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Relationship between the Life’ s Crucial 9 and the incidence and

prognosis of stress urinary incontinence in women
LIU Ping, ZHOU Yan —yan, GAO Zhan
Xiyuan Hospital, China Academy of Traditional Chinese Medicine, Beijing 100091, China
Abstract ;: Objective To assess the relationship between the Life’ s Crucial 9 (LC9) and stress urinary incontinence (SUT).
Methods  Data based on 4 550 participants from the National Health and Nutrition Examination Survey (NHANES) database
from 2007 to 2018 were analyzed. Subjects were categorized into T1, T2, and T3 groups based on LC9 tertiles. Logistic
regression analysis was used to explore the relationship between LCO9 and SUI with parallel trend analysis. Stratified Logistic
regression was used to analyze the correlation between LC9 and SUI in different groups. Restricted cubic spline was used to
explore the quantitative relationship between LC9 and SUL. Results  All three models showed a negative correlation between
LCY and SUI incidence (all P <0.001). After adjusting for various covariates, each 10 — point increase in LC9 was associated
with a 16% reduction in SUI incidence (OR =0. 84, 95% CI. 0.79 —0.88). T3 was associated with a 40% reduction in SUI
incidence compared with TI (OR =0.60, 95% CI; 0.50 —0.72). The results of restricted cubic spline curve (RCS) analysis
further showed a significant linear negative association between LC9 and SUI incidence after adjustment for relevant variables
(overall P <0.001; nonlinear P =0.261). There was a significant interaction between LC9 score and history of vaginal
delivery (P <0.05). Higher LC9 scores in patients with SUT (n =2 047) were significantly associated with mortality from
cardiovascular events in SUI (HR =0.10, 95% CI. 0.01 -0.79). Conclusion LC9 is negatively associated with morbidity
and mortality from SUI, and good quality of life management may be a potential strategy to reduce SUI incidence and mortality.
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Table 1 Basic characteristics of survey respondents

P ! W R e
i et wio e OGS wem P i
AERY (%, £5) 50.53 +15.19 48.86 +15.84 52.56 £14.11 7.591 <0.001
B[ n (%) ] 106.957 <0.001
IV EISUN 1 806(39.69) 865(34.57) 941(45.95)
TP RN 1 076(23.65) 726(29.02) 350(17.09)
PR EE A 713(15.67) 374(14.95) 339(16.55)
oAb PGB 535(11.76) 299(11.95) 236(11.52)
HoAy 420(9.23) 238(9.51) 182(8.89)
HERE (%) ] 4.621 0.099
BT 380(8.35) 189(7.55) 191(9.33)
R P R s 1599(35.14) 887(35.45) 712(34.77)
Bl b 2571(56.51) 1 426(56.99) 1145 (55.91)
S EARBL [ n (%) ] 29.242 <0.001
EUE S R R AT 2 632(57.85) 1 414 (56.51) 1218(59.47)
el B R 1.399(30.75) 745(29.78) 654(31.93)
RGNS 519 (11.41) 343 (13.71) 176(8.59)
FHIAL (%) ] 6.080 0.108
<1.3% 1 472(32.35) 832(33.25) 640(31.25)
>1.3% ~3.5% 1 530(33.63) 837(33.45) 693(33.84)
>3.5% 1193(26.22) 626(25.02) 567(27.69)
FH 355(7.80) 207(8.27) 148 (7.23)
WAL (%) ) 1 813(39.85) 947(37.85) 866(42.29) 9.059 0.003
WK n(% ) ] 636(13.98) 286(11.43) 350(17.09) 29.525 <0.001
EIE (%) ] 1759(38.66) 875(34.97) 884(43.16) 31.526 <0.001
3 A s [ (% ) ] 3 114(68.44) 1582(63.23) 1.532(74.80) 69.323 <0.001
e e g (n(%) ) 1 890(41.54) 1.082(43.25) 808(39.45) 6.514 0.010
PR [ (%) ] 43.767 <0.001
0 473(10.40) 327(13.07) 146(7.13)
1~2 1 848(40.62) 995(39.77) 853(41.65)
3~5 1975(43.41) 1.039(41.53) 936(45.70)
>5 254(5.58) 141(5.64) 113(5.52)
AR (%) ] 43.908 <0.001
I 473(10.40) 327(13.07) 146 (7.13)
=4 000 g 810(17.80) 418(16.71) 392(19.14)
<4000 g 3267(71.80) 1757(70.22) 1510(73.73)
WIRAEF R [ (%) ] 42.888 <0.001
I 473(10.40) 327(13.07) 146 (7.13)
14 ~19 % 1 382(30.37) 735(29.38) 647(31.59)
20 ~29 % 2 283(50.18) 1224(48.92) 1 059(51.71)
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LCY (43, x £5) 68.19 +14.26 69.75 £13.76 66.27 +14.62 8.259 <0.001
HEI - 2015 R PE45r (43 ,x £5) 40.76 +31.78 40.88 +31.96 40.61 +31.58 0.282 0. 840
K ITIEBITSY (4) ,x % 5) 63.69 +44.73 64.45 £44.62 62.76 +44.86 1.264 0.225
KGRV (4 v £ 5) 73.14 +38.94 74.01 +38.77 72.07 £39. 14 1.673 0.014
W AR SR R TE 43 (43 ,x % 5) 80.25 +26.52 79.97 £26.41 80.61 £26.65 -0.807 0. 190
DBy (7,0 £ 5) 86.93 £22.68 89.17 £20.91 84.20 £24.39 7.390 <0.001
REIEBAT (43 ,x 5) 54.08 +£35.26 57.75 £35.13 49.59 +34.90 7.814 <0.001
MG PR (53 ,x +5) 65.31 £30.38 67.84 £29.97 62.22 +30.61 6.240 <0.001
M43 (53 ,x 2 5) 81.57 £26.57 83.71 £25.29 78.95 +27.84 6.038 <0.001
ILETES (43, x +5) 67.95 £32.40 70.02 £32. 14 65.43 +32.54 4.763 <0.001
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Table 2 Relationship between LC9 and SUI in women

- R 1 R 2 PR 3
= OR(95% CI) P& OR(95% CI) P{a OR(95% CI) P&
S (410 43) 0.84(0.79 ~0.89) <0. 001 0.82(0.77 ~0.87) <0. 001 0.84(0.79 ~0.88) <0.001
=oAL
Tl 1.00(ref. ) 1. 00 (ref. ) 1. 00 (ref. )
T2 0.64(0.53 ~0.78) <0.001 0.63(0.52 ~0.80) <0.001 0.70(0.59 ~0.82) <0. 001
T3 0.58(0.47 ~0.70) <0. 001 0.55(0.45 ~0.67) <0. 001 0.60(0.50 ~0.72) <0.001
P i <0.001 <0.001 <0. 001
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Fig.3 Stratified logistic regression analysis
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Table 3 Association of different L.C9 score stratification with all — cause mortality and cardiovascular event mortality in SUI

i ESTRUREAVISIERY LY F WA iRV N A (R4 S S N
WG ERIIRE S, Sl RE T 4285 M KT

o B 1 B 2 E
i HR(95% CI) P1H HR(95% CI) Py HR(95% CI) P1E
AFFET:
Tl 1.00(ref. ) 1.00(ref. ) 1.00(ref. )
T2 0.60 (0.38 ~0.95) 0.028 0.65 (0.41 ~1.02) 0. 060 0.76 (0.51 ~1.14) 0.182
T3 0.21 (0.11 ~0.39) <0.001 0.37 (0.20 ~0.68) 0.002 0.60 (0.34 ~1.05) 0.073
P g <0.001 <0.001 0.056
NN E A
Tl 1.00(ref. ) 1.00(ref. ) 1.00(ref. )
T2 0.55 (0.22~1.42) 0.223 0.55 (0.21 ~1.43) 0.219 0.71 (0.32~1.59) 0.401
T3 0.04 (0.01 ~0.32) 0.002 0.06 (0.01 ~0.45) 0. 006 0.10 (0.01 ~0.79) 0.030

P

<0.001

<0.001

0.020
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Fig.4 Kaplan — Meier survival curves for SUI patients stratified by different LC9 scores
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