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[Abstract] Objective To explore the independent influencing factors causing stress urinary incontinence in women 6 weeks postpar-
tum. Methods Retrospective analysis was performed on the clinical data of 152 patients who underwent standardized prenatal examination,
delivery, and 6-week postpartum pelvic floor ultrasound re—examination at Chuzhou Hospital Affiliated to Anhui Medical University from
March 2022 to April 2023. According to whether there was postnatal SUI, they were divided into the SUT group (64 cases) and non SUI group
(88 cases). The differences in pelvic floor three—dimensional ultrasound parameters and clinical factors between the two groups were analyzed,
and factors with P<0.10 were included in the difference comparison to construct a logistic multiple factor regression equation to explore inde-
pendent risk factors for postpartum stress urinary incontinence. The difference was statistically significant with P<0.05. Results There was
no statistical difference between the SUI group and the non SUI group in age, prenatal BMI, six week postpartum BMI, newborn weight, delivery
mode, and whether there was hypertension during pregnancy (P>0.05), but there was statistical difference in the number of births, the symp-
toms of urine leakage during pregnancy, and diabetes during pregnancy (P<0.05). There was no significant difference between the SUI group
and non SUT group in detrusor thickness, residual urine volume, and initial position of bladder neck (P>0.05), but there were significant differ-
ences in the movement of bladder neck, urethral rotation angle, posterior angle of bladder and urethra, funnel formation of internal urethral ori-

fice of urethra, and area of levator ani tear (P<0.05). Multivariate regression analysis found that the degree of bladder neck movement, funnel
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formation at the internal urethral orifice and urine leakage during pregnancy were independent risk factors for postpartum SUI at six weeks. The

greater the degree of bladder neck movement, the higher the risk of postpartum SUI, with statistical significance (OR=1.284, 95% CI: 1.134~

1.454, P<0.001). The funnel formation at the internal urethral orifice increased the risk of postpartum SUI, with statistical significance (OR=

5.475, 95% Cl: 1.335~22.459, P=0.018). Urinary leakage during pregnancy increased the risk of postpartum SUI, with statistically significant

differences (OR=8.838, 95% CI:2.229~35.037, P=0.002).

Conclusions

Pelvic floor ultrasound parameters combined with clinical factors

in the exploration of the independent risk factors of SUI after six weeks are bladder neck mobility, funnel formation in the urethra mouth and

urine leakage during pregnancy, which can assist the clinical formulation of reasonable treatment plan as soon as possible, guide the prognosis

and improve the quality of life of women.

[ Key words | Stress incontinence ; Pelvic floor ultrasound ; Bladder neck mobility ; Urethral mouth funnel formation ; Urine leakage ; Gesta-
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