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ABSTRACT Objective: To study the diagnostic value of transperineal pelvic floor ultrasound combined with serum estradiol in
female stress urinary incontinence (SUT). Methods: 81 female SUI patients who were admitted to Affiliated Hospital of North Sichuan
Medical University from January 2018 to December 2022 were selected as the observation group. Another 80 normal women in the same
period of physical examination were selected as the control group. The ultrasonic parameters of pelvic floor and the levels of serum estra-
diol were compared between the two groups. The diagnostic efficacy of individual and joint tests of the above indicators was analyzed
using the receiver operating characteristic(ROC) curve. Results: The Angle between the proximal urethra and the longitudinal axis of hu-
man body (UIA), the Angle between the proximal urethra and the posterior wall of bladder (PUVA) and the urethra rotation Angle (URA)
under maximum Valsalva movement in the observation group were higher than those in the control group (all P<0.05). The serum
estradiol level in the observation group was significantly lower than that in the control group (P<0.05). ROC curve analysis showed that the
efficacy of pelvic floor ultrasound parameters combined with serum estradiol in the diagnosis of female SUI was better than that of each
indicator alone. Conclusion: Transperineal pelvic floor ultrasound can diagnose female SUI, and when combined with serum estradiol, it
has a higher value in diagnosing female SUIL
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Table 1 Comparison of pelvic floor ultrasound parameters between the two groups(xt s)

Maximum Valsalva action

Groups n Resting state UTA(° ) URA(® )
PUVA(® )
Observation group 81 18.74+ 1.48 152.24+ 35.70 69.23(40.70,146.61)
Control group 80 15.29+ 1.30 140.48+ 19.15 52.65(18.12,111.10)
t - 15.707 2.600 3.893
P - 0.000 0.010 0.000
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Table 2 Comparison of serum estradiol levels between the two groups(xt s)

Groups

Estradiol ( pmol/L)

Observation group
Control group
t

P

279.23%+ 241.97

361.92+ 226.41

-2.238

0.027
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Fig.1 Comparison of serum estradiol levels between the two groups
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Table 3 Construction of a regression diagnostic model for diagnosing SUI using perineal pelvic floor ultrasound parameters combined with serum

estradiol - Logistic regression results

Factors Assignment B Se Wald »° P OR OR 0.95CI
Constant - 0.100 0.042 5.789 0.016 - -
UIA 0.070 0.019 14.050 0.000 1.072 1.033~1.113
Continuous numerical
PUVA ) 0.017 0.007 6.105 0.013 1.017 1.003~1.031
prototype input
URA 0.034 0.012 7.840 0.005 1.035 1.011~1.059
Estradiol -0.008 0.004 4.345 0.037 0.992 0.984~1.000
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Table 4 Analysis of the ROC curve of the effectiveness of perineal pelvic floor ultrasound parameters combined with serum estradiol in the diagnosis of

Factors AUC(0.95CT) Threshold Sensitivity( % ) Specificity( %) Youden index Accuracy

UIA 0.736(0.521~0.938) 17(° ) 0.741 0.700 0.441 0.720

PUVA 0.688(0.414~0.961) 145(° ) 0.679 0.700 0.379 0.689

URA 0.735(0.506~0.952) 60(° ) 0.716 0.725 0.441 0.720

Estradiol 0.736(0.503~0.959) 350 pmol/L 0.728 0.725 0.453 0.727

Unite 0.860(0.776~0.933 ) 29 0.852 0.850 0.702 0.851
3 Wi T PUVA LI} IiRA AT X B2 e SR 2 55 AT
BV, PR T SULIREAAEL BRI A S50 7
LR IR AEAR AL A2 LRI SR, O s, SIBTIEIA L BIDE PRI LA B RIE RS S5 28 A 2 [ A R PR i

YEF AR 2R B DR LA B 45 F Y IE H 0, — B AR &
A, 2 R R B, 5 S AU T R R AT 0
RICNEN FE MR PRGBS, HLARREE 5ok 22 Lo,
FRCHEE A oA TR M TS M LSBT R SR B, LBV B
SR 2R R A H IR IR, S4B ARG AT S
Xof JB I PRIE IS F M I S0R% B B A L SE T B A LR, HLfg
AAHSCHRIRSAL, W REAE 2 Wit SUT i B — @ (B0, it
Ab, B T AR AR R IT I RFEE R, ORI 2 1 IF 9T 2 I 4
PR Z TP S SUL 0 & Az KU AE A 5 R,
ASCEE R R BDER A F BORA T UIA ek Valsalva gl

EH TIfE 76 AR S5 AL H BUAA sthJ5 , 25 S 3 b A i 5 S5 M X Bt
U P S v 4 FHBEEAL , Ak T 5 L e SR PRI R J5 T O A
For , PRI AR AR /N A PRI ) FRARR , e 25 & SUTRe2),
DRI, SUT SR FE 8232 46 2 I A ECRR FH R AT N 45 T S 4000
RS E R MRS K Valsalva B/ N PUVA Buf IRE
VR, 3 M I AT B R R 7 TR SR T v s A b T B IR IE S
BB IV T B 14 S £ it 25 P e 2800 07 20 1) T %, o B P30 S 4 1)
AR, SEBTFERCR Valsalva ZifERT PUVA fRE/NF 140° {0
BRI REA A2 5 Ry ™ B T 28 25 B ARG P v e e S8 LA B
FE SRS X e LA B i 9 A PR 0 A T LR , DT T DA



+ 3190 - DREYESSHE  biomed.cnjournals.com

Progress in Modern Biomedicine Vol23 NO.16 AUG.2023

1.0
08
:E’ 0.6 |
&
F
&
| —O0— u1A
—{— PUVA
—<—— URA
03 —/\—— Estradiol
—/— The joint (Log P)
@EOVA Cut-off point
0.0 . . . ) ) )

0.0 0.2 04 0.6 0.8 1.0
1-Specificity

B 2 SARREFSHE niFlE _ 2B &S0 SULLEER
ROC p%k

Fig.2 ROC curve of perineal pelvic floor ultrasound parameters and the

efficacy of serum estradiol alone and in combination in the diagnosis of
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