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Background

Urinary incontinence is a common and distressful problem worldwide as well as in Mongolia.
According to a survey conducted by Dr.Sanjsuren, 32.2% of participated woman were diagnosed
with the urinary incontinence. To diagnose and treat this highly prevalent disease, it is important to
know the most common types of incontinence in Mongolian woman and its risk factors. However,
there is no known studies in Mongolia ultimately concentrated on the prevalence of common types
of incontinence and its causes. Therefore, this study aimed at assessing the common types of
incontinence among Mongolian woman and its key risk factors.

Materials and Methods

We used a cross sectional data collected from the urogynecological cabinet based on the first
maternal hospital in Ulaanbaatar from June to November 2016. 117 woman aged 20-80, who has
incontinence symptoms participated in this study. The type of urinary incontinence is checked
by urodynamical equipment “Uromic Samba”. Participants also answered a questionnaire with a
purpose of assessing the risk factors.

Results

Descriptive analysis shown that age, body weight, number of birth and type of delivery may be the
key risk factors of incontinence. Foreinstance, the prevalence of incontinence was 6.8 % among
woman aged 25-35 and increases with age 26.3 % at age 36-45, 36.4 % with age group 46-55,
30.5% with age 56-80 above respectively. According to the BMI, 81.2% percent of the participating
woman with incontinence are obese. As a result of birth survey among total respondents, 59.3%
had 3 or more deliveries. Association between incontinence and age, body mass index was found
to be the strongest and type of the delivery was the weakest. 40% of total respondents have stress
incontinence, 27% have mixed incontinence, 25% have urge incontinence, 8% have other type
incontinance symptoms.

Conclusion:

The most prevalent type of incontinence among Mongolian woman is stress incontinence followed
by the urge incontinence. Delivery, body weight was associated with incontinence.
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YHpaacnan:

CyynuiH  Xkunyyasg — Wd3C  3agravpanTan
AMIrTaMYyyL HacaHg XYPCOH XYH amblH AyHA
onponuooroop 22-25% TOXMONOOX HAC axux
TyTam HamMargax 6anHa [1]. OMarTanyyyamiH Wwaac
3agranpax OGOMOH LWA3X YyWN sBUbIH angargan
Hb aHaraaxblH OONMOH HUANMWAH 3PYYST M3HOUMH
TynramgcaH acyyanblH Har 6ongor om [2].

OnoH yncbiH ypornorMnH xonbooHbl aHrunanaap
L33C 3agrampnbir 3 xanbapT aHrungar [3].

1. OapamTtaTt waac 3agravipan: WaacHui cyBHWiA
X9T xepenreeH 60noH XyHWUr4Y BYmYUHIMIH
OyTumnH gyTargan.

2. UWaac caBupy angax: Magpan 60n0oH Togopxon
Oyc eBYHeeC wanTraarncaH gaBcarHbl OynymH-
rMrH X3T yo4pon [4].

3. Xonumor xan6ap: [1aapx xoép xanbap xascpax.

LLaac 3agranpax 30ByypbTah UX3HX SMIrTandyya
Tyxavinban 50% Hb OrT amMung y3yyrnaaryin, 30BXeH
20%-31% Hb amarTanyyyammnH, 20-30% Hb yponoru
3M4 HapT xaHacaH 6angar 6aviHa [5].

OMIrTayyyaunH Hac, OMEeUmH >XWUH HIMIrOax,
3AMIrTONYYYaNH 6BYNeN 39par Hb LLJ3C 3aAravpan
yycaxag Heneemk 6GanHa [6]. Cyganraaraap
AapamTtar waac 3agrampan 50,6%, waac caBmpy
anpgax 25.3%, xonumor xan6ap 24.1% GanHa rax
TOOOPXONIMK33 [7]. LLsac 3agravipnbir YnaaHbaatap
XOTbIH Hexueng wnpyynax cyganraaHg 32.2%
TapxanTtTtan 6arHa [8].

LWaac 3agranpax Hb 3MIrTaVYYYAMNH aMbApanblH
YaHapT Hemneemk OalHrblH  C3Tran  caHaaHbl
xampan [9], byxumaanT Gamgan yycrax magpan
CATrAUMIAH 3MIar eepunenTyys Yycrax wantraaHbl
Har 6bongor GaviHa [10]. MaHal yncag aHa3 Tanaap
XWUWATAC3H cyfanraa xoBop GaviHa.

CypanraaHbl LWUMH3N3T Tan:

CypanraaHg HwpepnaHg yncag 2011 oHp
ynngapnaracaH “Uromic Samba” ypoauHamukmninH
annapartbIr awmrnax 6a MoHron amMarTanyyygumH
LLI33C 3aframprblH Xan63punr TOrrooX 3MHIM3YIH
cyganraar xmnx rox 6anraa Hb OMAOHWMIA @XnblH
LUMH3N3T Tan oM.

3opwunro:

MoHron aMarTonyyyaumH WI3C  3agranprbiH
30HXMITOH TOXMONOO0X X3N03PUIT TOAOPXOMIOX

MOHTOJIbIH AHATAAX YXAAH, 2017, 3 (181)

3opunrt:

1. Wasc 3agrampan  yycaxag  Heneenex
3apuMM  WantraaH apcaanT XYYUH 3yWNcumr
TOAOPXONITOX

2. lasc 3agralprnibiH - 30HXMIIOH  TOXWMONAOX

xanbapyyaunr G6araxunH GONOH acyyMXMIH
apraap ToOOPXOMSIOX

3. LWaac 3agranpnbliH xan0apyyauiH yen unpax
3MHAN 3YWH LUMHXYYAUAT XapbLyynaH cyanax

Martepwuan, apra 3yu:

Cypanraar 2016.10-2017.02 capblH XOOpOHA
HOAl-bIH ypornHekonorunH kabuHeTaap LWIA3C
3agravpax 30BUypTam WpPXK YWANYNYyyncaH 25-
80 HacHbl HWUAT 117 YWANYAYYN3rYUUH COHMOH
aB4 9MH3M1 3yWH TOXMOMAONA CYYpWIICaH Har
arlMHIMAH cydanraaHbl apra awuvrnaH TaHuynax
36BLUEOPNNIAH XYYACHIr TaHUILYYIDK 36BLUESPCEH
YANYNYYNarqumr cyganraadg Xampyynas.
CypanraaHg 3 Oynar 27 acyynraap acyymx
aBcaH 6a Pad copunbir awmrnaH ypoauHaMukmMnH
annapartaHg opox eBYTHUWr coHroH 2011 oHf
Hupepnang yncag ywngsapnargcaH — Uromic
Samba ypoguMHaMUMKUIH annapaTbir  aluvrmaH
AaBcarHbl YW axunnaraaHyygabir YHICaH.

CypanraaHbl axnblH Yp OYHIMWAH CTaTUCTUK
6onoscpyynanteir SPSS22 nporpamm awuvrnaH
OyHOax yTra, CTaHZapT Xa3aunTbir TOAOPXOWITK,
XYYUH 3YUNUAH HONONTMIT ONOH XYYUH 3YWITCUAH
perpeccuiH aHannsaap To4OpPXOWOB.

Ec ayn

AHaraaxblH LWWHX3X yXaaHbl YHO3CHUM  UX
CYpPryynunH cyganraaHbl €c 3YWH XAHanTblH
XOpooHbl 2016 oHbl 10 capblH 21-HUI eapuiH
2016/18 TOOT Tywaanaap 36BLUEGPErACeH
aprasyWH pgaryy cyganraang — xampargcad
3MIrTanyyyaaac 6u4urasp 3esLuesepen aB4, rapbiH
ycraap 6aranraaxyyncaH 60mHo.

Yp AyH

CypanraaHg xamapragcaH 25-80 HacHbl 117
SMIrTaNYyyauiH gyHaax Hac 52.64+11.03 >wun
fane. CyganraaHg Oponuoryabir HacHbl 6ynrasp
cyanax y3san (XycHart 1), 25-35 Hac 6.8% (n=8),
36-45 Hac, 26.3% (n=31), 46-55 Hac 36.4% (n=43),
56-65 Hac 20.3% (n=24), 65-aac gasw Hac 10.2%
(n=12) —unr azamk GanHa (P=0.16).
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Table 1. Socio-demographic characteristics of the study women

Characteristics

Age, mean  SD, years

Age group, years n
25-35 8
36-45 31
46-55 43
56-65 23
>66 12

Height, mean + SD, m
Weight, mean + SD, kg
BMI, mean + SD, kg/m2

BMI groups, kg/m2 n
<25 23
25-29.9 52
>30 42
Menopause yes 59
no 58

OMarTanuyyamiiH LISBIPLLCIH 3CAXMNT cyanaxag
50.4% (n=59) Hb uaBapwWCaH 49.6% (N=58) Hb
uaBapwaaryn 6Gawme (P=0.54). OmartanyyyguiiH
OvennH XuHrumH y3yynantuir toouoxon 19.5%
(n=23) Hb x3BUWMH XuHTOW, 44.9% (n=53)
TapranantelH | 39partan, 35.6% (n=42) Hb
TaprananteliH |l 33parTan  Gawraaraac y39x3g
cyganraaHg oporsiLCOH aMarTanyyyaunH 81,2% Hb
Taprananttan 6arHa (P=0.034).

TepentunH Gangnbir cyonax y3axag (XycHarT
2) HUAT amarTandyyamnH  5.9% (n=7) Hb Xyyxag
Topyynaaryn, 80.5% (n=95) Hb Tepex 3amaap,
5.9% (n=7) Hb Kecap M3c 3acrnaap, 7.6% (n=9)
Hb 9XHUW XYYX433 Tepex 3amaap gapaa Hb kecap
M3C 3acnaap TepyyncaH 6aiHa. XyCHarT 2-33c
Xapaxag LWa33C 3adranpan Hb TepenTTan wWyya
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N=117 P value
52.64+11.03 0.2
% 0.2
6.8
26.5
36.8
19.7
10.3
1.606 + 0.06 0.1
74.8 + 12.56
28.9+4.6 0.034
%
19.7
44 4
35.9
50.4
49.6

xamaapantan OancaH 0Gereep YyyH33C Tepex
3amaap TepceH axyyyaunH 90% -4 gapamrar Waac
3agranpan WNapcaH.

LWaac sagranmpantai aMarTanyyyaumr TepyyncaH
XYYXAUAH HAPaWH XUHI3C Xamaapantanm 3CaXmmr
cyganxag < 3000.0-g 20.3% (n=24), 3001-
3500.0 -a 28% (n=33), 3501-4000.0-4 28%(n=33),
>4001.0—g 17.8%(n=21) 6awviHa (P=0.24). YyHaac
Yy33X34 WI3C 3adranmpan Hb TOPYYICAH XYYXOUAH
XUHTON xamaapanryn 6anHa. TepenTuiiH ToOTOM
Xamaapantan 9CoXunr y3axag 1-2 ygaa TepceH
amarTanyyyounH 34.7% (n=41), 3-4 yoaa TepceHg
39% (n=46), 5-aac gasw TepceHa 20.3% (n=21)
Oanraaraac AyrHaxsg 3 OOMOH TYYH33C OJOH
TOPCOH 3AMArTanYyyaunH 59.3%—n Hb LWa3c 3agran-
panTan 6annaa.

Table 2. The analysis of association between socio-demographic and clinical characteristics as
risk factors and types of urine incontinence in study women

I Stress Urinary Urge Urine Mixed Urinary Other
Characteristics . : .
Incontinence Incontinence Incontinence types
Age, mean, years 49 51 50 52
Yes 23 14 14 7
Menopause
No 24 14 18
Three and more
childbirth S 14 0 7
Types of delivery
No delivery 2 4- 1
Only vaginal 43 18 25 8
Only caserean 0 2 0
Vaginal and caserean 2 1 5 1
Types of urinary incontinance 47 29 32 10
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LWWaac 3agranpnbiH Xan63puinr Toa4opXonncoH
YP AYH

CypanraaHg XamparacaH 3MIrTanYyyaniH
W93C  3adravdpriblH - 30HXWMOH  TOXMOMNZAOX
Xan6apuir acyymx 00noH GaraxuiH Tycnamxran
Togopxonnoxon, (3ypar 2) pgapamTaTr  LW33C
3agravpan (stress urinary incontinance) 40%
(n=47), waac casBupy angax (urge incontinance)
25% (n=29), xonumor xan63ap (mixed incontinence)
26% (n=32), 6ycaa xan6ap 8% (n=10) 6annaa.

MOHTOJIbIH AHATAAX YXAAH, 2017, 3 (181)

CypanraaHg XamparacaH AMIrT3aNYYyaunH
LWI33X YEeWWH SMrar LWUMHXYYOMUT  acyymkaap
Togopxomnnoxod (XycHart 3) 29.9% (n=19)- Hb
waac Tacanggar, 24.4% (n=20) Hb OyJDK L3343,
8.4% (n=7) Hb waaxag espger, 27.7% (23) Hb
aycarHax wasnar, 31.1% (n=26) Hb LWI3CHUN
Aapaa gycarHagar, 20.5% (n=17) Hb yTyY LI33C3H
M3T caHarggar, 24.1% (n=20) Hb Gycanxunrasp
eBader raxaa.

Table 3. Voiding symptoms of urinary incontinance

Voiding Stress urinary Urge Mixed Other P
symptoms SO - NIl incontinance incontinance incontinance type Value
) Yes 29 8 12 9 0
Intermittency no 88 33 10 20 10 0,005
Straining Yes 31 10 11 10 0
No 86 37 17 22 10 0,072
Dysuria Yes 8 1 4 2 1
No 109 46 24 30 9 0,23
; . Yes 27 9 11 6 1
Terminal Dribble No 90 38 17 26 9 0,11
Post-micturition Yes 35 12 10 13 0
Dribble No 82 35 18 19 10 0,75
Feeling of Yes 22 8 7 5 2
QQEE?JZE No 95 39 21 27 8 079
Loin Pain Yes 20 6 4 6 4
no 97 41 24 26 6 0,2

XycHart 3 xapaxag LWasc tacangax WWHX Hb
LI93C 3agranpantan aMarTanyyyaunH AunNaHxag
Hb (P=0.005) unaspy, CTaTUCTKMAH ay xornodorgon
Oyxun xamaapanTan 6arHa.

Xanuamx

TepenT HAMargax TyTaMm LWA3C 3agranpantan
3MIrTONYYYOMAH TOO ONLWMPY, LWIAI3C 3agranpan
0a TepenTWH TOOHbI XOOPOHA Wyyd Cyn
XamaapanTan 6arHa. QH3 Hb TepenTuiiH Too 6a
TOPEX YEUNH XYHOPAMN Hb LLIJ3C 3aaranpribIr C3433X
apcaanTan Ganpar racaH cyanaayblH AYrHINTTan
Toxupd ©GamHa [13]. TapxanTblH cyganraaraap
unyygan xuH 6a TaprananT Hb LI33C 3agrampax
3pCOaNT Xy4uH 3ynn 6ongor Hb Bycan cyanaavabiH
cyganraatan Toxumpd GanHa. Mac 3acnbiH GOMoH
3MUH AMUYUNTI3HUIN apryygaap XMHraa xacax Hb
W33C 3agranpax LWKHX Tamarmir 6aracraxag yp
OYHTal 6anpar [14].

LWasc 3agrampnbiH xandapwuir cygancaH Waleed
Mohamad Al Taweel, Raouf Seyam, Ali A.Alsulihem
HapblH cypanraaraap 42% Hb gapamTtaTr Liaac

3agravpan, 30% Hb waac casupy angax, 18% Hb
LUI33C 3agranpribiH Xxonumor xanbap Bycan xan6ap
9% Toxmongox 6Gaviraa Hb OmMaHWIA cypanraabl
aXIbIH YP AYHTaM onpornuoo 6anHa [15].

AyrHanT:
1. OmartandyyamiH  TepenTunH  6angan  Hb
W33C 3afjradpanTtanM  Ccyn  XxamaapanTtan

(P=0.039) bannaa. OMarTayyyaunH OUENiiH
XVH Hamargax He (P=0.03) waac 3agrampax
apcanunr Hamarayyx 6arnHa.

2. OMarTanyyyauiiH LWI3c 3aaranpribiH Xxanbapaac
AapamTar waac 3agravpan (40%) 30HXUNOH
ToXMonaox GavHa.

3. Wasc 3agranmpnblH yeq LWI3ac Tacangax LUMHX
(P=0.005) ron4ynoH unapcaH 6a xanbapyya Hb
HacHbl xamaapanryn 6ams.
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