FEIGRIFSY 2023 4F 5 H 45 36 %5 5 8] Chin J Clin Res,May 2023, Vol.36, No.5 - 693 -

- GRS -
e Y 10 2 W = L T 4 28 T M PR 2

IR, EXR, FRIE, L 3w, #HEH, LkE
L PRI A LB E B RE, DUl RS 610011
2. PHRE A R IR EE e ST AE — AR EBR IR, DI S 610031

ME: BH SRR REROGE G & BE 45 7 M = B3R T 4 2 5 18 b BE TR 7 PR IR < 2 (SUT) 1y il R38R
Kzt aztk, ik 2020 4F 1 A % 2022 4F 1 A D418k ia o L3 B e K B T 58 = N RS BEi2 iR 1) 220
Wilda 28 ) 52 v B SULVE IR G o R BEALEC 3150 X FRAL R 98 40 , 45 110 Bl %k HE 20 SR PRI B 0T
TRIT IR AR RS oI & e = B L BT SRRl 6 AN H o BRI AR 3L, IR R 1 h TR & R
RESRERIT43 ARG TR 1T 40 R TR 3R (SAS) AR BT 3R (SDS) 143, 1697 A B 15 19T [ & o s & s A
AR KA., SR XTIRAKY 16, DR EA 8RR T R (84.55% vs 73.39% ,P<0.05) iR
SPIGTRFRA 1 h fePRE/D TXF IR [ (1.96+0.87) g vs (2.56x1.14) g, P<0.05] A= i Frit ¥ 43 & T X JR2H (P<
0.05) , JREGEEAEIRIT43 (SAS \SDS AT /3L T3 RZH (P<0.05) s PRLH IR YT K BV 1] 7~ N IRR B R RSO & 2R
BN EF G EE L (P>0.05) , 4518 MUSFEROGE G M =Bl BRI T AR5 SULTFRfb) , 355
FROS PR ETRYT S RORTE R, T i 2 A B AR T, R AR AR SRR BT BRI , R 4
KER: MUEREEOE; MEEREELE; MRS EIITMEIRAES; R, MR, RN

hESES: R694.54 CEkRIRAD: B XEHS . 1674-8182(2023)05-0693-05

Fractional micro ablative laser and estriol cream in the treatment of

postmenopausal stress urinary incontinence
WANG Qing*, YUAN Wenfeng, LI Jungiang, MA Duona, XU Xinyue, MA Wanying
* Department of Gynecology and Obstetrics, Sichuan Jinxin Women & Children Hospital, Chengdu, Sichuan 610011, China
Corresponding author: LI Jungiang, E-mail: ljgdoc@ 126. com

Abstract: Objective To investigate the efficacy and safety of fractional micro ablative laser combined with estriol
cream in the treatment of postmenopausal mild to moderate stress urinary incontinence ( SUI ). Methods

Postmenopausal patients(220 cases) with mild to moderate SUI in Sichuan Jinxin Women & Children Hostipal and the
Third People’s Hospital of Chengdu from January 2020 to January 2022 were randomly divided into the control group(n=
110) and the study group(n=110). The patients in the control group were treated with fractional micro ablative laser,
while the patients in the study group was additionally given estriol cream. The patients were followed up for 6 months.
The clinical efficacy, 1 h urine leakage, urinary incontinence symptom score, quality of life score, self-rating anxiety
scale( SAS), self-rating depression scale ( SDS) score, endometrial thickness changes and adverse reactions were
compared between two groups. Results One patient was lost to follow-up in control group. Compared with control
group, the total effective rate was higher(84.55% vs 73.39% , P<0.05) , the 1 h urine leakage was less [ (1.96+0.78) g
vs (2.56x1.14) ¢, P<0.05], the quality of life score was higher, the scores of urinary incontinence symptoms, SAS and
SDS were lower (P<0.05) in the study group. There was no significant difference in the incidence of adverse reactions
and endometrial thickness during treatment and follow-up (P >0.05). Conclusion Fractional micro ablative laser
combined with estriol cream in the treatment of mild to moderate postmenopausal SUI can improve the effective rate and

the quality of life of patients, relieve anxiety and depression, have long treatment intervals, convenience and high safety.
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