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PATHOPHYSIOLOGICAL CORRELATES OF SUBJECTIVE MEASURES OF SYMPTOM 
SEVERITY FOR STRESS URINARY INCONTINENCE 
 
Hypothesis / aims of study 
To explore the associations of subjective measures of symptom severity for SUI with the risk factors and objective features relating 
to female SUI pathophysiology. Our hypothesis is that subjective measures of symptom severity for stress urinary incontinence 
(SUI) may bear no relations with the relevant risk factors and pathogenesis as a consequence of lifestyle adaptation. 
 
Study design, materials and methods 
We retrospectively reviewed our urodynamic database and identified 707 women with documented urodynamic stress incontinence. 
Clinical data included demographic information, symptom questionnaires, pelvic examination, 1-hour pad test, urodynamic study, 
and ultrasound cystourethrography. The symptom questionnaires consisted of questions regarding lower urinary tract symptoms 
and their severity and affect on physical activity (physical activity severity and bothersome severity) and also a self-completed 
quality of life questionnaire, including short forms of the Urogenital Distress Inventory (UDI-6) and Incontinence Impact 
Questionnaire (IIQ-7). The subjective assessment of severity was compared with risk factors as well as morphological and 
functional objective measures of SUI. 
 
Results 
Figure 1 displays the distributions of absolute and percentage weight gain on 1-hour pad test according to physical activity severity 
and bothersome severity.  

 
I. Associations among subjective severity measures and 1-hour pad tests.  

 
II. Associations with relevant risk factors and functional and morphologic features relating to stress urinary incontinence. 



 
III. Effect of pelvic organ prolapse on morphologic and functional associations of subjective and semi-quantitative measures. 

 
 
Interpretation of results 
In a sample of women with the diagnosis of urodynamic stress incontinence, our study revealed the 1-hour pad tests were in 
significant association with morphological and functional features relating to female SUI pathogenesis. There were weak but 
significant associations of subjective measures of symptom severity with 1-hour pad tests except for physical activity severity. 
Physical activity severity and bothersome severity provided the morphological and functional information of urethral closure 
dysfunction. Physical activity severity also had a unique association with the risk factors for SUI. Interestingly, the UDI-6 and IIQ-7 
scores bore no clear relationship to typical risk factors for or morphological and functional pathophysiology of SUI. Yet, advanced 
pelvic organ prolapse enhanced the associations of bothersome severity and UDI-6 and IIQ-7 scores with anterior vaginal wall 
relaxation. None of subjective severity measure was associated with VLPP grading. 
 
Concluding message 
Subjective measures of symptom severity for stress urinary incontinence may bear different relations to the risk factors for and 
relevant pathogenesis of female SUI.  Because the pathogenesis of SUI is multifactorial and is not explainable by the conventional 
theory of anatomic incontinence and ISD only, understanding the inherited pathophysiology and implication inside of symptom 
questionnaires may help to reach a consensus on the definition of symptom severity.  
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