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PFMT: Pelvic Floor Muscle Training
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PFMT: Pelvic Floor Muscle Training

DEALDFRD 5 N RE IV a0t (F3), Bl
Z 4 HETH D EPEMEICEHIC W ELIIKE, Ta
77 LONEDBIRIEERDZITIZFE DT n I &
DM OHENEZ 5N S, 7 Miller 5 * 1%, BT 1
FA ORI F BB IGEZ EMET % Knack TEZ L& &
DRFEED WD T 5 L zfE LT b, GHETITERIEK
ST 0 B2 QMBI Z LD fHA Tw»ic i
=, W7 CIEEA e B B SRR 2 IGE S 2 1<
ZEERFATORE W, 202 DRIESERE A 5
iL%T%%#%%t%7O%LT,£F®Emiﬁ%§
WKOVTHID WNUTEL LI ICHD I EELTED, Hik
RAED T T2, BENDEEOYGE IR AT R AR T
b5r1EAH9,
9110255 8 [0l ICIQ-SF &l i & SGERE, 2k
Lﬁ EALREIC 2, PRMT SEB) FE s O 731 & A 7
%, HALTECHEB) O EIEAE MK, SCEREFCHEDS
mw@m#wwent(%y FE 1R EHEERT 1A
A O EBFHEEE % MR T 2 &, 3 MRckx1 5 H
I3 5 [ I LA TV 2 EEG DI RS 5T W
% (F£5), INHDI L5, FFHEEKTHEEDHLD A
B L7 b DB 272 823, 1 » HRIZHS 27
UEPIRD SN B> L BREEZ SN D, HEEOIY

AR S 57201 1 ISR OB 2 L 7203,
GRS T B OB DI D f A% Fife S 5121, EB)EE

ERUBRREAR 2T TR WE E LT PBETH - EEZ
55,

LD SN REEDWHEE, EEHOT D HaD
TPFMT, TEERIECHIIAE & TP, DFENKRE VL LEE
ZoeNs, BITHETH PFMT BIEBH 2 L ENTE
D, AFETOHEREONLEEZONEESS, T/
IR & By 13 T 5~ H ) 235 3 1] 30.4%
POKT 1 HAKTI94% & 10.6% P LTED, fbo
SEENC LR TIHDEBRE N (£5), 2D EMWHBEEKT
B ORI SHIEIC 22 6 o7 2 LB L T 3T
“‘“I&b% 5759,

o oWfETIE, HEKT 6 HMBOBXHE LA
BREPREDOONTVDE, RffRLDEREARL L, WR
F DI AE TR D 66.6 TR & 5K, F B
DEBATIN L EBREF OINGESIEL { HETETWw 30

RLTOLRHEDBIET NG, A70 7T LIFERE TR
T ERTE 80.2 7% & i <, BRAARER L IXEEN 1 £ CF
BIEGREOIEHEHEZ I T > Tk v, =y P23 RTFD
ATEMBTERELHY, 0 EITEEILA CFEM L 7/~
ETPPHEOFIRER L W2 27259,



DARYZINILR + AVIN)LABEEEY £25

2. BFEEEMICNT 2R

TG IC DT OABSS TR L 7228, AR Z2dEE
BED SN ot, SO 70 s S sTiE, PHRAED
A L 72 b Do, SRR U BEBEIILA A< HAAR Y 22 50f
JEOBIRIE L Tl d ol RIERZHESLI A P I 4 T
IR - WRE R L, KIS 2488, 450 T
% |7 ETERE DR S T 2 Y, HRIR H RS IS
X Bl 2 Lo Ta ENEREEHT 5 T LI,
FERSGEIC DR B b Ltk o,

3. SNRDETERBOZS

Sl 1RSSO MEE 97 %0 6837208, #
SMEICSMUEEEZRIL 720 DE 61 4 &8 6HEiC
WA L7 (K1), Fm&cog %5 o NG I K8
DL DI 4 TH o7, ShlHERFIEZECHHL L

BELBZVWEFHEINRL 2720, RRRNL RO 6N
Teo 7077 LOPCHEREZIT) 2 ENTEZHICE
ET208EBH 229,

FLIEZMZHFLEL COEZSMERCLEESELH -
72 ilE, ZIMEETO—KHTHS, K707 LFEHED
B a g F 74 L ZANDORIERIZ L £ o HHTYH
by, VIFUBEEELT 5 OZHER KIET 5K
Holc b, 2L TR 77 LNEE LT, #EPD
Tholl- Ot EMmZAE LRk  H 5, ALy
FHEDEBOEI T 2 L TITHED B KO
B, BITRESIRN T v AR Db BB S A,
HHERBREHEC T b KL, SBBEHLTnE
72\,

L

Sl NEFIHEEICE W TRMEEIE IO L IREEE I
BT 28F & PFMT FEOEHFEEZTI H 1[4 3 F0
77 o LEEmLURERG L., ZORE, 1M
58 3 MICIREFIEROYGENRD ST, 2D EHS
K707 7 DRIESEIRGERN R H 5 2 L3 5 212
ol

L2 LATIE IR S E ML d ki 6#lT,
FLT =Y DREPLBDLNT VD, TDD, b
NREITRY 3D 2 2 EBEZL NS, SHITEHEKE
B2 B XM EEE L, RE»RV LI HEESNE
DOFERE Z R T 2 LI EF\E L T E v, SEO 7
075 AMIHIR Y NE ) T = 3 ViGEIBEE O Pl A
TOENE %o 7%, HIBOEFIELELHE 7Tn s 7 4
ZHRMTZIELABTH LD, SBROBMRZHIT 720,

za
o

MaEER

AMRIZE TR TR EHSHR I e\,

3t ¥

AL LOR TH K, 2= - F v — oK%K
RALEIRARR DN 23 THEM L 72, £ 7RI BEX
PROE AR ALTE S i R Ak RR, FEHERER D 1) 2 15 THEME L 7.
TN EHE L BT 5,

X M

1) RREZRE, filRFEE, i JRICBId 2 BE2Ammige. HASE

PREERESA 2558, 2003; 14: 266-277.

9) IV & &, KPHERE, fii: IREEEZET 2 R AL
MO QOL & BHE T 2 Bz oW T, RIERE, 2007; 48:
323-330.

3)  HARPEIRBERE &, LMW THIREIEIRZHEA A K74 V1

RER S - T EIREERIR AT A R o4 v 2k, Y v
FENRXT 4 )b, WA, 2019, p. 21, 71-73, 99-110, 128~
130.
4) Bog K: Pelvic floor muscle exercise for the treatment of stress
urinary incontinence: An exercise physiology perspective.
Int Urogynecol J. 1995; 6: 282-291.
Dumoulin C, Cacciari LP, et al.: Pelvic floor muscle training
versus no treatment, or inactive control treatments, for
urinary incontinence in women. Cochrane Database Syst
Rev. 2018; 10: CD005654. doi: 10.1002/14651858.CD005654.
pub4. PubMed PMID: 30288727.
PRI, RPHER, b @ IRRESISR§ 2 B ECHTRIE D2
ROBEGE, FHPRZEE, 2013; 25: 19-23.
AOBT, MRS, b S e E LI T 2
JEA b v — = v RGO LM TR AR~ DR, BRI,
2021; 75: 15-21.
Leong BS, Mok NW: Effectiveness of a new standardised
Urinary Continence Physiotherapy Programme for commu-

6)

7)

8)

nity-dwelling older women in Hong Kong. Hong Kong Med
J. 2015; 21: 30-37. doi: 10.12809/hkmj134185. PubMed
PMID: 25377297.
9) Sherburn M, Bird M, et al.: Incontinence improves in older
women after intensive pelvic floor muscle training: an assessor-
blinded randomized controlled trial. Neurourol Urodyn.
2011; 30: 317-324. doi: 10.1002/nau.20968. PubMed PMID:
21284022.
10) Kim H, Suzuki T, et al.: Effectiveness of multidimensional
exercises for the treatment of stress urinary incontinence in
elderly community-dwelling Japanese women: a random-
ized, controlled, crossover trial. ] Am Geriatr Soc. 2007; 55:
1932-1939. doi: 10.1111/j.1532-5415.2007.01447.x. PMID:
17944890.
BT o, REBWT, Al KPS CN$ 2 RSO %
EWHERE, N T v ABKRE IR B2 HE U 708 BB O R
AR SR FEIIR AR IR ¥ v ¥ S AWSERCE, 2011; 5:
47-56.
g, & Bt P27 URNE T =2 7L 6 %
L K HelF 2IRREED Y7 7 7 4 €7 4 —idlhds O#ERE I L
IS5 2 i, IR AR A TSR - A R B [ B
o hoic, KB, 2007.
& R RRET 705 L, BeRnE e =27
. SKKERE, BRI, (REE P SR, 2015, pp.
328-371.
JEEGBE R —LR—Y TETVAZEEZNETY
a7 VEGTRRE i TPie=a 7V 4R BT
PREEDME T L 72 i 2 SR ¥ 2 2 o O ldh] 7' e 77 4,
https://www.mhlw.go.jp/content/12300000/000931684.pdf

11)

12)

13)

14)



15)

16)

17)

18)

NEFHEETOREENE SOV S LOHR

(2023 49 A 11 HEIAT)

ERFELEA, VM, ORI I B U 2 i TR
DOy MlA—ETFY - IRRETFHEEZ DLIc— HA
LT 7255, 2003; 6: 96-103.

FGSERE, LRSS, Ml BRI (R ) AN otk
DD D BEOBR. BAAFHEY. 2016; 43: 412-419.
Gotoh M, Homma Y, et al.: Psychometric validation of
the Japanese version of the International Consultation
on Incontinence Questionnaire-Short Form. Int | Urol.
2009; 16: 303-306. doi: 10.1111/j.1442-2042.2008.02237 .x.
PubMed PMID: 19207608.

Homma Y, Gotoh M: Symptom severity and patient
perceptions in overactive bladder: how are they related? BJU
Int. 2009; 104: 968-972. doi: 10.1111/j.1464-410X.2009.

19)

20)

21)

08498.x. PubMed PMID: 19338560.

Homma Y, Kakizaki H, et al.: Assessment of overactive
bladder symptoms: comparison of 3-day bladder diary and
the overactive bladder symptoms score. Urology. 2011; 77:
60-64. doi: 10.1016/j.urology.2010.06.044. PMID: 20951412.
Miller JM, Ashton-Miller JA, et al.: A pelvic muscle
precontraction can reduce cough-related urine loss in
selected women with mild SUI. | Am Geriatr Soc. 1998; 46:
870-874. doi: 10.1111/j.1532-5415.1998.tb02721.x. PubMed
PMID: 9670874.

AARPEIRIEEE Y =, ARBIRGEI A&+ @RBIRZE A A
FIoA4 V2R, Uy Fel T 1, Hui, 2020, pp.
130-134.

Effectiveness of a Urinary Incontinence Prevention Program for

Older Adult Women in a Long-term Care Prevention Project

Nozomi Chiwaki*
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Abstract: [Purpose] The purpose of this study was to clarify the effectiveness of a program combining

education with pelvic floor muscle training, conducted once a month for a total of three times for older

adult women as part of a long-term care prevention project. [Methods] Evaluations were conducted at

the first and third session, and one month after the end of the course. The International Consultation of

Incontinence Questionnaire - Short Form and Overactive Bladder Symptom score were used to evaluate

lower urinary tract symptoms. In total, 31 participants with no missing data were included. The course

provided education on urinary incontinence and overactive bladder, and the position of pelvic floor

muscle groups and daily life precautions, in addition to providing exercise instruction, including pelvic

floor muscle training. Participants were provided with a record sheet and were instructed to continue

with the exercises. [Results] The analysis showed that there was a significant difference between the first

and the third Incontinence Questionnaire - Short Form. Furthermore, there was a decreasing trend

between the first session and the 1-month follow-up; However, no significant difference was observed. No

significant differences were found in the Overactive Bladder Symptom score. [Conclusion] As a result of

the urinary incontinence program, an improvement was observed from the first to the third session of

the Incontinence Questionnaire - Short Form. However, there was no clear sustained effect after the end

of the course. In the future, we would like to make modifications to the course to ensure persistence of

the effects after the course has ended, an improvement in overactive bladder symptoms, and continued

participation.

Key words: urinary incontinence, pelvic floor muscle training, long-term care prevention, older adult

women



