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Correlation between stress urinary incontinence and metabolic syndrome
in women in menopausal transition period”
YANG Qin,ZHONG ]ianjianA ,LENG Xiaohui
(Zhenjiang Maternal and Child Health Care Hospital s Zhenjiang ,Jiangsu 212000,China)

[Abstract] Objective To discuss the correlation between stress urinary incontinence (SUI) and meta-
bolic syndrome (Mets) in women in the menopausal transition period. Methods A total of 95 female patients
in menopausal transition period with SUT of the hospital from January 2019 to December 2021 were selected as
the SUI group,and 60 women in menopausal transition period with no obvious abnormalities in physical exam-
inations were selected as the control group. The patients’ clinical data was collected and recorded in detail,and
the Mets related indicators were completed. The Mets and its related factors of the two groups of patients
were compared,and the relationship between SUI and Mets in women in the menopausal transition period was
analyzed. Results There was no significant difference in triacylglycerol (TG) levels between the SUI group
and the control group (P =>0. 05). The levels of systolic blood pressure (SBP), diastolic blood pressure
(DBP) , waist circumference (WC) ,fasting blood glucose (FPG) and glycosylated hemoglobin (HbAlc) were
higher than those of the control group,while the levels of high-density lipoprotein cholesterol (HDL-C) were
lower than this of the control group,with statistical significance (P<C0. 05).. The multivariate logistic regres-
sion analysis showed that Mets was the risk factor that changed the severity of SUI (OR>1,P <0 05). Con-
clusion SUI in women in the menopausal transition period is closely related to Mets. The occurrence of SUI
is correlated with the above indicators,among which there is a positive correlation with SBP,DBP, WC, FPG
and HbAlc,and a negative correlation with HDL-C.
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