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Correlations between the ICIQ—-SF score and urodynamic findings in women with urge incontinence Lai Yongging,Chen Ze-
bo,Cao Qunduo ,et al. Department of urology , Peking university Shenzhen hospital, Shenzhen ;518036 , China

[Abstract] Objective To examine the correlations between “The International Consultation on Incontinence Questionnaire—
Short Form (ICIQ-SF)” score and urodynamic findings in patients with urge incontinence and to observe the alterations of these pa-
rameters with antimuscarinic therapy.Methods Patients referred to our department with urge incontinence were examined.After taking
a detailed clinical history,physical examination,each patient was asked to complete an ICIQ-SF questionnaire. We carried out sub-
tracted cystometry according to a fixed protocol on all patients.Patients who were defined as detrusor overactivity incontinent were giv-
en antimuscarinic therapy for 3 months. Following treatment, filling cystometry and ICIQ—-SF scoring were repeated in all patients.Re-
sults The patients’ ages ranged from 43 to 70 (58.8+13.6) years. We found statistically significant differences between the pre— and
post—treatment parameters (mean ICIQ-SF score, first sensation, cystometric capacily,maximum detrusor pressure, compliance; P<0.01).
We found negative correlation between pre—treatment mean ICIQ-SF score and first sensation (correlation coefficient-0.275, P<0.05)
and positive correlation between pre—treatment mean ICIQ-SF score and maximum detrusor pressure (correlation coefficient 0.412,P<
0.01). Conclusion ICIQ-SF scoring is a practical and reliable method for baseline and post—treatment evaluation of patients with
urge incontinence. Significant correlation exists between ICIQ—SF score and urodynamic parameters.
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Correlation between metabolic syndrome and acute cerebrovascular disease L: Yuliang, Wan Hui,Hu Huoyou et al.Department
of neurology,the first affiliated hospital of Nanchang university ,Nanchang,330006,China

[Abstract] Objective To investigate the relationship between metabolic syndrome and acute cerebrovascular disease.Methods
200 patients with cerebral infarction(Cl)and 200 patients with intracerebral hemorrhage(ICH)were selected as study objects,80 age and
gender—matched healthy subjects were used as control group at the same period.The levels of blood pressure,blood glucose.Waistline
and blood lipids were measured in all the patients.Results There were significant difference in the rate of the metabolic syndrome
between CI and control groups, and also CI and ICH groups (P<0.05) except that there were no statistical significance between ICH
and control groups (P>0.05).The independent risk factors of CI as follows: hypertension,metabolic syndrome, high blood glucose, ele-
vated triglyceride,lower high—density lipoprotein; The independent risk factor of ICH was hypertension only.Conclusion Metabolic
syndrome is an independent risk factor for cerebral infarction.Metabolic syndrome has nothing to do with intracerebral hemorrhage.
More severe degree of metabolic disorder,the greater risk of suffering from cerebral infarction.
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