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AT W mApdd  FER QY Edgon  AHoyw
(International Continence Society, 2022) =wWHA o] ¢ksgl=z Qs AW
A Rk Zle] SAo|th(Allon, 2019). £4F2 A AAAQL 17 Al
= (Rashidi Fakari, Hajian, Darvish, & Alavi Majd, 2021) =& A=A
A g glom, AFo] TSR 59 ofstE Qlste TS oS
Azbej A N =7F F71skAl ®th(Hagan et al, 2018; Ryu, Jee, & Kim,
2018). =i AAAAIE 7D Amel] wEd 2020d 24w A= 13% |
Arg 60 ol ool 40% o)l edwS APt U= Adow 4
Ebwkth(o] 3, 2021).

SAFE Wi 759 oldom AW AR wjEd A7 HA sk

Ao 2 (Weledji, Eyongeta, & Ngounou, 2019) & S ddl+ Wi, oFiti,
Auk oky 9 FA, 8k, It Fo] deow, g s 8=

h =
S 3439 Bump & Norton, 1998). Alt}7F o] x4l FA2 &3 714
A ¥ F(Beeckman, 2017), &9k A£E7F A S} (Steibliene, Aniuliene,
Aniulis, Raskauskiene, & Adomaitiene, 2020), ¢J% &% A AW
4 M3ds 2 Ve #dd wAE Y3 5 (Lim, Liong, Leong,
Khan, & Yuen, 2016) &e] Aol FF& nx 22 X g9} orto] &gt}
(Orhan et al., 2020).

ox o

ry

= A7] A=8,
H}O]E-‘ﬂE‘@., TN T HFEd WRo] $AAA R uEEHM oo &
H7F gl Wl =4 S AlddFH(Mazur-B

Nowakowski, & Tim, 2020). °]#3t X5 WY FoliA IFHAZLSF

(Pelvic Floor Muscle Training [PFMT)S 8% A3 F7F a2 QA4F

1aly, Kolomanska-Bogucka,



Ao Al dad oz AFE = a3t A5 WS 2 (Dumoulin, Cacciari,
& Hay Smith, 2018), =4 QA4+ | ] da=al
A SHe FEA7IAL 8HF 8~103] REEStH Hojk 3~4704 o]
ixcia=y

ol INHAZ TS LATY TS AsSAYH AT F U
(Dumoulin et al., 2018; Ross, Sinha, Propst, & Ferrando, 2022) <]
oz Qs AAlA o]oJ¥nt ol (Abrams et al., 2018) &9 H& A
N7l Aoz YeEbstH(Moore, Valiquette, Chetner, Byrniak, & Herbison,
2008; Park & Lee, 2015). &WHA 52 M9 Wk ofye} 7hg oA 5
&t 7] §o]3t %5 olxw(Navarro-Brazalez et al.,, 2021) A& 2%¢l QAF

/:\—_l
HIE AHAE BAL 2ES ASHOE §A5%n AV FBS I

& 2

N

g Ae 1

-

O

tm
=
2

st Zo] Fastth(Marios & Dalton, 2012). 1e8iv % W 2 &7
gk A4 B e 8% A FA so=2 s AHHR ehA Heta
Zusls A% Wol % FHE U7t o€ A At

&

(Gillard & Shamley, 2010; Hines et al, 2007, Venegas, Carrasco,
Casas—Cordero, 2018). olo] QA& A7t 222 58 T3t FHS
dero] Waste,

san

S [e) & =
B4 B A g s 2

[40

A B E X 7] % (Information and Communication Technology [ICT])o]
Asgte] wel BmaosebdE ICT 71&¥ o 57]&o] Aste] txd &
Aol A A F55 3 JrHEuropean Commission, 2018). ©]&= W
TAHY ABSAANA dFHQ ALoMe g 9 Hyre Ags Ths
a7l grth(Dzau & Balatbat, 2019). HAE @ 27o] 7|Wke] AH| 2= nfol
e AAM B 2utE Tes HEG A UEAAS o8 AHEY uwE
e, A-FAs(Artificial Intelligence [AIl), 57432 (Augmented Reality
[AR]), 7FddA (Virtual Reality [VRD) & &3 €8&d + UHEE,
2022). YAE #@xAol= Sbdstar AlZE BOoHE & abF o]

, 2016) S5 SAZE 7hsste] olE viwtewm g 7)Y
s o] el A& k(A AA, AL, FEist, Ar " olF
5, 2022).
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(1) o] &4 Ao 19 oxgt #AQle]l Aol FEHe T4e 9y
gt} (Jackson et al., 1996).

(2) 2244 Ao 2 Ao e 84T S8 5467 Al Avery &
(2004)¢] 7§ International — Consultation  on
Incontinence Questionnaire-Short Form [ICIQ-SF]¥}
International Consultation on Incontinence

Questionnaire-Uinary  Incontinence  Short Form
[ICIQ-UI-SF1& AHgste] 4% A52 ou .

2) A9 &2 o] (Digital healthcare)

(D o234 Ae: 174 ¥4 Al o, Id, A5, RYHY 2 A
£ MAdsta A%l dFe viAE AL sde 2y
Hy 3 agsty] fal JREA7edCT)S A=

=4 2 AuxE 3 h(European Commission,

2018).

(2 2475 Ao B ATl tAY Axdols FRATLES 53
871 18l mukel, A9, AAelw, oY, tAY A
2717) e dF® AREFAN/NECT) A =g o &

@ FAE v a,

(1) o123 Ao FubA T FZ3 Fro AHEAS F7HA7]17] s

of &gF&A(Levator Ani  Muscle), 98 x=d okt



(External Urethral Sphincter Muscle), X| &1
(Pubococcygeal Muscle)s Z3Al7]1+ 55 &3t
(Kegel, 1948).

(2) 224 Ao & AFoA FHAIEES HAE Ao E ol

# FWUA LTS o m @,

i
rr

o= WixEHIS F43817] 98] Uebersax,
Wyman, Shunmaker?} McClish (1995)7} 7§43k
Urogenital Distress Inventory-6 [UDI-6]2 A}-& 3}

=49 5% e

®
(2) 224 Aol B AT

(Fetting et al., 1996). 2245 #d &o] Aozt F+x
stel AEAE E8l HUheh i 4o Aol o
sk Q1] FHAA RESS Eekth(Kelleher, Cardozo,
Khullar, & Salvatore, 1997).

(2) 244 Ao B AFoMs 847 Bd do AS FAHs] S

Kelleher, Cardozo, Khullar®} Salvatore (1997)7} 7§

e

gk International Consultation on Incontinence
Questionnaire Lower Urinary Tract Symptoms
Quality of Life Module [ICIQ-LUTSqoll®}, King’s
Health Questionnaire [KHQ], Uebersax & (1995)¢] 7l

95k Short Form Version of the Incontinence Impact

_6_
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1. E9tA 7l sdist 4=

SAFS AW wzApdd FE2 Qs %%Qgi(mtemational
Continence Society, 2022) =HbA 2] <3tz
7o) 54 o]th(Allon, 2019). FWHALE k1 =
oo AYHoR AAG Hoste] Hiw, A FEo] HAAOR
o]FAREE TS Fu(F23], 2006). THHALel oI oA
(Urinary Continence), 3% Q=9 7z} 2 dlx=%o)(Sensory and
Emptying Abnormalities of the Lower Urinary Tract), ¥4 % H](Chronic
Constipation), A 7]% ol (Sexual Dysfunction) 59 thast Ja ZAS

F 9 Bump & Norton, 1998).

sAwS WA A 71de wep 1543, U, S8 sAFo=
= FHH(Abrams et al, 2018). 7154 8452 89& =7 & 4AWs F
A Holhs Ao® vt ¥y Fow A, oFEXRI} Ao
2 AFE G (Abrams et al, 2018). EtA QAFLE A7) Eglo]l F7ts)
E A AW fEo] BHAStE Aow FubA Y oFstE wrAety T34

(Abrams et al, 2018). |23 544 a4d=3 £F4 2459 45 =W
Aol AstE Tall fA4T TS AT B = Stk (Abrams et

al., 2018).
eAaFe A AAAA A7 A ZRashidi Fakari et al., 2021) <19
agste ko] e4dw = wid Srkska AvH(EH, AlslEa
A, 2021). 84T 754 o] oA iaﬂ B+ °F 50% o]do]l s Adkal
Ao (317, 2017), aLdStel] olo] F MAR Wol] Fiste TAYNE
+ X
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ol © & (Gray, 2010) 3

;‘(ﬂ?(-]
THE
Ag 5
=T

=

pss
=

Al
=13

tH(Beeckman, 2017).
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Kayser, Phipps, VanGilder®} Lachenbruch (2019)2] = A

2

-

ki3

WA gAbsle] A

ar
=

;._':
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9}
Fox

)

9] 18%7F A+ =¥ ¥ X (Incontinence-associated Dermatitis)©]

3t} (Agarwal & Agarwal, 2017; Orhan et al, 2020).

71(2014)2] 204 ©]

93

2=

o]
=
=

(International Pressure Ulcer)S $-3%F

2017). ©]
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o (Kegel, 1948) 84+ 39 4, W= 59 wix
A THFitz et al., 2012; Knorst, Resende, Santos, & Goldim, 2013). & %4
T5o B g AAA EdF Aol gEW

7F 8¥) o] &¥d o2 veER o (Dumoulin et al, 2018), AFd ZFubA &

A ENA IS oA 22 FJuo] H]E)
Ax 7] eAF HAEO 62% T wHe Aoz yEFTHWoodley,
Boyle, Cody, Moerkved, & Hay Smith, 2017). Dugan, Lavender,
Hebert-Beirne¢} Brubaker 5(2013)2 845 0°] & 664 ©]d oA 439

2 o INATEE Dol weke] AT A, A 8397
Zgel 549 Ao ey
= Rt

L

AT 24ds S4e MdsiAY A5d = e (Dumoulin
et al, 2018; Ross et al, 2022) ¢]5H] Aoz A3t A4 o] iyl o}
Yet(Abrams et al, 2018) A A4, A4, A3]4 dFo F7l=E 4o A
S AT Ao R YERTH(Abu Raddaha & Nasr, 2022; Ptak et al,
2019; Todhunter-Brown et al., 2022). o]e]gr ZREA 59 G 3+ &4}

A| %

B B L S

2 5 W Bk ofygr 94w AL AHAQ 5 o] oAFIF FQ
stth(Marios et al., 2012). ZLev 2 A0 5 old e Fo Ao dig <l
F=5, 28 5 W g A2 B & A 3 8 s

Al
| - 1
G4 FA, 227 A AN A4 A, dge] B Fow o

’

3 TuEE 497 2o(Gillard & Shamley, 2010; Hines et al, 2007;
Moore, Jackson, Boyko, Scholes, & Fihn, 2008, Venegas et al., 2018).

3L
=
WATEE A AT VIS WA AF wA £ e 9 9o F3
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(Weinstein, Dunivan, et al., 2022).
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B 5§ T H g B oo P R T o B o m o &
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RE Py s halapdx T wF 2k
ia Lu,._.OL " = 337 UT L
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AT FAE ez gAEe dxAo] 7Rk FIHbAEE
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Ho 22 stk tidRE 84w 2RI o)
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Telemedicine, Internet 59 54 WEYZ, 944905 5 o5 AHH
3l 2 x4, Al AR, VR 5 9u|3ic}

H] 2 F A} (Comparisons) F# #7-(No Treatment Group) & <HH4
2] 7 (Usual Care Group)o.= sttt b3 #el&= AdE, divd ws

5 Ay FAE v

_15_



A A3 (Outcomes)= LAF F4, wWxBHz, o Zz sgon,
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=9l  dHleo]gHol~=  MEDLINE, CINAHL, Cochrane Library
CENTRAL, EMBASES &3] 333, 1 9 Googles °|&3te] A%
AME HestAdh. = HolHue] a2 KOREAMED, st&Ed 741 A
Hl 2~ 3] A=A, ey ge4dl 9 B AR Ay, s 9
i dolgHo] oA Fastdtt. gk 2xpA o8 ANE A= F
A Foto] An HAAS B
A ZAAAMS flEA AAe] B A 4 A= (PICO)S
b dHolg o]~ S0 wel FAlo] B Al gojef fFAo],
9171, &2 (Boolean) AAFAHAND, OR)9F Aet A 715 (x)& ALE
of HAsEA Y. MEDLINE¥ CINAHL, Cochrane Library CENTRAL®
i MeSHol& &3 A4& #sk3lal EMBASECI X += EMTREE A
o= o3 3 HAMS A3 E. Cochrane Library CENTRAL 7 A2
2 (urinary incontinencelMESH] OR (Urine[MESH] OR urinemp OR
urinary” AND  "elimination* OR incontinence OR  soiling OR
disease[MESH] OR diseasex.mp OR disorders* OR illness)) AND
(((digital technology[MESH] OR (digital*” AND "therapeuticsIMESH] OR
therapeuticx.mp OR therapy[MESH] OR therap* OR treatment* OR

equipment* OR instrument* OR intervention* OR device*")) OR

_16_
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3ol 2 #H7lE RevMan 54 (Review Manager Version 54)5 Al-83}
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(Risk of Bias 2 [ROB 2])¢] 53S AFE3stth ROB 29 H7Fg9 S ¥
2E9l w7 HAHo A A7+ W %= (Bias Arising from the Randomization

Process), 9=3F ZAoA ol&t®E <ldt v]% Y (Bias due to Deviations

from Intended Interventions), FA ZA¥ A5 AZFo=z QI3 H|EH
(Bias due to Missing Outcome Data), A1 Z3 =49 HEHBias in
Measurement of the Outcome), ¥ i1¥ ATZA3 M=ol HEH(Bias in

Selection of the Reported Result)e] & 57} #&o = G4 #Htt ROB 2

o B FnHe P5 20 AN
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A /‘e'fé‘,ﬂf : thZ, NR: Not reported, ICIQ-SF: International Consultation on Incontinence Questionnaire-Short Form, ICIQ-UI SF: International
Consultation on Incontinence Questionnaire-Uinary Incontinence Short Form, ICIQ-LUTSqol: International Consultation on Incontinence Questionnaire
Urinary Incontinence Quality of Life Module, KHQ domains: King’'s Health Questionnaire, UDI-6: Urogenital Distress Inventory-6, IIQ-7: Short Form
Version of the Incontinence Impact Questionnaire
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gAg dzdel Jw 2RATeEe] 53 5 247 24

= % 8¥(Araujo, Marques, & Juliato, 2020; Asklund et al., 2016;

L IRTAC |

o

Bezerra et al, 2021; Loohuis et al, 2021, Santiago, Cardoso-Teixeira,
Pereira, Firmino—Machado, & Moreira, 2022, Sjostrom et al., 2013;
Wadensten et al., 2021; Wang, Xu, Luo, Chen, & Feng, 2020)°]1t}. &
AE 4L Aol ol vs xEstE Hir *o](Standised Mean
Difference [SMD]) -0.38 (95% Confidence Interval [CI] -0.64 to -0.12,
p=004)= SAA R {3k 2tol7F AATHZH 3). L 43 A=
o =& o];.é_“‘éo] A et @=71%) TA 713, A4 B, s A
2, dix2w 5%, &7 el wet 91w BAS AdEa 1 A3

i
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Experimental Control Std. Mean Difference §id. Mean Difference

Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 85% Cl IV, Random, 95% CI
Araujo 2020 91 66 17 87 B6 16 B4% 009 k077, 0.59]

Asklund 2016 T35 B2 102 370 61 139%  -085[1.32,-047) -

Bezerra 2021 812 747 18 B33 5 1B 82% 027 F042,087] -
Loohuis 2021 92 28 13 107 31 13 166%  -050F0.74,-0.25 -

Bantiago 2022 63 26 18 77 38 17 BA% 045 F1.12,0.29) - 1

Sjtistrom 2013 69 31 124 73 39 126 165% 011 F0.36,0.14] -

Wadensten 2021 T3 B0 9B 35 B3 141%  -0FTEL4,-0.41) -

Wang 2020 071 189 54 088 225 54 138% 013 F0.50,0.25] -1

Total (95% CI) 482 484 100.0%  -0.38[-0.64,-0.12] -

Heterogeneity: Tau®= 0.08; Chi*= 24 43, di= 7 (P=0.0010); F=T1% '1 -UI.S i 055 i

Testfor overall effect Z= 2.66 (P = 0.004) Favours [experimental] Favours [control]

a9 3. YAYE daAo] Ve IRbAZREY] ede T4
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(1) A 717 e 243 4
2AF F4E FA A2l Wt 248 A3k, FA J)zke] 374Y v E)
73“?“ /S‘__];jilo] EH}‘ELOH H]‘Es _;:3—3‘;;}% belr ‘]-o] 027 (95% CI -042 to

0.97, p=.440), 3714 o’ 471 wRkQl A9 Aol txatol H3) EF
gl 3t 2ol -0.35 (95% CI -0.72 to 0.02, p=.060)2 EA 4oz f23

b gllem 8 b oldAe AAIP=74%) JERSTE 4709 o]l
2 of w3 xFstE HW Aol -0.60 (95% CI -0.86 to
-0.34, p<001) o= FAASE folgh xol7F AR FH (b o]HAL
2(12=33%) Aoz YEtHE 4).

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% C1 IV, Random, 85% CI
1.1.1 37HE 019
Bezerra 2021 812 747 16 633 5 168 8.2% 027 042, 087]
Subtotal {95% CI) 16 16 8.2% 0.27 [-0.42, 0.97]

Heterogeneity: Mot applicable
Testfor overall effect Z=0.77 (F = 0.44)

1.1.2 37HE 012470 & 01 O

Araujo 2020 a1 6.6 17 a7 6.6 168 8.4% -0.09 [-0.77, 0.549] - 1
Asklund 2016 T 34 B2 102 3.2 B1 13.9% -0895[-1.32,-0.57] e

Santiago 2022 e 2.6 12 Tr 2.5 17 2.5% -0.45F1.12,0.23] _
Sjdstram 2013 6.9 31 124 73 39 116 165% -0.11 F0.36, 0.14] 1

Wang 2020 071 1.99 54 098 2.25 54 13.8% -0.13 F0.50, 0.25] 1
Subtotal (95% CI) 275 274 B1.2% -0.35 [-0.72, 0.02] —e——

Heterogeneity: Tau*=012; Chi*=1510,df= 4 (P=0.004), F=74%
Testfor oversll effect Z=1.86 (P = 0.06)

1.1.3 4JHA 0] =

Loohuis 2021 9.2 29 131 107 31 131 166% -0.50 [[0.74,-0.24] e
Wadensten 2021 7 3T B0 == jcR ) 63 141% -077[1.14,-0.41] I
Subtotal (95% CI) 191 194 30.6% -0.60 [-0.86, -0.34] i

Heterogeneity: Tau®=0.01, Chi*=1.449, df=1 (P =0.22), F=33%
Testfor overall effect Z=4.52 (P = 0.00001)

Total (95% CI) 482 484 100.0% -0.38 [-0.64, -0.12] —~—
Heterogeneity: Tau== 0.08; Chi== 24.43, df= 7 (P = 0.0010); F= 71% 4 e o' +

Testfor overall effect 2= 2.86 (P = 0.004) . .
Favours [experimental] Favours [control
Testfor subgroup differences: Chi®= 573, df= 2 (P = 0.06), F=651% lexp 1 ! !

a9 4. QAT FA TA 713
A

(370 wqk 3709Y o] ~479E mRk 471E o))
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o]l txEwol Hlal FESHE Har Aol 027 (95% CI -042 to
p=40) 2 SAHOR Fofg Ael7} fIATHIH 5).

o

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random. 95% CI IV, Random. 95% Cl1
1.2.1 B HI
Araujo 2020 =R | 6.6 17 97 66 16 2.4% -0.08 [[0.77, 0.59] - 01
Asklund 2018 7 25 62 102 32 61 13.9% -0.95 [1.22,-0.57] I
Loohuis 2021 92 24 131 107 31 131 16.6% -0.50 [-0.74,-0.25] e
Wadensten 2021 7 ar GO 9.8 34 B3 141% -077 [1.14,-0.41] -
Wang 2020 0.71 1889 54 0898 225 54 13.8% -0.13[-0.50, 0.25] — |
Subtotal (95% CI) 324 325 66.8% -0.52 [-0.82, -0.23] i

Heterogeneity: Tau®™= 0.08, ChiF=12.54, df= 4 (P = 0.01);, F=68%
Testfor overall effect Z=3.44 (P = 0.0008)

12288215

Santiago 2022 63 26 18 7.7 35 1T 85% -0.45[1.13, 0.23] B
Sjastrorm 2013 64 31 124 7.3 38 126 16.5% -0.11 [0.36, 0.14] —=T
Subtotal {95% CI) 142 143 25.1% -0.15 [-0.39, 0.08] -

Heterogeneity: Tau®*= 0.00, Chi*=0.83, df=1 {P = 0.36); = 0%
Testfor overall effect Z=1.29 (P = 0.20)

1.23HI2

Bezerra 2021 212 747 16 633 5 16  8.2% .27 [-0.42, 0.97] S e —
Subtotal (95% CI) 16 16 B.2% 0.27 [-0.42, 0.97] —— e —
Heterogeneity: Mot applicable

Testfor overall effect Z=0.77 (P = 0.44)

Total (95% CI) 482 484 100.0% -0.38 [-0.64, -0.12] g

Heterageneity: Tau®= 0.09; Chi®= 24 43, df=7 (P =0.0010); F= 71% _11 -E|=5 o DIS
Testfor overall effect: Z=2.86 (F = 0.004) " i "
Testfor subgroup differences: Chi*=6.08, df= 2 {(P=0.05), F=67.1% Favours [experimental] Faveurs [control]

a9 5 eds S A T (RN, 94905, Ad)
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(3) TA A wE 245 T4
22T 342 FA Al met BAG 23, 0D A2 ol §@
2% 59 A ZF5d 3

1 sd 7 zko] -0.19 (95% CI -0.67 to 0.29, p=.430)=
b A w3 3 ol@AdES SIP=60%) 4=
A AxAe] 7| et F71AQ A3 T ojrde A

g A9 ZeskE H@et 2ol -0.20 (95% CI 053 to 0.13, p=230)2.2 &
=(1P=0%) Ao o
Ehutth gAE dAxAo 7k S ATEE $A o= da Al A3
T omde Al Ay EFEsE Hit 2ol 060 (95% CI -1.14 to
-0.05, p=.030)o.2 FAAS=RE {3 Aozt Ao £ I o|FALS

A (1?=88%) e HHLHE 6).

oft
)
o
fr
do
1o,
ot
)
o

<
o
P
)
°

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% C1 IV, Random, 85% CI
13A00AS BIAHI0 U ZS8W
Araujo 2020 a1 6.6 17 a7 6.6 168 8.4% -0.09 [-0.77, 0.549] —
Bezerra 2021 812 T.47 16 B.33 a 18 8.2% 0.27 [F0.42,0.97] —
Loohuis 2021 9.2 za 1 107 241 121 16.6% -0.50[0.74,-0.25] a——
Subtotal (95% CI) 164 163 33.1% _0.19 [-0.67, 0.29] —e—
Heterogeneity: Tau*=0.11, Chi®*= 4.98, df= 2 (P = 0.08), F=60%
Testfor overall effect Z=0.79 (FP=043)
13200 GAH O 28 250015 21 J5 = OIHN 2
Santiago 2022 6.3 2.6 18 T 3.4 17 8.5% -0.45F1.12,0.23] I
Wang 2020 0F1 199 54 088 225 54 138% -013 [-0.50, 0.24] e
Subtotal (95% CI) T2 71 22.4% -0.20 [-0.53, 0.13] ~i—-—
Heterogeneity: Tau®*= 0.00; Chi®= 0.66, df=1 (F=0.42); = 0%
Testfor averall effect Z=1.21 (P=0.23)
133042 SAHI0 AU 2 S =S A HSHE = DI
Asklund 2016 T 25 62 102 322 61 13.9% -0.95[1.32,-0.57]
Sjostrom 20132 6.9 21 124 73 29 1268 165% -0011 [F0.26, 0.14] i
Wadensten 2021 7 3T B0 a8 3.4 63 141% -077 [1.14,-0.41] S —
Subtotal {95% CI) 246 250 44.5% -0.60 [-1.14, -0.05] e —
Heterogeneity: Tau®= 0.21; Chi*= 16.86, df= 2 (P = 0.0002); F= 88%
Testfor overall effect Z=2.14 (F=0.03)
Total (95% CI) 482 484 100.0% -0.38 [-0.64, -0.12] g
Heterogeneity: Tau®= 0.09; Chi*= 24 43, df= 7 (P= 000103, F=71% 1 -n=5 n=5 1
Testfar averall eflect Z= 2.86 (P = 0.004) Favours [experimental] Favours [control]

a9 6 247 F4 24 A
(OAE WA, UA" AxAoish 714
a2
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(4) dzT FFd BE 245 T4
4w S dEzd Fd wek 243 Ay AT EEsS dde

61, p=800)% FAA L
1448 S3HI%=563%) BE=&E YEY
vl 3ke Fak 2ko] -0.44 (95% -0.15, p=.003)=

b

4

OS2 Folg Aok a3 olAAE w&(1P=T6%) Aoz Yy
=
=

O
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o
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight V. Random, 95% C1 V. Random, 95% CI
141 SUR Z2S HH =M
Bezerra 2021 812 747 16 B.32 a5 18 2.2% 0.27 [F0.42,0.97] I
Santiago 2022 6.3 26 18 77 3.4 17 8.5% -0.45F1.12,023] - 1
Subtotal (95% CI) 34 33 16.7% _0.09 [-0.80, 0.61] e —

Heterogeneity: Tau== 0.14; Chi®= 2.13, df=1 (P = 0.14); F= 53%
Testfor gwerall effect Z= 0.25 (P = 0,80}

1.4.2 2475 200

Araujo 2020 a1 6.6 17 a7 6.6 168 8.4% -0.09 [-0.77, 0.549]

Asklund 2016 T 25 62 102 322 61 13.9% -0.95[1.32,-0.57]

Loohuis 2021 9.2 24 131 107 31 131 16 6% -0.50[-0.74, -0.25] e

Sjastrim 2013 6.9 31 124 72 jc:] 126 165% -011 [F0.36, 0.14] =1

Wadensten 2021 T 3.7 =) =R=] 2.5 B3 141% =077 [1.14,-0.41]

Wang 2020 071 193 54 088 225 54 138% -013 [F0.60, 0.258] — 1

Subtotal (95% CI} 448 451  83.3% _0.44 [-0.73, -0.15] .

Heterageneity: Tau®= 0.08; Chi®= 20.73, df= 5 (P = 0.0008); F= 76%

Testfor overall effect Z= 3.00 (P = 0.003)

Total (95% Cl) 482 484 100.0% -0.38 [-0.64, -0.12] o

Heterogeneity: Tau*=0.09, Chi®*= 2443 df=7 (P=0.0010), F=71% _'1 05 UIS ‘i
Testfor overall effect Z= 2.86 (P = 0.004) Favours [experimental] Favours [control]

Testfor subgroup differences: Chi®= 0.80, df=1 {P=0.37), F= 0%

a9 7. 24w 4 dET FIAETA, 44 )
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(Loohuis et al.,
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.820), 24

Fol -0.03 (95% CI -0.31 to 0.24, p
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1=}
HAg dxAo] 7|Hh IR TEe] 9 T WixEdgS Baudh o

T+ % 2% (Weinstein, Collins, et al., 2022; Weinstein, Dunivan, et al.,
2022)01 . Wi ERATE Aol xRt HlE] EEstE Hi Ao
-0.27 (95% CI -048 to -0.07, p=.009)%2 TAAHo=Z F23 =o|7} UA

thoolE 7l He] olFAA S 1=1%=0%) A= yErseH(Ld 8).

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 85% CI IV, Random, 95% CI
Weinstein 2022 M8 224 37 3BA 230 40 20T% -0.07 F0.52,0.37]
Weinstein 2022% 363 208 143 428 183 158 TA3% -0.32[F0.55,-0.10] _._
Total (95% CI) 180 196 100.0%  -0.27[0.48, -0.07] i
Heterageneity, Tau® = 0.00; Chi*= 0.96, df=1 (P= 0.33) F=0% f f f f

05 025 0 025 05

Testfor overall efiect 7= 2.62 (F = 0.003) Favours [experimental] Favours [control]

-~

a9 8 "HAE dxAf vk WA IREe] iaey

A7 23d mE dMxEERS Biud A4E F 13 (Weinstein,
Dunivan, Guaderrama, & Richter, 2023)°]1t}t. 1@ & w=Ed7S 27
o]t HlE| EEstE Her xko] -0.15 (95% CI -041 to 0.11,
p=260)2 EAA = FF Apol7F gl
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3 ate 4
A dxAof] 7[Rk SRk TEe 3§ 4o Ao Hud de
638 (Asklund et al., 2016; Loohuis et al., 2021; Santiago et al., 2022;
Sjostrom et al., 2013; Wadensten et al.,, 2021, Weinstein, Dunivan, et al.,
2022)e1th. &re] e Aol dxdel vl EFEshE W 2ke] -0.38
(95% CI -0.63 to -0.14, p=.002)2 EAHoE K23 Zfo]7} YJTHLH
9. 2y AT A5 &3 3 oAl =AT=73%) YEd A
71y, A W, A AE, dEL 79, Z7] 2ol w2t g9l as 4

= Adstlal 2 dye vgad 2ok

4

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Asklund 2016 88 64 62 M1 BT BT 158%  -D.80F117.-0.44] —
Loohuis 2021 33075 131 342 74 13 198%  -0.16[0.40,0.08) —
Santiagn 2022 385 92 18 431 108 17 8E%  -045[1.12,027 —
Sifistriim 2013 78 B 124 288 T3 128 196%  -045F0.40,0.10] —
Watensten 2021 296 78 60 365 9 63 158%  -D.7H[1.16,-047] —_—
Weinstein 2022 222 192 143 256 229 156 203%  -0.16F0.39,0.07] —
Total {95% CI) 538 554 100.0%  -0.38[-0.63,-0.14] -
Heterogeneity: Tau? = 0.06; Chi®= 18.3, df = 5 (P = 0.003); F= 73% f f f f

-1 03 0.4 1

Test for overal efect 2= 3.07 (F = 0.002) Favours [experimental] Favours [control]

a9 9. UA" A0 AN FNATLE el A
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J A 717ke] 3 wwkl A

Zto) s xFsE Har o] 016 (95% CI -0.39 to
0.07, p=.170), 37/1€ ol 471 ¥ mnkd Agro] o v& Frse
J 2ol 045 (95% CI -0.92 to 0.02, p=060)% EAH o= 2]
& AAIP=76%) EFSETE 4719 o]l A
S Agte] izl ®le) ®FdkE Bt 2ol -046 (95% CI -1.07 to
0.16, p=140)2.2 FAHoZ foJet o7} gllem #d 3t o]FAHLS A
A(1P=87%) YEFTH T 10).

)
2
3
)
ac)
M
i
rot
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3 Aol
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ol7F giler E3 7 o)A
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random, 95% Cl IV. Random, 95% Cl
311 3JHA 0
Weinstein 2022% 222 192 143 256 229 156 203% -0.16 F0.39, 0.07] - =
Subtotal (95% CI) 143 156  20.3% -0.16 [-0.39, 0.07] -
Heterogeneity: Mot applicable
Testfor overall effect Z=1.38 (P=0.17)
3.1.3 3JHA 0l2~47H 201 2
Asklund 2016 288 6.4 62 341 B7 B1  158% -080[1.17,-044] —
Santiago 2022 3845 9.z 182 431 108 17 B 6% -0.45 F1.12,0.22]
Sjostrom 20132 r.e 6 124 282 732 116 109.6% -015 040, 0.10] —
Subtotal (95% CI) 204 204 44.1% -0.45 [-0.92, 0.02] —— e
Heterageneity: Tau®=0.13; Chi®=8.44 df=2 {F=0.01);, F=76%
Testfor overall effect: Z=1.89 (F = 0.06)
314 0201
Loohuis 2021 232 ER=I bl 242 T4 13 192% -0016 [0.40, 0.08] 1
Wadensten 2021 298 T8 B0 365 a B3 158% -078[1.16,-042] — *_—
Subtotal (95% CI) 191 194 35.6% -0.46 [-1.07, 0.16] e ——
Heterogeneity: Tau*= 017, Chi==7.83, df=1 (F=0.008), F=87%
Testfor overall effect Z=1.46 (P=0.14)
Total (95% Cl) 538 554 100.0% 0.38 [0.63, -0.14] ————
Hetarogeneity: Tau® = 0.08; Chi®= 10,36, df= 5 (P = 0.003); F= 73% ! o' t

Testfar overall effect £=3.07 (F =0.002)

I
R] a5

Favours [experimental] Favours [control
Testfor subgroup differences: Chif= 1.76, of= 2 (P = 0.41), F= 0% v lexp 1 Fav I 1

19 100 &tel A A 713

(B7h€E wmiwt, 370 ol ~47fd viRt, 470d o)
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p=010)2 FAHoz Fo3 zol7b Aew I3 3 ojdAHS A
(I°=81%) Yetuth 4o 5s dddte] el ve) Fshd Fd 2
o] 045 (95% CI -1.12 to 0.22, p=.190), HAY A 57]7]+=

ol vl EEstE Her zxke] -0.16 (95% CI -0.39 to 0.07, p=170) .=
sAHeR FoF Aot gl A= et E 1D).

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
3.2.1 RHH
Asklund 2016 288 6.4 62 341 6.7 61 158% -0.80 [1.17,-0.44] —
Loohuis 2021 23 e 12 242 74 1 188% -0.16 [-0.40, 0.08] T
Sjdstrom 2013 278 6 124 288 73 126 196% -0.15[-0.40,0.10] -
Wadensten 2021 29.8 = 60 36.45 el B3 158% -0.78 [1.16,-0.42] e
Subtotal (95% Cl) 377 381 71.1% -0.45 [-0.80, -0.10] —l——

Heterageneity: Tau®™= 0.10; Chi®=16.30, df= 3 (F = 0.001); F= 81%
Testfor overall effect Z=2.85 (F=0.01)

322HAg R

Santiago 2022 385 9.2 18 431 108 17 8.6% 0.45F1.12, 0232 S
Subtotal (95% CI) 18 17 8.6% 0.45[-1.12, 0.22] —ee——
Heterogeneity: Mot applicable

Testfor overall effect Z2=1.31 (P=0.19)

323CAENEANT

Weinstein 2022'% 222 192 143 256 229 156 20.3% -0.16 [-0.39, 0.07] -1
Subtotal (95% CI) 143 156  20.3% -0.16 [-0.39, 0.07] -
Heterogeneity: ot applicahle

Testfor overall effect Z=1.38 (F=0.17)

Total (95% CI) 538 554 100.0% -0.38 [-0.63, -0.14] ~

Heterageneity: Tau®= 0.06;, Chi®=18.36, df= 5 (F = 0.003); F= 73%
Testfor overall effect: Z=3.07 (P =0.002)
Testfor subgroup differences: Chi== 221, df= 2 (P=0.33), F=97%

-1 0.5 0 05 1
Favours [experimental] Favours [conirol]

a9 11 gk A A (RN, 94905, A9

_45_



(3) A Aol B s A

arel Ag T Aol wel B4 A fA" Axsols oled ¢

3 A Agol gz

~040 to 0.08, p=190)3 T]AE AzA o] 7uk £E3} F7179 Ak E=
X

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random, 95% Cl IV, Random, 95% CI
33ACAE G AHI0 AWM EZSRY
Loohuis 2021 232 7a o1 242 T4 13 119% -0.16 [0.40, 0.08] T
Subtotal (95% CI) 131 131 21.9% -0.16 [-0.40, 0.08] —a-

Heterogeneity: Mot applicable
Testfor overall effect. Z=1.20(F=0.19)

3320002 WA A8 2 S0 H 0 M5 EE OIHN 2

Santiago 2022 |8 9.2 18 431 108 17 101% -0.45 F1.12,0.22] - 1
Weinstein 20220 222 192 143 256 229 1586 22.3% -0.16 [0.29, 0.07] —
Subtotal (95% CI) 161 173 32.4% -0.19 [-0.40, 0.03] -

Heterageneity: Tau®= 0.00; Chi®=0.64, df=1 {P=042); F=0%
Testfor overall effect Z=1.73 (P =0.08)

SIS WA A8 25k =S A A HM5HEE OIHI2

Asklund 2016 288 6.4 62 341 B7 B1 17.8% -0.80[1.17,-0.44] e —

Santiago 2022 388 9.2 18 431 108 17 101% -0.45 F1.12,0.22] _
Wadensten 2021 298 7.8 B0 364 9 B3 17.8% -0.79[1.16,-0.42] -

Subtotal (95% CI) 140 141 45.7% -0.75 [-0.99, -0.51] ~

Heterogeneity: Tau®=0.00; Chi®=0.90,df= 2 (P = 0.64); F=0%
Testfor overall effect: Z=6.07 (F = 0.00001)

Total (95% CI) 432 445 100.0% -0.45[-0.72, -0.17]

i
Heterogeneity: Tau®=0.07; Chi*=16.54, df= 5 (P = 0.005), F=70% _51 -D:S D=5 ‘i
Testfor overall eflect Z=3.22 (F = 0.001) Favours [experimental] Favours [control]

Testfor subgroup differences: Chi*= 1500, df= 2 (P = 0.0006), F=86.7%
a9 12, sk A A dE
(OAE Az, gAE AxA e} F714<Q A3} T o, HAE

A2Aolsh 29% wa A A E= o)

_46_



(4) =T Fgo mE a9 A

ol g vz ol mEk 24 Ay, AT ES UHes F
g3 A Aol vxatol W FFEstE HF z
-1.12 to 0.22, p=190)2 BAH o= Fog ol7t gt B34 #EE
AF o] ol Hla F=3 8 (95% CI -0.65 to
-0.11, p=.005)= FAH o2 FoJg Aozt g om &3 It ojAAHL =
a4

2(IP=78%) Ao &2 YEFTH(

My
&
o
=Y
o
|
(@]
=

Experimental Control Std. Mean Difference Std. Mean Difference

__Study or Subgroup _ Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

341 SUMZZS A M

Santiago 2022 3|5 92 18 431 108 17 86% -0.45F1.12,0.22] S

Subtotal (95% CI) 18 17 8.6% -0.45 [-1.12,0.22] e ——

Heterogeneity: Mot applicable

Testfar overall effect £=1.31 (P =0.19)

342 S4H 21

Asklund 2016 288 64 62 241 67 61 158% -0.80[1.17,-0.44] e —

Loohuis 2021 22 TS 131 242 T4 1M 108% -016 0,40, 0.08] -

Sjdstrom 2013 278 B 124 288 73 126 19.6% -0.15 [F0.40,0.10] T

Wadensten 2021 288 78 B0 365 a B3 158% -0.78[1.16,-0.42] I —

Weinstain 2022'% 222 182 143 256 229 156 203% -0.16 0,38, 0.07] —

Subtotal (95% CI) 520 537  91.4% -0.38 [-0.65, -0.11] ~

Heterogeneity: Tau®= 0.07, ChF=1817, df=4 (P=0.001), F=72%

Testfor overall effect: £=2.79 (P = 0.005)

Total (95% CI) 538 554 100.0% -0.38 [-0.63, -0.14] -

Heterogeneity: Tau® = 0.08; Chi®= 10,36, df= 5 (P = 0.003); F= 73% 3 o o' 1

Testfor overall effect Z=3.07 (P =0.002)
Testfor subgroup differences: Chi®= 0.03, df=1 (F = 0.85), F= 0%

g% 130 4o A 2w FEETA, A HE)

Favours [experimental] Favours [control]
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(5) 7] & & 49 F

F7] gy & 4o AS Bagk A= F 3¥(Loohuis et al., 2022;
Sjostrom et al., 2015; Weinstein et al., 2023)o]2lth 1d & 4 A& A
gato] tlzwe HlE] FoskE Ha xFo]l -0.07 (95% CI -0.24 to 0.09,
p=2390), 20 ¥ o] A2 Aol tixwrel Bl EFEstE Hd Aol
-0.12 (95% CI -0.43 to 0.20, p=460)=Z FAI o= 23 x}o]7} gl T},
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UAE Az AW FRATEES &3 F 7Y 247 158 W

3k A= F 2% (Asklund et al., 2016; Wadensten et al., 2021)¢] %t}
Q (

Sl Aol izl v xEstd Hv ko] -0.77
to -0.51, p=<00D)ZE FAHSZ {3+ o]zt AT} &
gl 7re] o] FdAL fle=MP=0%) A= Yt (14 14).

=
LN

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 8D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Asklund 2016 71062 B2 1566 1442 B 508%  -DEB[1.04,-037 —i—

Wadensten 20 467 788 B0 1283 1062 B3 482%  -0.86[1.23-048 ——

Total (95% Cl) 122 124 100.0%  -0.77[-1.03,-051] -

Heterogeneity Tau®= 0.00; Chi*= 046, df=1 (P = 050} F=0% f j

0 4 a5 0 05 1
Testfor overall eflect. 2= 581 (F = 0.00007) Favours [experimental] Favours [control]

39 14 UAE Aaso] AN BHALLEY FY 20T A5
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.
gAg dxAo] 7 2 ASEe] 53 F stEY 283 A A5

e B3 A= F 28 (Weinstein, Collins, et al., 2022; Weinstein,
Dunivan, et al., 2022)°] 1t} 55 BHZ FA A5 Apolghd ATt
o] iz Hla xFstE Hr xo]l -018 (95% CI -0.75 to 0.39,
P=540)2 TAA SR Fog zol7F Ak AT A= £ {F o
AL =A(P=81%) YEFHTHZE 15).

Experimental Control Std. Mean Difference §td. Mean Difference
Study or Subgroup  Mean  SD Total Mean  SD Tofal Weight IV, Random, 85% Cl IV, Random, 85% CI

Weinstein 20223 8 N7 A8 128 40 42%  -051F056,-0.0 —
Weinstein 2022 51645 143 B3 1A 158 B5A%  (D8(015031

Total (95% C1) 180 196 1000%  0.18[-075,039]
Heterogeneity TawF= 014 Ch*= 613 df=1 (P= 002 P=81% I I ! 015 1

. _ -1 04
Testforoierll flect 7= 081 =054 Favours [experimental] Favours [control]

2
)
rE
i
rE
2
ry
Mo
off
o,
_O|L
e
1
007
)
o

% 15 gAE A

7] el mE stEy 2R A A AelfE Bug dAae F
1# (Weinstein et al,, 2023)°]th 1\d & &&% EAFTA AF Ao|gke
Aol gzl Hls] mEstE Har xFo] -0.19 (95% CI -0.45 t
p=140)= FAH S 23 Zol7h gl
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WA ST a3 5 i A 281 A A
< Zolgks R A= F 28 (Weinstein, Collins, et al, 2022;
Weinstein, Dunivan, et al., 2022)°] 1t} v A] EAZ T4 A3 Aol 3k
2 Addo] gixatdd vlE xestd F zko]l -0.17 (95% CI -0.81 to
047, p=600)2 FAHSE FoletA] @2 oz yeyten T4 AT
=9 #d 11 olZ@AL =A(P=84%) YEFSTH I 16).

Exparimental Cantrol §td. Mean Difference §td. Mean Difference
Studyor Subgroup  Mean 5D Total Mean 8D Total Weight [V, Random, 95% CI IV, Random, 95% CI
Weinstein 20225 4811 12 138 40 483% 0A3F058-007 —

Weinstein 20220 -28 1957 143 B3 1038 188 847%  DA3F090,0.36)

Total (35% C) 180 195 1000%  0.07[081,047]
Heterogeneity TauP= 0.1, ChR= B.41,df=1 (P =001} *= B4% I ' ' '

405 0 05
Testoroveral efect. =057 =080 Favours [gxperimental] Favours [control]

a9 16 gAY @A o] VRt Sk ATE o] wiE Al EEz

13 (Weinstein et al., 2023)°
e Aol dlxdtol H|3
21, p=710)2 FAFoZ Foldt Zol7F AT

A7) wael w2 W Al BHZ FA AT Aolgre Rud ATE F
A
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7 42% 2 7%
gA8 AxAel Jw FTRALEE] Z F ATE ¢ /15e B3

rob

A= & 2¥(Santiago et al., 2022; Weinstein, Dunivan, et al., 2022)°] 1
o A8 2 7le e Aol dixdtel wlE mEstE Har zbe] -0.17
(95% CI -0.46 to 0.12, p=250)= SAASZ F3 Ato]7F ATt +4]
3 ATFES T T olHAAL v Ao R(’=15%) YENSTH Y 17).

Experimental Control Std. Mean Difference §td. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% Cl
Santiago 2022 152 98 18 196 71 17 164%  -DADF1AT, 017 -
iiinstain 2027 41 1 13 472 08 156 B36%  -01F033 017 —I—

Total (95% CI) 161 173 1000%  -047[046,0.12) ’r
Hetarogenaiy TauF = 0.01; Chit= 118, df=1 (P = 0.28); F= 15% ' ‘ '

B 405 0 05
Testfor overal eflect 2= 116 (P = 0.29 Favours [experimental] Favours [control]

F I -1.17 to 0.17, p=.150),
A" 5771 Agate] dizwel nlel ZFEstE Fw zke] -0.11
(95% CI -0.33 to 0.12, p=.360)% F & EF SAASZ F9% zto]7} gl

ATH

7] 2 wE AdE 2 Vles Hiagk A9+ F 18 (Weinstein et
al., 2023)131th 19 & 4gds 9 75 AFdo] gz Hls xFEst
H Hr o] 021 (95% CI -047 to 0.05, p=.11002 EAHS=Z Fost
Zpol 7k STt
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60%
1%
74%
'15%
66%
70%
13%
60~75%

=.001
p=.030
p=.010
.002
p=.020
.005
.001~.030

p=.004

p=.010

p
p
p

[95% CII
-0.41[-0.69,-0.13]
-0.30[-0.54,-0.06]
-0.44[-0.70,-0.18]
-0.35[-0.68,-0.03]
-0.37[-0.66,-0.09]
-0.44[-0.72,-0.16]
-0.32[-0.60,-0.04]
-0.42[-0.71,-0.13]

-0.44~-0.30
- 53 —

Araujo 2020 A<

Asklund 2016 #]9]
Bezerra 2021 A <]
Loohuis 2021 A <]
Santiago 2022 A <]
Sjostrom 2013 A <]
Wang 2020 A<

Wadensten 2021 #| <]




2) #9 3

el Aol ¥atE 6/ Aol WE F 2]
-0.14, p=.002), 1>=73% o]t} 718 A5 Z+2}

-0.38 (95% CI -0.63 to

o 5He) &

o] Ao FFstd et 2ol Mel= (-045~-0.29), IPak = (61~78%)
260 Q7o EREAA %3 A g=A W AR A Al ¥
NE ¥4 Ade 0es ROE 3).
wwsta B Ao
4 p 12
[95% CI]
Asklund 2016 A< -0.29[-0.51,-0.07] p=.009 61%
Loohuis 2021 #| <] -0.45[-0.75,-0.14] p=.004 76%
Santiago 2022 A< -0.38[-0.65,-0.11] p=.005 8%
Sjostrom 2013 A <] -0.45[-0.75,-0.15] p=.004 76%
Wadensten 2021 €] -0.30[-0.52,-0.07] p=.001 63%
Weinstein 2022’b A <] -0.45[-0.75,-0.14] p=.004 5%
9 -0.45~-0.29 .001~.009 61 ~78%
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Effects of Digital Healthcare-based Pelvic Floor Muscle
Training in Patients with Urinary Incontinence

. A Systematic Review and Meta—analysis

Yoo, In Gyeom

Department of Nursing
Graduate School

Keimyung University
(Supervised by Professor Kim Gaeun)

(Abstract)

The purpose of this study was to conduct a systematic review and
meta—analysis on the clinical efficacy of pelvic floor muscle training
implemented via a digital healthcare, targeting patients with urinary
incontinence.

According to the purpose of the study, a thorough review of academic
articles, both domestic and international, published up until February
2023 was undertaken. These articles pertained to the impacts of digital
healthcare-based pelvic floor muscle training on patients with urinary
incontinence. Finally, 10 articles were selected for inclusion in the
meta—analysis, and the effect size of the intervention was determined

using the Cochrane Library’s Review Manager (RevMan) 5.4.
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As a result of this study indicate that digital healthcare-based pelvic

floor muscle training can significantly reduce symptoms of urinary

incontinence, alleviate urination discomfort, and improve overall quality

of life. A subgroup analysis revealed more pronounced effects when

interventions were maintained for at least 4 months. Regarding

intervention method, mobile-based approaches demonstrated a marked

effectiveness in relieving urinary incontinence symptoms and Improving

quality of life. On the other hand, digital therapeutic devices were found

more effective in reducing discomfort associated with urination. In

addition, the provision of appropriate feedback following decreased

compliance after the exercise intervention demonstrated significant

impact on the effectiveness of the intervention.

The results of this study provide an objective evidence for the

development of pelvic floor muscle training programs utilizing digital

healthcare in a clinical setting and offer valuable insights for future

intervention studies.
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