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EVALUATION OF URINARY INCONTINENCE
AMONG THE NURSING HOME ELDERLY
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We assessed the prevalence of urinary incontinence and contributory factors such as senile
dementia, impaired mobility, medication, associated disorders and urinary tract infection in 98
elderly residents of a nursing home. The residents’ mean age was 79 years, and 78% were women.
Urinary incontinence was found in 47 (48% ), of whom 21 had severe urinary incontinence for
which they needed to wear diapers. Senile dementia and impaired mobility were observed in 53
(54%) and 45 (46% ), respectively. We also found that those with both dementia and impaired
mobility had significantly (p<{0.01) precipitated urinary incontinence. However, no significant
effects on urinary incontinence were observed for associated disorders, medication or urinary tract
infection. A cystometrogram performed in 73 of the 98 residents revealed detrusor overactivity
in 47%. In addition, there were significant correlations between the incidence of detrusor over-
activity, and the prevalence of dementia or urinary incontinence. These results suggest that senile
dementia and immobility are independent risk factors for urinary incontinence in the elderly,
and that detrusor overactivity, which was found to be associated with senile dementia, is a pos-
sible cause of urinary incontinence.

(Acta Urol. Jpn. 37: 689-694, 1991)
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Table 1. Clinical evaluation

Urinary incontinence—48 hour urination chart
Dementia—Hasegawa’s mini mental test

Mobility — dressing, bathing, going to toilet, feeding and
transferring

Disorders — diabetes mellitus, stroke, Parkinson’s disease,
spinal cord lesion and history of pelvic surgery

Medication — sedatives, diuretics, anticholinergic agents,
antidepressants and e-adrenergic agonists or
antagonists

Urinary tract infection
Detrusor overactivity——cystometrogram

Table 2. Urination chart
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Table 3. Prevalence of urinary incontinence,
senile dementia and impaired mobility

Male Female Total (%)

(N=21) (N=77) (N=98)
Incontinence
diaper (=) 4 22 26 (26.5)
diaper (+) 4 17 21 (21.4)
8 39 47 (47.9)
Dementia
moderate 2 11 13 (13.3)
severe 8 32 40 (40.8)
10 43 53 (54.1)
Impaired mobility
semidependent ¢ 14 18 (18.4)
dependent 6 21 27 (27.6)
10 35 45 (46.0)

Table 4. Relationship between urinary incon-
tinence and senile dementia

Dementia

Normcl — Total
moderate severe

Continent 35 6 10 51
Incontinent

diaper (—) 5 5 16 26

diaper (+) 5 2 14 21

Total 45 13 40 98
x%:p<o.01
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Table 5. Relationship between urinary incontinence and

impaired mobility

Mobility
Total
independent semidependent dependent

Continent 39 6 6 51
Incontinent

diaper (—) 9 11 6 26

diaper (+) 5 4 12 21

Total 53 21 24 98
x2: p<o.01
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Table 6. Associated disorders, medication and
urinary tract infection

Disord Male  Female Total (%)
1sorders (N=21) (N=77) (N=98)

Diabetes Mellitus 2 8 10 (10.2)
Stroke 5 18 23 (23.5)
Parkinson’s disease 2 10 12 (12.2)
Spinal cord lesion 1 1 2 (2.0
Pelvic surgery 0 0 0(0.0
No. pts. having at least 9 30 39 (39.8)
one disease :

Medication
Sedatives 5 13 18 (18.4)
Diuretics 2 1 13 (13.3)
Anticholinergic agents 4 7 11 (11.2)
Antiderpressants 2 1 3(3.1)
a-adernergic agonists or
antagonists 3 14 17(17.3)
No. pts. taking at least
one drug 13 33 46 (46.9)
UTI 3 12 15 (15.3)

Table 7. Relationship among detrusor uninhibi-
ted contraction (UIC), urinary in-
continence and senile dementia

UIC
——————————————  Total
(=) (+)
No. pts. (%) 38 (52.1) 35 (47.9) 73 (100)
Normal 22 9 31
Dementia 16 26 42
(x?: p<0.05)
Continent 27 9 36
Incontinent 11 26 37
(x*: p<0.01)
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