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ABSTRACT AIMS

To investigate the prevalence of Daytime Urinary
Incontinence(DUI)among Chinese children aged 3to
10 yearsand explore the Influencing factors,
especially the use of disposable diapers(DD) after
birth .

METHODS

A:We were training the inquirers. B:Our inquirer
were guiding parents to fill the form.

Atotal of 8560 qualified questionnaires(96.2%) are
collected and used for statistical analysis. The overall
prevalence of DUl is 3.52%,ranging from 6.06% in

C:Our questionnaire aged 3-yearold groupto 1.82% in 10-year group.
) There is significant difference in prevalence betweern
. differentage groups (x2=75.690,P<0.001) andno
Table ! Incidence of DU in children aged 3 to 10 in one province of China: difference is found between boys and girls
- - .
Incidence of DU (DUlnon-DUI) » . (x2=0.067, P=0.796) (Tablel).W|th the longerthe
Ages- e nddence atepatent e P DDused, the more DUl is founded (=18.824,
. patentsy - S P<0.001) ,the incidence of DUl in children using DD
0) 0
¥ 1072 6060@ (85 6030“35)" 6'10f(30)‘ ¢ |lessthan 6 monthsis 2.48%, and when the DD are
g” 1323“ 54704’ (50) 4 50“30)" 5'86f(29)‘ : used in more than 24 months, the incidence of DUI
603 109; jg%’ E: i ' g';gof(%)" :'ggoﬁ’(%)p ‘ increases by 4.25%. With the increasing frequency of
' ' oo ' OD( f ' OD( b using DD, the incidence of DUl increases ( =9.234, P
7. 107, 298% (33) - 2.20%(14) W L0002) . With the delayin the voiding
8 1004 1.65% (18) « 05%(12) 18%(6) L i .. L .
9 01 360/2 21 i ggg;gg; ;;g;ii; training(potty training), the incidence of DUl is
o f) ¢ W00 [0h|4) B . i L
m 1045, 180% (1) + ) 41h14 085 increasing ( =9.775, P =0.002) ,the incidence of
ot 8554 3504 (301) 3;550/(( ); 3480/(01(3)93 ’ DUl in children who start voiding training(potty
[ ¢ . ¢ . D A 0 o
- D ’ training) within 6 months of birth is 2.12%. However,
. . o when the start of voiding training is 24 months later,
o Table2  Analysis of the Influencing Factors of DUl in Children Aged 3-10. the incidence of DUl increases to 5.85%. The long
o _ ORCE - hime using of diapers(OR=1.017 [1.006~1.027],
Variable ftem: oo R L‘?W‘er Ulppler > |P=0.002) and the increasing of using frequency of DD
. o imit: i (OR=1.290[1.002~1.025], =0.019) contribute to
gese 0209: 0029: <0001 0811. 0767 0858 . T AT R
LengthofusingDD(months): ~ 0.013-  0.006-  0025.  1.013-  1.005. 1249, | tDU.I S.Ign)lfl(.:;?.thg VOId,lEgtrammg(ptOttZ. factor f
Frequencyofusing DD: 0256 0108 0019 1290. 1002 102 .  [trAlning)within 6 months wasa protective factortor
Starting time of potty training- . . 0 0 0 o DUl in children (OR=0.529 [0.345~0.811],
Neverpotly fraining- 0 0 ’ confrol = & 0, P=0.003) .(Table2)
0~6months. 0637 0218 0003 0529  0345- 0811 |
T~{2months: 0283 020 0162 075 0507 1420 | _
13~18months- 0225 0222, 0311+ 0798 0516 1234 |
19~24months- 04010 0258  0421- 0670 04040 11120 | . . . T
Amonthslater Q002 0295 0895 0998 0560 1779 . t:':i:?nt;?;‘:?;:‘i:::r‘:r;arl'?nd;:ial‘é:’:n‘m'd'"g
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