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o] 4 o] Bt 24 Foll o]
nho] 2.9] =1 8 ] 9]
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1. el Eey

¥.ql4 g 412 (genuine stress incontinence, GSI) &
2 ET FEA T BaE o e FRREE AR B
FEAEeEH e =qld U, TAHHAL, 3332,
THofZol <allA 859 3ol OE o]4e] 5
o M-qto] A& A4 el B4 3458
at5}lo] (Parnell, Marshall and Vaughan, 1982) & &
QAFZollA thofdt Fadoz vreld 4 glon] 4o
AlA &3 FEEubdt A 774 ol oH(Palmer, 1994).

T F58 A3 - AAA R AU s 7
o] Hstel EAH AHFRhE A ¢S FA)E
Zo =z w3tsla gich ool wtel A el 4]
773 dholl NG &7 d2 Foe) HAY
Aoz Al &4 FAY & JEE 3)
o] ®r} Al AAAYY ez A=A
. olB& AlAolA g4 R g o) AAE
Aol 4l 30—50% A= JAolA gAFol gl
So] velta, Ful Y Ax 204) o)Al AelgAl L
Aoz g P3| Fo A-7(1998) < 3th 50.7%
7t 8 ASE Atz Yctn R =g

ol2|3t g AFo| Aol vlAE AlMA Aslz:
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4 Fof glo} o] Aol BH T FEA

Aojhed, AR Al3]F o 2l Lag WA

ko vy, ZpopA Y, RpE 7ol mlAE 24 A
o $-&Zoly} 297 5 AAH Aels} F
el 7% &k 2]z AAle viAfe of e s 1987
s4F33e]dd AE&H Faol nl3} 1009 Ze{(Ful
u] 8t 41%e]) & dof olo] = x| 5ol 229l Ex ) gkl
2 3}led(Consensus Conference, 1989) ©-& A A= ql
TAZE HE AlApslgeh el 2o 3] 5(1998)
9 ATl gAFe g 7|AAE ALEslE AAAE
6% = velyta, 3 712 A3 AL 2 AF71A ] Sel
Al 4 1995+ 35919, 1996 622 ) 2] o & A1 A&
B 27t AAAH Agdo g orlg Ao A
ol21dt 2 AFL A g7} 7hs ol = B35 74 o)
2 Eite] 9 HFANEF AT oz $delx £82 ¢
ok ol 7o) AAZH Lo E 3 Eol A 2
A3 59 AslctAeld T2 #5748
Z13oll A o] A3l HAZ vleeH Be]E AT o
T AGE D glov T AFE J4Eo] g A4F
< A o) i 8al 2R 3@ o mal
A zbete] 32k g o) el AR FFEHAS e
T3 S AE s A dl it ol Hndla

AH(FAA <, 1997). weba) f-elvtelst w38}, Abed st



o gte) AH ol NG BFF7t Fo2 Yo AF
A Sl 3USR A L-E vl A A A nd S
o zke} & o] Aol A R Fhe Ao] A FE AA o)k
A eSS FelPel glo] Bl e AdI AER
e84, Ead, d59del AUt 2F P52
of| &= FubA &% (pelvic floor muscle exercise),
Vaginal Coneg- o|&£3l+ w4, Perineometert}
Electromyography & °©]&3l+ Biofeedback treat-
ment, &2 HA7]2F 2 (functional electrical
stimulation) o] glevt, FtAZEFaA-EF0] 72
2 34338 3AFA NagE AT 5 JoH, %
g ¥l 5EH AR FolA ABAAA ZHANA o8]
A7 a7 F Bukol ohdel fxlolA vl A 53l A
A A2y oy Ao lof 74 gt ¥
£ 9l t}(Wall & Davidson, 1992).

o] & 935} 19903 Norway<] Norweigian Univer-
sity of Sport and Physical EducationollA] 74k
Kari Bog] ZHbA 2 52 8 Aol F 284 Hods}
T FEATH o8 ® BT S FHA 2 AA 84
ol dolvte AgellA HATA o5 THol FE3
o] g Aol AolutA] UEE e ¥HoE A
i 87 AEE gl ez duA Yk olE 5
o] ool A& o] & Aol i A f/ /g0l Mu
H3 gleh 2o felviele FAES] BHAZEE
we] Aso} QA ghol Bt e AT ol H X g0
Z 7195 el 783 &80 A Rl
Qeov], 4o FdkA T $FaAe} AT IS
Bk T AF= Aol et wapA B ol A
A LA EA 2 o|o] vlole Tl gy
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Z7hd sav] AL AR o 24 &4 A4
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) 394243 44 3 wholeslEweye A4
A4L FUATLEALEL D502 AAY o4
st HAR A5EYe] ¥32, 3435 A5 A0] 2
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2) YA AT A4 F vholesizHa g AR
4L BUATHEALFE BE0 2 4G o4

woh spre 2 Ea AARAA ) FA, LA ol
Ao} A A4 Fg Aoleh,

4. 2012} He|

1) Bt g A

54 a4 gola AT FEA T £ Yv
FResE AASE FFAST0 T g5 7, 7
A, 823, FEgfTol A axob
F 7o) QOE o] Aol o] B-qbo] A45F ¢ el
H4oHql 8452 sl (Parnell, Marshall and
Vaughan, 1982), £ dFolAE 84S EA 9 £
oAl A ‘71 ot A7), TF Foll £H-S Felxo] ¢
FUAY o Yotz T8 A5 2o

2) A 4§ 3¢5 (Pelvic floor muscle exer-
cise)

FTHAZ R TR T ETL & AA F e84 Bodets
FEATH o2& FepTE AAIT I AA 94 Fe)
Pojut= Aslo| A HAHEA o] & THo| 2 sled g
Aol dojvtx 4EE 1t T5E Ul (Kegel,
1948), & Aol A& o)z A =5 Kari Boo
AT T3S oYl e A2 E S
ult] 2 6| o] L o} A Aof} w}e} 657}, 1Y 1003 o A+ 4
A el 5 w3t

3) ulo] e. ¥ =w) g ™ (Biofeedback Therapy)

ulolo wlEw g2 Algto] Ha g4AshA] Eil:
AlAA 22 e dAS 247 FF o) &3l Fol
v AZ geldtez A oA Hoe 2AY 4 Y E 3]
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E a=ddi g, T

=& g 59 “L%7—}°1 9% o] o
% A% dvehdxs E49H"a
(Parnell, Marshall and Vaughan, 1982).
A7 e 52 713, A7, EAE7,
A $+E, 2AE 73 2=2dEge A 5
(Butts, 1979 ; 70])%, 1993). B4 s 4GS &
ojglo g lgt g ko A, 2HZY X2
o] BlAY == Ao s fuby v Fat
Soz Rt IR E AAE AT 2
gz ol 245 A Futo] o]kl Aol AL E A
o] = (Butts, 1979 ; Gray & Dougherty, 1987), 34lo]
tol Wbl F 8 Ule 44 = QA 414 ¢
Ao} il Azl Zolel A A, dF oz Qi AY
3y gxe §3, wui AA4F 1en vi=kE
= 4 9)cH(Butts, 1979 ; Gray & Dougherty, 1987 :
Dimpfl, Hesse & Schussler, 1992).

SAZFE kA ez YA o] &b, 4ol
A v AE JAA, AsA, AAH A AAE A
olch AAA HE Auind ~Aqulo]4] 1990 2 A4F
Belol] AFH v]go] Fule} v|3} RL UG B
3} cH(Consensus Conference, 1989). A Al A}3] = ¢l
o Hale Azs gAdFes FHAAFHE AFEA
sa, A dA wlell Ak Fob 1A SollA AW
o} 3lv}, £ AE =7 AR EEo) A4S HE 5 U
o}, =g e F oz Qg IR AF FAA &
EH o] ¥ol atd-& FA 5717t ol " e}, uhe}
Al Zoldol A=, Ad AL 25 497 F
o] A Aoj & F5l7] = FeH(Thomas & Morse,
1991 ; 3}et3], 1995).

o] 9}7kol g A Adg Ad3e
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2.0,
= Jasvag

X g7t 7Hs el =

T, A8, AAH £4E &

FFsla A A o] RFEe] s AFAREAFH oz 5
e £tz ok FAG(1997) o 28 £ El‘%ﬂ
d4gEel g AFE A2 ot it AR =
=g o gal A3t 33 g7 HollA AR -’?’2‘
A ez o3 P AHEde A7 R
Foleta mu3tm Qlek, oA f-ervtetol = obA &
+4ql oA s AFHe R o] gl AHelnz x7
3}, Akl s o de] A Alol diFt &% B R
q e AT GAF] E43E A5 vt AT
Fe)ual g date] g o] Aol B st Aol A F T
Al o} e},

oA g AFS Beldde] glo] BT AgE
F<9d, o, F58Yel ok oS
10003 7} =} o] A o] A2k Gray and Dougherty, 1987) 7
Aol Al 7h4 A e Ade] ojfn s¢A
B2 ZAr dasdieh =3 425 A vl gl

L

o
2 2ES Rod 445 30Y o T3 Aol wlwal
o, &3 HHe FEATE e F2Y 44 AT

AR A P EA 2 ezel Heh ol g B wh ol
4429 ojei ol @ Agoleh ohEade U4
Mol Zarsstol o) 2 2 2rA Aok P

sx glek 22l FE LYol TUASE 23447
+ #o] glizdl o]l 8 FAlAH o7 Asing FulxZ
5% 835 (pelvic floor muscle exercise), vaginal
cone$ 0|23k uhd, perineometer} electromyo-

graphy& ©]23}+ biofeedback treatment, 22| &
7] A+ ¢ ¥ (functional electrical stimulation)e] 312
v, FAESER LT M Rz sAFFTA
ol 343 A5E 71T 5 glow] AFARAA S
4 o gv] Az E A7} F ko] ohu]el ZRlo A v A
F3 ] 744 HAAR A5t ez i
8} 4= 9] c}(Wall and Davidson, 1992).

2. SUK 2] E 2 E(pelvic floor muscle exercise) X
blo| I =4 2 H(biofeedback treatment)

FUA & EHFF2 8AFE A 837 A% 9w
2.2 19481 v| &9 #l3t o4lql Kegelol o8l A&
o 2 AztE gl FHbA S 7FskE-Fol W Al
g 27 A% ol Aoz d=A Yot o] &5
2 A 2859 453 o] 13 qbE-5t= Aot} Ft
Z{—"-(pubococcygeal muscle, XZolE) A3t

=, FAEA, FEAS Y FERGFTer FAH



ol o W, A, A, Lol HA4Ro 2 A Yol
ARNFES £ 715E doh b THA SHol o
e 23 2 4 At

FUAZFEALEY NATEL FEAT AT

u]FEe 2 A4 3—4cm AZolA] A5 g x
o2, 9| PE Bk} Al S2014) ok 23479
Aujatol A 5 8ch webd 243 Aol Al Fub
ATEEALE KA AR FoE Ao 2E B

2o} Qe 2elo] o shabatol Al 2 2n)
2ol AN A E VeFY) 9 AL 22 2
& 45 AA T, 2AE vl el gl g
shel 292 g Agstel AN 3 ek & ohel
ez ey e Agte] Ha AASA T AMH
E2 Aed s 24 /17E ol g P’% -tr A=
Helgoz A azez Eutd 2L 5, 14T
F REE 3 Aot

A2 EEFART 5 25 Aol g Foo A7
2 B 36%~95%7 A B.3AEv}c} chofalA Bs)
et el wlo] e FEul o] o] of Hof wefME o
€ At mas ek o] & 7HR 1A 4]l i Kegel o
73 % perineometer & o] &3l ElAH T F58 Ag
3 Ax 8% 94AE xgchn gz, 19959
Susset, Galea & Manbeck & 13- 23}4 % 12x}8)} =}
ole =] a¥g A7 AFAN st & AP @
3} A& 33%9 AE 31%S 2o AA AT
65% %o FulelAe Fd Fol 22 B&*ﬁ&i
T3 A 15%9] A9} 57% 2 EAE Bo] A A
-2 72%= eyl

a2 vlele = oW & o)
& %uﬂlzliza)rf%
‘}%9_1 Al st ol vl o & 7114 34
o2 HAEF: Alﬁ]-(Berghmans Frederiks,
De b1e Well, Smeets, Van Waalwijk, Van Doorn &
Janknegt ; 1996, Glavind. Nohr & Walter ; 1996,
Shepherd & Montgomery ; 1983, Burgio. Mattnews
& Engel ; 1988). nlo] e =wl-g A1 4] 7| & Y2l
FPAZEERRES ¥ o bt ASE A
Zalste ALH A=A, webd] JAzEL 24l ol
TEE AuibE A &5A AL YA E S 5 e
W AEH e e AL e FEoE uHY L
A #Hct,

ol AT ARE FFE v AT
2458 A&, ot Aol 831 -f’n:
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2 AFE 243l Yeld FVASLE 13

A%S A% 554 N2 A AE FAAYLT

24 4EAES AAA2PEE AR, e
e AR 4qsdc2™ 1)

T 19973 99l A4 19983 97l E Y o
71k g el ol W& gx}el e AFA B 5 93
o Ae3l71 2 g AT H 9 184] o4
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AZFE A5z T ¢+ UE=A
@ s AF XNeot A3l ¢, 4E, 7|el GE Aa
522 9z e =t
® s 23945 T4l g A
2lol 26 wki= A= 2 4] Biofeedback 8.3 = &
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SAFAE 24 A2 S 5AA s$4FHE 24
| | FuAEA SAZd AR EA L [ (FAA=H
ate] GE R NPT FUAZLE ol Y A& FreezA(eA2e
25 DEL I £ L Er RN 3 AE 2
= AAY A EENE, AL A= ERERE
A o) AbA g2 A 347 shed $FAA ql A A FE A
e A2 Biofeedback 4 §-(15el] 2| |tgA24
AR A4%9 3], 6353k, 2037} HAHY As2qt
ez A £A 7 AFF ASAL
24 PR ERIRINEE AT
Aes who] o5 = FRAZEEoN Y A l— uho] o 5] = )
Fa1 4873 s zzal e R
$EF 59 TERE, AL ANE 59
87 shed S FAA Fal

aE 1) RARE AR

Questionnaire” 2 4 Z243(1997) o] 2l g Aol FAl3}
£ AEQ F ol o] Bhol w5k 5ale 2t
of Hodz) Al A& AR F A =72 8433
sl g 2 ZA4 208 eAdFe 4 A 28, AA
FRA 4T, QNS ZA9TYE T F 3670 T
TAso] gl Z o] H4 14604 Aol 53712 &
AL 4 e Axojth Bz s slreeF
A x4 ¢ 7o) Cronbach alphatt-& .94, A A LT A=
A x4 Cronbach alphazt2 .82, Y AR FEA=A
%79 Cronbach alphaz}t-2 .892 viebyic},

2) sAZTAES AR ZAET

A 454 Y, B, A8 25 A8eA ga
45¢ 24TL £EUEA A0S TR £59%
AEst B¢ 79 34 AAE FA%e H2E
perineometer£ ZA3l= Zeg AIE £87F
o Age HAA ALY AFFALAzRolG

(Dougherty & Mckey, 1985).

4. Xg 2N iy

2 A7 A% $3¢ 5 o)A FE L SAS/HPC
2239 ol §3te] g4t
D F 2§70 Ad $E47EE A9 X2 A3

T—TestA%5 S 53l 24359}

2) wpolesl=w 2 g AAY oAt
TEEE AN AR £38 F 47 A
4 AEE A4, HPa234,
A, QAR Bl BAL 4 A AL A
92 5o 2Ashas,

3) vlol e vl =l g A G AR} RIS FubA R F
A5 A AR Alole TUAE $¢FE
7| ol T—testZ T8l ¥-43stgdcl},

V. A+ g3

Aol 84T GBS 714 ¢ 9
1311 E4el $A4E AF ek
Aol A ol o = 77 TUAZS
YA B4 AFAELolA F 257
Aoz yshh(E1) 442

=z
A

A4

34
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HAA AxFee] AF ol =4 gra

HEZEEHEET F 2E7 o F23 2ol7t Ak
ulo] o guwiALFol AL TEHolE HF 354
mmHgo]gl.o v} &5 %ol =41, 53mmHg 2 6,17mmHg
7} Aedlgdon, TUAZEEASETY ASE &
FAlE FF 37.7mmHgelgleoy +5FolE 38.7
mmHg2 1.0mmHg7} A<53le] ulole vy g

(1) ATTHARSS| QU S8 U T IE20| SN UY
Group
5;;?2?{:3;1; PFM exercise X2or T P Value

N % N %

Age 18—-39 12 40.0 12 40.0 0.000 1.000
40-59 16 53.3 16 53.3
more than 60 2 6.7 2 6.7

Weight 40—50 30.0 10 33.3 0.643 0.523
51-60 14 46.7 14 46.7
61-70 5 16.6 6 20.0
more than 71 2 0.7 0.0

Normal Delivery 0 0 0.0 5 16.7 0.977 0.333
1 5 16.7 5 16.7
2 18 60.0 11 36.6
3 5 16.7 6 20.0
4 1 33 3 10.0
more than5 1 3.3 0 0.0

Ceserean 0 28 93.3 24 80.0 —1.722 0.090
section 1 2 6.7 4 13.3
more than 2 0 0.0 2 6.7

Duration after 1-94d 14 46.7 14 46.7 —0.107 0.915
delivery 10—194 7 23.3 9 30.0
20—294 8 26.7 5 16.6
more than 30 1 3.3 2 6.7

Menstural mensturate 23 76.7 22 73.3 —0.293 0.770

Status

menopause 7 23.3 8 26.7

Contraception i e 3 10.0 2 6.7 -1.048 0.299
ARsre 3 10.0 2 6.7
B 1 3.3 1 3.3
5 14 46.7 1 36.7
7l A A A 5) 9 30.0 14 46.7

Job ALA} 2 6.7 4 13.3 1.621 0.111
Akl 1 33 3 10.0
49 1 3.3 5 16.7
78 25 83.3 16 53.3
7€t 1 3.3 2 6.7

AgZgtal A4S 242k W= (3 2>} 2ot o HAH A45qol TWAZ K ER R T Lol # 3

i

ol 8t Al B4 el e (T=5.154, P=0.001). A 4=
A %A 7ke) 73§ vlo] 9 B =) A 872 5 A HE
1.63secol o} 5% o) 2. 3sec 0.67sec 45319
oo, TUtAZREFHASFTE TFEAHAE FHF 163
secol ot 5 F o= 2.17sec & 0.63sec 7} A3
F 2EClA 4 2ol b BE FF5EAN
Eltch,



(H2) FAEZ MY 58, A5 X|SA|ZH0) e SV ZEEHR ST AL R0
Group
Biofeedback * .
PFM exercise PFM exercise T Value P Value
T Value T Value
Mean+SD P Value Mean:£SD P Value
Peak pressure of +5A 35.367£8.524 6.864 37.700+£7.207 2.402 5.154 0.000™
PMC(mmHg) +EF 41.533£9.762  0.000**  38.733%7.812 0.02
A% 6.167+4.921 1.033£2.356
Duration of +Z4 1.633+£1.098 3.162 1.533+0.507 6.238 0.143 0.887
PMC(sec) +E5¥ 2.300+1.236 0.003"* 2.167£0.531  0.000*
A%z} 0.667+1.155 0.633+0.556
=PL0.001 *=P<0.01 *P<0.05
3 230 AN HE oF FAIM o2 Al vlol e A g7 )
=(T=-551, P=0.000), okx(T=-459, P=
SAF] e F 2Fo] EFA Fol §9% Ao]7} 0.000), A¥tx=(T=-241, P=0.003), 322EZ

goled, vlolew iz 7o aAFe ofo] Frb
AZEEALTFE v FAEA o Fad Hes
vebgteH(T=-3.27, P=0.000). $A429 A= =3
5 Awkzbol] F2l& Abe]sl glod, vio] e v = wl A &7
o} g AZ At FUATEEA LTl vla F9
A 248 Aoz el (T=-3.56 P=0.000)
(B,

&

t2e2E

ol

4.

g 2 F5 Aol thE £ 2 Ee] EUASKEAE

Faze] Zele<F o 3}

(T=-4.47, P=0.000), A9 % 4 g+ 24Z(T=
—2.06, P=0.048), A 3ol i AH(T=-237, P=
0.022)3 AF wFo] XS ZHolglolok st FA
(T=—2.95 P=0.005), ®i3A] 3l& F-ojof st A
(T=-2.79, P=0.008), wlxA] 3F7|(T=-4.16,
P=0.000), M=% #7+& FAHT=-3.01, P=
0.004), £ Z719 3 (T=-2.85 P=0.006), 3] &=
xR E(T=-3.62, P=0.000), £¥o] o} glc}=
2(T=-4.39, P=0.000), ®x==z24 %52 (T=—469,
P=0.000) ol A E4bA 2% F21-E5 7ol vls] Fols)
Al F ol gho] #23) Ao 2 byl

L

(E3) 552 LA YT M0l U3 BUK 2KSSS R RH0|

Group
Biofeedback * .
Symptom PFM exercise PFM exercise T Value P Value
T Value T Value
MeantSD  py,  MeantSD P Value
Frequency of +54 2.7000 £ 1.3170 —4.455 2.2333 £ 0.4302 —2.262 —3.272  0.000*
Incontinence +5% 1.7333 £ 1.0148  0.000** 2.0333 + 0.4901 0.03*
AZFa —0.9667 £ 1.1885 —0.2000 £0.4842
Quantity of £33 2.5000 + 1.1064  —5.117 2.2667 + 0.4498 —2.408 —3.561  0.000™
Incontinence +5% 1.7667 £ 0.8584  0.000™ 2.1000 £ 0.5477 0.02*
A&Ea —0.7333 £ 0.7849 —0.1667 £ 0.3790
= P<0.001 *P<0.01 *P<0.05
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(B 8y 5 OS2 SRR (e BYK 2SS E T X0|

Group
Biofeedback * .
Symptom PFM exercise PFM exercise TValue P Value
Mean+SD g \\2}:‘2 Mean+SD g \\Z]lsz
Daily +5A 1.8667 + 0.6288  5.473 2.2333 £ 0.6260  0.000 1.000 —5.508
Frequency +E35  1.8666 + 0.6288  0.019* 2.2333 £0.6261  1.000
A%z —1.1000 + 1.0619 0.0000 * 0.2626
Nocturia +5A 2.6000 £ 1.1017  5.208 1.8667 £ 0.7303  25.669 0.000**
+5% 17333 +£0.8683  0.022* 1.8333 £ 0.6989  0.000**
AZa  —0.8667 + 0.8996 —0.0333 £ 0.3198
Urgency +5A 2.2000 £ 1.274  2.272 1.2667 + 0.4498  0.000 —2.408  0.003"
+5% 12667 £05208 0132 1.2667 + 0.4498  1.000
A& —0.9333 £ 1.0483 0.0000 + 0.4549
Bladder Pain +5A 1.6333 £ 0.8087  3.734 1.2667 £ 0.5208  0.000 —4.473  0.000**
+53%  1.2333+£04302  0.053 1.2667 £ 0.5208  1.000
A3 ~0.4000 + 0.7701 0.0000 £ 0.4549
Unexplained +54 1.4667 £1.0080  3.958 1.1333 £ 0.3457  16.673 —2.057 0.048*
Incontinence $+53 11333 +£0.3457  0.047* 1.1667 £ 0.3790  0.000***
AZA —0.3333 £ 0.9589 0.0333 £ 0.1826
Noctural +54 1.2667 £ 0.7849  0.828 1.1000 £ 0.3051  1.839 -1.121 0.270
Incontinence +Z& 00333+0.1826  0.363 1.0333 £ 0.1825  0.175
A&z —0.2333 £ 0.7739 —0.0667 + 0.2537
Wearing +5A 1.6667 £ 0.4795  3.906 1.2333 £ 0.4302  3.936 -2.370 0.022*
Protection +35 1.4000 + 0.4983  0.048* 1.3333 + 0.4795  0.047*
AZ —0.2667 + 0.5208 0.1000 + 0.4807
Changing Outer +54 2.0667 + 1.1121  3.906 1.3000 £ 0.5960  3.936 —-2.945  0.005*
Clothing +FF 16333+ 1.0662  0.048* 1.4000 £ 0.6215 0.047*
A%a —0.4333 £ 1.1351 0.1000 + 0.4807
Hesitancy +E5A 1.8667 £ 0.9371  2.053 1.1333 £ 0.3457  0.883 -2.788  0.008*
+5% 1.3333 £ 0.6065  0.152 1.2000 + 0.4068  0.347
AZa —0.5333 + 0.8604 0.0667 £ 0.4498
Straining +54 1.5667 £ 1.0400  3.093 1.2667 + 0.4498 20.456 —4,157  0.000™
+E%  11333+£0.5713  0.045* 1.2333 £ 0.4302  0.000*
A&z —0.4333 £ 1.1651 —0.0333 + 0.1826
Intermittent +5A 1.7000 £ 1.0222  1.200 1.2000 + 0.4068  13.143 -3.010  0.004*
Stream 5% 1.2667 £ 0.4498  0.273 1.1667 + 0.4611  0.000**
A%a —0.4333 £ 0.9353 —0.0333 + 0.3198
Abnormal Strength +EA 1.4667 £ 0.7761  1.674 1.2000 + 0.4068  0.000 —2.845  0.006"
of Stream +EF L0667 £0.2537  0.196 1.2000 £+ 0.4842  1.000
A&z —0.4000 £ 0.6747 0.0000 £ 0.3714
Retention +5A 1.7333 £ 0.9444  3.092 1.2000 £ 0.4068  0.000 —3.616  0.000"*
+53 11667 £0.4611  0.079 1.2000 + 0.4842  1.000
A%a —0.5667 + 0.7739 0.0000 £ 0.3714
Burning +5A 1.0000 £ 0.0000  0.000 1.0333 £ 0.1826  0.000 0.000 1.000
+53% 1.0000 £ 0.0000  1.000 1.0333 £ 0.1826  1.000
A&z 0.0000 % 0.0000 0.0000 % 0.0000

=P<0.001  *=P<0.01 *P<0.05
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Group
Biofeedback * .
Symptom PFM exercise PFM exercise TValue P Value
Mean+SD g z:iﬁz Mean+SD g \\gﬁz
Incomplete +&4 1.2667 + 0.6915  0.828 1.0333 + 0.1826 0.000 —4.392  0.000™
Emptying +5F 10667 £0.3651  0.363 1.0333 £ 0.1826  1.000
AFa —0.2000 £ 0.6102 0.0000 + 0.2626
Inability to Stop 54 23667 £1.0661  3.427 1.3667 £ 0.4901  0.000 —4.690  0.000"
Mid Stream 5% 1.4000£0.5632  0.064 1.3667 £ 0.6149  1.000
AFA —0.9667 + 0.9994 0.0000 = 0.5252
=P<0.001 *P<0.01 *P<0.05
5. MM stol| Me| 2| of 2 Ak &AM 2] EX| ol e =l A LTo) A of Fo oA g Aoz et
e (T=~2.80, P=0.008).
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(HE5) T AS7H M2 chet SRX 2 25 F 22| x}0|
Group
Biofeedback* .
Symptom PFM exercise PFM exercise T Value P Value
T Value T Value
Mean+SD P Value Mean+SD P Value
Dry Vagina +53 1.7667 £ 0.7279  19.640 1.3667 £ 0.6149  16.832 —0.787  0.004*
+53% 15333 +0.6814 0.001* 1.4333 £ 0.6261  0.002*
A%A  —0.2333 £ 0.5683 0.0667 + 0.5833
Sex Life +54 1.5000 £ 0.6823  28.492 1.3667 £ 0.5561  14.021 —-2.804  0.008=
Trouble $E53 13333+ 0.5467 0.000* 1.3000 + 0.4661  0.001=*
A%a  —0.1667 £ 0.4611 —0.0667 £ 0.5208
Pain during Sexual +54 2.5000 £ 1.0422  0.000 1.9333 £ 0.4498  0.000 0.000 1.000
Intercourse 53 25000 £1.0422  1.000 1.9333 £ 0.4498  1.000
A%z 0.0000 £ 0.0000 0.0000 £ 0.0000
Urine Leakage +35A 2.3333 £ 0.7581  52.000 2.1000 £ 0.6074  36.408 0.000 1.000
during Sexual $5%  22333+0.6789 0.000 2.0000 + 0.5252  0.000*
Intercourse AF= —0.1000 £ 0.3051 —0.1000 £ 0.4026
=PL0001 *P<0.01 *P<0.05
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Group
Biofeedback‘ PFM exercise
Symptom PFM exercise T Value P Value
Mean+SD g \\;213: Mean+SD gX:}Ez
Fluid Intake +E5A 2233308976  21.970 1.8667 £ 0.3457  0.000 —-2.902  0.007*
Restriction $£5%  2.0000 £0.5252  0.000"* 1.8667 £ 0.3457  1.000
AEa —0.2333 + 0.5683 0.0000 % 0.0000
Affected +5A 1.7667 £ 1.0400 6.387 1.1333 + 0.3457 0.000 —3.149 0.003*
Daily Task +E3 1.3667 £ 0.7184  0.011* 1.1333 + 0.3457 1.000
A%z —0.4000 + 0.8137 0.0000 £ 0.0000
Avoidance of Places $EA 1.9667 + 1.2994 4.617 1.4000 + 0.8137 13.644 -3.268 0.003*
& Situations +5% 1.4000 +£0.9321  0.032* 1.3667 + 0.6687  0.000™*
AZA —0.5667 £ 1.1943 —0.0333 £ 0.4901
Interference in $EA 21333+£1.0742  14.515 1.3000 £ 0.5350  25.104 —3.435  0.002*
Physical Activity +E53 1.6000 + 0.7701  0.000%** 1.2667 + 0.4498  0.000**
AEa  —0.5333 + 0.7761 —0.0333 £ 0.1826
Interference in +EA L7000 £ 1.1492  6.094 1.0667 £ 0.2537  0.000 -2.728  0.010®
Relationship with +5% 1.2333 £ 0.6789  0.014* 1.0667 + 0.2537 1.000
Other People ALz —0.4667 £+ 0.8996 0.0000 £ 0.0000
Feeling about The +FA 55667 £1.2507 10.432 3.5667 £ 1.5906  25.978 —4.598  0.000™
Rest Life with £%% 37000 + 1.6846  0.001** 3.5000 + 1.3582  0.000**
Urinary Symptom A%z —1.8667 + 1.6965 —0.0667 + 1.3113
=PL0.001 *=*P<001 *P<0.05
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—Abstract —

Key concept:Pelvic floor exercise, Biofeedback

treatment, Stress incontinence

The Comparison of the Effectiveness
of Pelvic Floor Muscle Exercise and
Biofeedback Treatment for Stress
Incontinence in Korean Women *

Choi, Young Hee* - Sung, Myung Sook™

ok

Hong, Jae yup

This study evaluated the Comparison of the Ef-
fectiveness of Pelvic Floor Muscle exercise and
Biofeedback treatment for Genuine Stress Inconti-
nence I assigned 60 participants to 2 groups : 30 to
the pelvic floor muscle exercise group and 30 to the
biofeedback group.

Treatment protocol lasted for 6 weeks. Peak
pressure, and duration time of pelvic muscle con-
traction were evaluated by a perineometer. Lower
urinary symptoms, sexual matter and life style
scores were achieved by using Jackson’s scale,

The treatment efficacy of the pelvic floor muscle ex-
ercise is compared with the biofeedback group and the
main results of the comparison are as follows :

1. Pelvic muscle contraction
1) The peak pressure in the biofeedback group

was significantly increased (P =0.000).

2. The frequency and quantity of incontinence

4# The research was supported by the Hallym Academy
of Sciences, Hallym University in 1998.

College of Nursing, Ewha Womans University
Department of Nursing, College of Medicine, Hallym
University

College of Medicine, Ewha Wamans University
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1) The frequency of incontinence in the biofeedback
group was significantly decreased (P =0.000).

2) The quantity of incontinence in the biofeedback
group was significantly decreased (P =0,000).

3. The lower urinary symptoms

Daily frequency(P=0.000), nocturia(P =0.000),
urgency (P =0.000), bladder pain(P=0.000), unex-
plained incontinence(P=0.048), wearing protec-
tion(P=0.022), changing outer clothing(P =0.005),
hesitancy (P =0.008),
000), abnormal strength of stream(P =0.004), reten-
tion(P=0.000), incomplete emptying(P =0.000),
and inability to stop mid stream(P=0.006) of the
lower urinary symptoms in the biofeedback group

intermittent stream(P =0,

were significantly decreased.

4. The sexual matters

The dry vagina(P=0.004) and pain during sexual
intercourse(P =0.002) in the biofeedback group was
significantly decreased.

5. The life style

The fluid intake restriction{P =0.007), affected
daily task{P =0.003), avoidance of places & situ-
ation(P=0.003), interference in Physical activity
(P=0.002), interference in relationship with other
people (P =0.01), and feeling about the rest of life
with urinary symptom(P =0.000) in the biofeedback
group were significantly decreased.

In conclusion, the biofeedback treatment was
more effective than the pelvic floor muscle exercise

in genuine stress incontinence,



