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The prevalence of urinary incontinence

and its relationship with physical and cognitive
status in older adults: Results of the Crystal
and the Eucalipt studies

© Anna V. Turusheva

The North-Western State Medical University named after I.I. Mechnikov, Saint Petershurg, Russia

BACKGROUND: Urinary incontinence worsens the psychological state of older adults, increases the risk of developing
anxiety, depression, falls-related injuries, leads to a decrease in the quality of life, and a decrease in the level of physical
activity in old age.

AIM: To assess the prevalence of urinary incontinence according to the data of the Crystal and Eucalyptus studies, to
identify factors associated with the development of urinary incontinence, as well as factors that reduce the risk of urinary
incontinence in old age.

MATERIALS AND METHODS: A random sample of 1007 people aged 65 and older. The main parameters: urinary inconti-
nence, frailty, nutritional status, anemia, CRP, functional status, depression, dementia, chronic diseases, grip strength, level
of physical functioning, falls. The observation time is 2.5 years.

RESULTS: According to the Eucalyptus study, urinary incontinence syndrome was detected in 48.0%, in the Crystal
study — in 41.2%. In 62.4% cases urinary incontinence was diagnosed for the first time. Urinary incontinence was associated
with a higher prevalence of COPD, history of stroke, sensory deficits, frailty and other geriatric syndromes. Improved nutri-
tion and increased protein intake led to the disappearance of urinary incontinence complaints in 47.7% of cases. The disap-
pearance of complaints of urinary incontinence was associated with an improvement in the emotional status. A decline in
cognitive function has been associated with an increased risk of urinary incontinence in old age.

CONCLUSIONS: Despite the high prevalence of urinary incontinence, it often remains undiagnosed. The correct wording
of the question in the conversation with the patient allows to identify 30% more cases of urinary incontinence. Given the
high prevalence of urinary incontinence among patients with COPD, stroke, sensory deficits, frailty and other geriatric syn-
dromes, all patients in these groups should be purposefully asked about the presence of symptoms of urinary incontinence.
Improved nutrition and increased protein intake are associated with the disappearance of urinary incontinence complaints.

Keywords: prevalence of urinary incontinence; frailty, nutritional status; COPD; geriatric syndromes.
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PacnpocTpaHeHHOCTb CUHAPOMA HepepHaHUA

MOYM U ero B3aMMOCBA3b C NOKa3aTenaMu
¢uM3nMYeCKOro M NCUXMYECKOro 300pPOBbA Y NOMUABIX
niogen nNo faHHbIM uccnenoBaHuin «Xpycranb»

U «IBKaANUNT»

© A.B. Typywesa

CeBepo-3anafHblil rocyAapCTBEHHbIA MeaULMHCKMIA YHuBepceuTeT umenn W.A. MeunukoBa, CaHkT-MeTepbypr, Poccua

06ocHogaHue. CHAPOM HeepXaHWA MOYM yXy[LIAeT NCUXONOTMYECKOe COCTOAHME NOMMIOI0 YeN0BeKa, NOBbILLAET
PUCK pasBUTUA TPEBOTM, AEMPECCUU, TPABM, CBA3AHHBIX C MAJEHUAMMU, BEET K CHUMEHMIO Ka4ecTBa HU3HU, YPOBHA Pu-
3MYECKOM aKTMBHOCTY B MOMMIIOM M CTap4eCKOM BO3pacTe.

Llens uccnedosaHua — OLEHWTL PAcNpOCTPAHEHHOCTb HEAEPHAHWA MOYM MO OaHHBIM UCCNeAO0BaHWMA «XpycTanb»
U «3IBKaNUNT», BbIABUTL (aKTOPbI, aCCOLMMPOBAHHBIE C Pa3BUTUEM HEEPHAHWA MOYM B MOXKMIIOM U CTAapHECKOM BO3pac-
Te, @ TaKKe PaKTopbl, CHUMKAIOLLME PUCK Pa3BUTUA HEAEPHKAHUA MOUM.

Mamepuanel u Mmemodel. CnyyaitHan BoibopKa u3 1007 YenoBeK B Bo3pacTe 0T 65 neT u crapiue. OCHOBHbIE OLEHM-
BaeMble NapaMeTpbl: CUHAPOM HeepaHUA MOYM, CUHAPOM CTapUECKONM acTeHUM, HYTPUTUBHBIN CTaTyC, aHEMUSA, YPOBEHb
C-peaKTnBHOro 6eKka, PyHKLMOHANbHLIN CTaTyC, AENPeccus, LeMEHLMA, XPOHNYECKMe 3ab0NeBaHUA, CUa CHKaTud, ypo-
BeHb PU3MYECKOro $YHKLMOHUPOBAHWA, NageHuna. Cpok HabnogeHma — 2,5 roaa.

Pesynomamei. CHOpOM HefieprKaHna Mo4M, N0 AaHHLIM UCCNeL0BaHUA «IBKANUNT», bbin BbifBneH y 48,0 % yyacTHu-
KoB, B UccnefoBaHuu «XpycTtanb» — Y 41,2 %. B 62,4 % cuHapoM HefepaHuA Moum 6bin BbifBNeH BrepBble. CUHAPOM
HeZlepaHuA Moun 6bin accouMMpoBaH c bonee BbICOKOM pacnpoCTPAHEHHOCTBIO XPOHUYECKOW O0BCTPYKTMBHOW 60ne3HK
NEerkux, 0CTPOro HapyLUeHUA MO3roBOro KpoBooOpaLLeHUs B aHaMHE3e, C CEHCOpHBbIMU AepULMTaMK, a TaKkKe C CUHAPO-
MOM CTap4yecKon acTeHUW U APYruMU repuaTpuyecKUMM CUHAPOMaMW. YydlleHne NUTaHMA W NOBbLILLEHWE B paLMOHe
COAEpHaHUA beflKa NPUBENO K UCHE3HOBEHMIO Manob Ha HeaeprkaHue Moun y 47,7 % ydacTHUKoB uccnenoBanus. Wcues-
HOBEHWe *anob Ha HefepHaHue Mouu 6biNo acCOLMMPOBAHO C YNyYLLEHWEM IMOLIMOHANBHOMO (OHA, CHUMKEHWUE KOTHUTMB-
HbIX QYHKLMIA — C YBENIMYEHWEM PUCKA Pa3BUTUA HeLepHKaHUA MOUM B MOMKWIIOM M CTapyeCKOM BO3pacTe.

3axnoyeHue. HecMoTpA Ha BbICOKYIO pacnpoCTPaHEHHOCTb CUHAPOMA HeAEpHaHWUA MOYM, OH YacTo OCTaeTCA Heaua-
FHOCTMPOBaHHbIM. [paBuUnbHan GopMynMpoBKa Bonpoca B becese € NaLMeHTOM No3BoNAET BbiABUTL Ha 30 % bonblue cny-
YaeB HeJEpHaHWA MOYU. YUMTLIBAA BbICOKYIO PacnpOCTPaHEHHOCTb HElePHKaHWA MOUM Cpefy NaLMEHTOB C XPOHUYECKOM
06CTPYKTMBHOM 60/1E3HBIO NIEFKUX, OCTPbIM HApYLIEHWEM MO3rOBOT0 KPOBOOOPALLEHMA, CEHCOPHBIMU feduumTaMu, CUH-
LPOMOM CTapyecKol acTeHUM U ApYruMmM repuaTpuyeckuMmM CMHAPOMaMK, BCEX NaLMEHTOB AAHHOM rpynmnbl HE06X0AMMO
LieNieHanpaBeHHO paccnpalivBaTh 0 HaIMYMKM CUMIMTOMOB HeAepHaH1A MoUM. YNyJlleHne nMUTaHWA U yBENUYEHUE B pa-
LLMOHE COAepHaHMA berka accoLMMpoBaHo C MCHE3HOBEHWUEM ¥anob Ha HeflepaHue Moum.

KnioyeBble cnoBa: PacnpoCTpaHeHHOCTb HeaepaHuA Mo4u; CUHOPOM CTap‘-IECKOVI aCTeHMn; nutaHue; XpoHUYeCKaA
06CTPYKTVIBHaH 00ne3Hb NETKMX; repuatpunyeckme CUHOPOMbI.
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Typywesa A.B. PacnpocTpaHeHHOCTb CUMHOpOMAa HEAEpHaHWA MOYM U ero B3auUMOCBA3b C MOKasaTenAMK (M3MYECKOro M MCUXMYECKOro 340-
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