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COUNTERMEASURES FOR URINARY INCONTINENCE
IN PATIENTS WITH SENILE DEMENTIA: CORRELATION
BETWEEN URINARY INCONTINENCE SEVERITY, SENILE
DEMENTIA SEVERITY, AND ACTIVITY OF DAILY LIVING
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The actual conditions of urinary incontinence in 10l patients with senile dementia (23 men
and 78 women, average age 80 years) and their urinary control was studied. The three categories
of 1) dementia severity, 2) activity of daily living and 3) degree of urinary incontinence, were
each divided into five grades and the patients were evaluated accordingly. The correlation among
the grades was studied. Of the 101 patients, 87 had urinary incontinence. These 87 were further
subdivided into two groups: an ambulatory patient group (25) in which the patients could manage
their own daily activity, and the bedridden group (62). The countermeasures for the first group
of patients were, usage of a portable chamber pot for 6 patients and induced urination in 5. An
anticholinergic agent was administered to 47 of the bedridden patients. The condition of urinary
incontinence was reevaluated in both groups 4 weeks later. A high degree of correlation was
observed among the grades of dementia severity, activity of daily living and urinary incontinence
severity. After the countermeasures taken, improvement in urinary incontinence was observed in
the 6 patients who used a portable chamber pot, and in the 5 patients who were subjected to
induced urination. No improvement was seen in urinary incontinence in the bedridden patients
who were treated with an anticholinergic agent. In conclusion, countermeasures for urinary incon-
tinence in senile dementia should be indicated primarily for patients who can manage their own
daily activity.

(Acta Urol. Jpn. 38: 291-295, 1992)
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Table 1. Grades of the severity of senile dementia and patient distribution.
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Table 2. Grades of the activity of daily living (ADL) and patient distribution.
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Table 3. Grades of the severity of urinary incontinence and patient distribution.
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Table 6. Correlation between the grades of
activity of daily living (ADL) and
senile dementia.
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