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Abstract: Female stress urinary incontinence (SUI) is a major global public health problem, and its involuntary urinary
leakage may seriously affect patients' quality of life. The pathophysiological changes in muscle, connective and nerve tis-
sues induced by diabetes have been found to be strongly correlated with the development and progression of SUIL This

review summarizes the association between diabetes and SUI in women and the underlying pathophysiological mecha-

nisms, so as to provide insights into prevention of SUI among female patients with diabetes.
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