52+0.71 0.67%0.64 1.00+1.41 0.12+0.32 # * #
FREMILT 0.97=1.12 1.00=1.31 1.15%1.24 0.47+0.50 #
FEEHER 0.62£0.90 0.33=0.71 0.35%0.57 0.35+0.48
T [ 1.00£0.88 1.10=0.81 1.80=1.03 0.41=0.60 * # # * *
WATT 5.84=4.65 5.33£2.73 7.35%4.51 1.82+1.76 * * *
QOL 227 3.52%1.60 3.90%1.27 4.60%1.39 1.59%1.68 # * * *
PRGESEIRE M 2R
BRIPERER 0.81%0.93 1.52+1.05 1.60=1.02 0.06=0.24  * * * * *
HHPEHREE  1.26+1.14 1.10%0.75 1.85=1.06 0.29%0.57 # * * *
FR )30 5K 0.65=0.82 0.81=0.85 0.70%0.84 0.00=0.00 * * *
FR 2 EE (A 5 0.16=0.45 0.48=0.79 0.60%0.73 0.18%0.51 #
7%y RZSHRIEE 0.13+0.49 0.29%0.70 0.45+0.74 0.71+1.18
GPPRIRASEIL 0 102030 0.0520.21 0.10£0.30 0.0020.00
JIEIRISERD 930,49 0.7620.81 0.7020.95 0242055 ¢
LFRREEER 0.00£0.00 0.05+0.21 0.15%0.36 0.06=0.24
WA 3.32%£92.69 5.05%3.02 6.15%2.89 1.59%2.03  * * # * *

BMI; body mass index. Unpaired t-##7E,

. p<0.05, *; p<0.01.
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