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Pelvic floor ultrasonic scoring model for postpartum stress urinary incontinence
based on Logistic regression analysis and its diagnostic value

LI Qian,LEI Lei,ZHANG Xin,ZHANG Xin, WEI Shuling, DUAN Shiling, WANG Shengli, HOU Jing
Department of Ultrasound Medicine,, Yan an University Affiliated Hospital , Shaanxi 716000, China

ABSTRACT Objective To establish a pelvic floor ultrasonic scoring model for postpartum stress urinary incontinence
(SUI) based on Logistic regression analysis, and to explore its clinical diagnostic value.Methods A total of 236 parturients
in our hospital were selected and divided into SUI group (38 cases) and non—SUI group ( 198 cases) according to whether SUI
occurred within 3 months after delivery. Pelvic floor ultrasound was used to obtain bladder neck descent (BND) , urethral
rotation angle (URA ) , posterior urethrovesial angle (PUVA) and levator hiatus area (LHA) in resting state and Valsalva state.
Multivariate Logistic regression analysis was used to determine the influencing factors of postpartum SUI. According to the
regression coefficients of risk factors, a pelvic floor ultrasonic scoring model was established, and receiver operating
characteristic(ROC) curve was drawn to analyze the diagnostic value of the the scoring model for postpartum SUI.Results The
BND, URA, and LHA, PUVA in Valsalva state of SUI group were significantly higher than those of non-SUI group, the
differences were statistically significant (all P<0.05).Multivariate Logistic regression analysis showed that BND, URA , and
LHA, PUVA in Valsalva state were the influencing factors of postpartum SUI (OR=4.412,4.176,2.379,2.841, all P<0.05).
According to the results of multivariate Logistic regression analysis, a pelvic floor ultrasonic scoring model was established,
with a total score of 0~6.The area under the ROC curve of the scoring model for diagnosing postpartum SUT was 0.903 (95%CI :
0.780~0.953) , the sensitivity and specificity were 87.7% and 78.8% when the cut—off value was 4 points.The area under ROC
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curve of BND for diagnosing postpartum SUI was 0.843 (95%CI: 0.725~0.903) , the sensitivity and specificity were 85.6% and

79.3% when the cut—off value was 12.2 mm.The area under the curve between the two was statistically significant ( Z=2.437,

P=0.016).Conclusion BND, URA, and LHA, PUVA in Valsalva state are the influencing factors of postpartum SUI, and the

pelvic floor ultrasonic scoring model based on the above factors has certain diagnostic value for postpartum SUI.
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