» Pelvic floor muscle (PFM) training and lifestyle modifications are effective
first-line treatments for urinary incontinence (Ul) in older women. (1)

» Effect is maintained in the medium term, especially when continued post-
treatment.

* Adherence appears to be a key factor in managing Ul symptoms

Participation: 72% (231/319)
Mean age (SD): 75.3 (5.7) years
7.6-year mean gap between the intervention start date and the follow-up

immediate|y after treatment and in the medium term. Practicing one or more PFM exercises at least once per week 38.7% (89/230)
AD H E RE N C E TO P E LVI C Practicing PFM exercises only when symptoms reappeared 11.8% (27/230)
Aims: Total repetitions of PFM exercise per day/84 in adherent participants 19.83(21.18)
F LOO R M U S C L E To document 8 years post PFM physiotherapy intervention: Adherent participants practicing “Exercise 1: Strength” at least once per week 89.9% (80/89)
(i) types and frequency of PFM exercises still performed, Adherent participants practicing “Exercise 2: coordination” at least once per week 14.6% (13/89)
EXE RC IS ES AN D LI F E STYL E (||) integraﬂon into da"y activities, Adherent participants practicing “Exercise 3: fast contractions” at least once per week 44.9% (40/89)
(III) barriers to PFM exercise adherence, Adherent participants practicing “Exercise 4: endurance” at least once per week 22.5% (20/89)
M O D I F I CAT I 0 N 8 YEARS (iv) lifestyle modifications participants integrated into daily life Adherent participants practicing exercises lying down 48.3% (43/89)
AFT E R A P H YS I OT H E RAPY Adherent participants practicing exercises sitting down 41.6% (37/89)
\ Adherent participants practicing exercises standing up 44.9% (40/89)

INTERVENTION IN OLDER

WO M E N WIT H U RI N ARY Integration of PFM contraction in daily life activities 44% (99 /225)
PFM contraction before coughing 37.2% (83/223)
I N C O N TI N E N C E PFM contraction before sneezing 34.1% (76 /223)
PFM contraction while hold a load 23.3% (52/223)
8-year follow-up and secondary analysis of a non-inferiority RCT
. - ' individual physiotherapy versus group-based physiotherapy for Ul (2) Most frequently reported reasons for discontinuing PFM exercises:
Rejano-Campo M., Danieli C.2, Morin M.3, . lack of motivation 32.6% (46/141)
Mayrand MH.4. Abrahamowicz M.2. Dumoulin C.1 * weekly sessions over a 12-week period . satisfaction with the current improvement 22.7% (32/141)
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Université de Montréal, Montreal, Canada 2McGill University Health Centre, . 45 minutes of progressively challenging PFM exercises per session ) o L )
Epidemiology Clinic, McGill University, Montreal, Canada 3Ecole de réadaptation, . PFM ises 5 days/week at h 75.9% incorporated at least one hygienic-dietary modification learned during the
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Faculté de médecine et des sciences de la santé, Université de Sherbrooke, program into their Ilfestyle habits
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médecine, Université de Montréal, Montreal, Canada Upon completing the intervention —  integration of lifestyle modifications D
. Effective bladder emptying 382%
— PFM home exercises 3 days/ week Use of urge suppression techniques 57% [
Increasing time between voiding | |
Inclusion criteria: RCT participants who completed the 1-year follow-up Improvement of protection management i
J CHANGES IN DEFECATION HABITS -
Pushing avoidance during defecation 44.3%

Adoption of a good posture when evacuating stool 33.5%
Use of abdominal massage techniques 3.8%
Increase in physical activity 2.4%
\ CHANGES REGARDING LIMITATIONS OF IAP

Weight loss
Reduction in physical efforts that IAP
Treatment of chronic cough

At the 8-year follow-up: DIETARY CHANGES
i Frequency/ type : adherence levels vary depending on the type of exercise Iﬂeductiop in bladder irritant consumption
i.  Integration of PFM into daily activities: exercises that are easily incorporated oo i ot oo 05%
into everyday activities are more likely to be maintained over time Reduction of fluid intake going to bed 1.9% [
iii. Reasons for non-adherence: motivation remains a challenge that should be
 Women's EE addressed with personalized programs
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(ABORATORY GLE iv. Adoption of the lifestyle modifications: high adoption References 1. Adult Conservative Management in Incontinence. 7th Edition. International Consultation
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