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Abstract

muscles (PFM) are weak, this might then cause leaking.
for urinary incontinence in COPD for the present review.

to the inclusion and exclusion criteria.

Background Urinary incontinence (Ul) is linked to an increase in social disengagement, fractures and falls, depres-
sion, lack of concentration, elevated anxiety, and nursing home admissions, which has a significant negative impact
on quality of life and the economy. Respiratory illness is regarded as a risk factor for urinary incontinence as coughing,
and dyspnea raises the intra-abdominal pressure and results in an additional strain on the bladder. If the pelvic floor

Methods A literature search was conducted using multiple databases for physiotherapeutic treatment options
Results A keyword search yielded 9081 articles of which 11 articles were included in the present review according
Conclusion There is a lack of studies involving both conditions; for treatment, we can combine some physiotherapy

interventions of Ul with COPD to achieve the desired result and as suitable for the patient.
Keywords Urinary incontinence, COPD, Pelvic floor exercise, Biofeedback

Background

Over 200 million individuals are thought to be living with
urinary incontinence (UI) globally. Ul is associated with
a rise in social withdrawal, fractures, and falls, as well as
sadness, reduced focus, increased anxiety, and nursing
home admissions, leading to significant economic and
quality-of-life disadvantages. Additionally, it is believed
that chronic obstructive pulmonary disease (COPD)
or smoking-related persistent coughing increases the
likelihood of experiencing Ul [1]. However, there is not
enough published data to determine the precise etiology
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of urinary incontinence in COPD patients. Furthermore,
the pathophysiological mechanism remains unknown.
Based on the available information, it would be logi-
cal to hypothesize that continuous coughing in COPD
patients causes an increase in intra-abdominal pressure,
which in turn leads to stress urinary incontinence. How-
ever, the exact cause or mechanism is not yet apparent.
Other physiological, pharmacological, and anatomical
factors could potentially be at play in the formation of Ul
in COPD patients. Several investigations have found that
individuals with UI produce more phlegm and experience
symptomatic coughs [2]. Urinary incontinence might also
be a side effect of several medications. Research sug-
gests that tiotropium inhalation therapy for COPD may
result in discomfort in the urinary system. However, it is
unlikely that inhaled medication use directly causes Ul
[3]. According to several studies, COPD patients with Ul
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and chronic cough may experience a decreased quality of
life [4, 5].

In the Netherlands and Italy, it was observed that the
rate of UI in COPD increased by a ratio of 1.53 and 1.49,
respectively [6]. Swedish research indicates a significant
prevalence of Ul among COPD patients, both in males
(30%) and females (49%). Women with UI experience
symptomatic coughing more frequently than women
without Ul, with median scores of 3 vs. 2, respectively
(measured on a 7-point scale) [7]. Related Austral-
ian research [8] found that women with COPD had a
relatively high prevalence of UI (70% vs. 55% in healthy
controls). Most COPD patients are unaware that Ul is a
symptom.

In comparison to UI, other symptoms such as airflow
restriction are considered more significant [9]. This lack
of awareness may lead to delayed treatment and worsen-
ing of the illness.

The course of treatment for COPD patients with sim-
ple urinary incontinence is mostly determined by the
severity of the problem, the expertise of the doctor, and
the underlying cause of the condition. Individualized
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care must be provided. In addition to taking preventa-
tive measures, doctors should frequently check and rule
out the occurrence of Ul in COPD patients. Data on
the rehabilitation of Ul in respiratory disorders are not
widely available. The incidence of wet episodes among
COPD patients has decreased as pelvic floor muscle
strength has increased [10]. According to data, early Ul
therapy in COPD patients may enhance the quality of
life [11].

Methodology

A literature search was conducted using Google
Scholar, PubMed, CINAHL, NARIC, and PEDro data-
bases. Keywords used for the search were as follows;
‘incontinence COPD), ‘urinary incontinence respira-
tory conditions; ‘stress urinary incontinence smoking;
and ‘stress urinary incontinence cough’ The articles
included were in the English language, from the years
2000 to 2023, and involved both COPD and inconti-
nence (Fig. 1). Articles registered for trials, conference
papers, and abstracts were excluded.

5327 Duplicates 9081 studies from keyword search
deleted
3754 articles 63 articles registered for
trial excluded
3691 783 art'lcles nf)n
— 5 | accessible articles
removed

2243 articles 2908 studies screened based on title and
excluded based on ¢ abstract
title and abstract
654 studies excluded 665 studies assessed for full text eligibility
based on study <
design, animal study,
English language,
duplicate articles,
Other than COPD
patient population

11 articles included in the final review

Fig. 1 Flowchart of the methodology
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Physiotherapy management of urinary incontinence

in COPD

There is a lack of clinical research on the physiotherapy
treatment of UI in COPD patients. To provide the best
possible care to patients, a comprehensive strategy may
be employed. Numerous studies have investigated vari-
ous physiotherapy treatment modalities for UI patients.
Pelvic floor strengthening is frequently used and has
proven to be quite successful. Additionally, other tech-
niques, including biofeedback and electrical stimulation,
have been employed.

Pelvic muscle floor training

Evidence from randomized clinical trials has concluded
that supervised pelvic floor muscle training, often
referred to as ‘Kegel exercises, is an effective treatment
for stress urinary incontinence. In a comprehensive
review of the research, the Cochrane Incontinence Group
contends that pelvic floor muscle training should be the
first-line conservative treatment for stress incontinence
in women, as it consistently outperforms no treatment or
a placebo.

According to research [12], biofeedback did not offer
any additional advantages over pelvic floor muscle exer-
cise alone for women with stress urinary incontinence.
The effectiveness of pelvic muscle training is also influ-
enced by several other factors. All recommended exer-
cises should be performed with proper form, regularly,
and for a sufficient duration. Many physical therapists
recommend training sessions three to four times per
week, with three sets of eight to ten consecutive contrac-
tions each. This recommendation is supported by data
on skeletal muscle exercise training in other parts of the
body [13].

Pelvic Floor Muscle Exercise (PFME) along with biofeedback
Biofeedback or physical palpation are two methods for
confirming proper contraction. Women can obtain bio-
feedback by inserting small electrodes around the anus
or an internal vaginal electrode. By using biofeedback,
women can nearly instantaneously monitor their muscle
output during exercises. Based on the research, it appears
that pelvic floor muscle exercise (PFME) alone is not any
more efficient than PFME combined with biofeedback.
However, for some women, PFME in combination with
biofeedback may be a clinically effective and well-toler-
ated therapy. Biofeedback can also be helpful in teach-
ing the correct technique of PFME. It may be a practical
approach to start PFME using biofeedback for individuals
who may struggle to understand how to contract the pel-
vic floor muscles or are unable to do so [14].
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Pelvic Floor Muscle Exercise (PFME) and Electrical
Stimulation (ES)
Another strategy employed by physiotherapists to
reduce Ul is electrical stimulation (ES). The physiologi-
cal goals of ES include inducing muscular hypertrophy,
normalizing the reflex activity of the lower urinary
tract, and improving blood flow to the capillary sys-
tem and muscles. Electrical stimulation of the puden-
dal nerve enhances urethral closure by stimulating the
pelvic floor muscles. It may also enhance the ability to
produce voluntary muscular contractions by increas-
ing awareness of how these muscles are functioning. In
a recent comprehensive study, the improvement in Ul
with ES was comparable to that with sham stimulation
or PFME. ES is a priority for women who initially have
difficulty contracting the pelvic floor muscles [15].
Evidence-based intervention categories of physio-
therapy treatment are noted in the table (Table 1).

Discussion

Various physiotherapy treatment approaches for Ul
patients have been the subject of numerous investiga-
tions. Pelvic floor strengthening is widely used and
very effective in treating urinary incontinence patients.
Additionally, other intervention strategies, such as elec-
trical stimulation and biofeedback have also been used.
It has also been noted that a combination of pelvic floor
muscle exercise with biofeedback or electrical stimula-
tion yields better results, which might result in better
management of urinary incontinence in patients suffer-
ing from COPD.

Table 1 Physiotherapeutic treatment

incontinence [16]

options for urinary

Heat

Ice

PFM biofeedback

PFM electrical stimulation

Modalities

Manual physiotherapy  Soft tissue mobilization

procedures Joint mobilization
Exercises PFME
Core stabilization
Flexibility exercises
Education Body mechanics/posture

Bladder/bowel schedule

Diet modification

Relaxation techniques to decrease muscle
tension

Ul strategies such as PFM contraction

before the increase in intra-abdominal pressure
Soft tissue massage such as abdominal
massage, scar massage, and self-stretching

for introitus
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Conclusion

There is a low level of knowledge about respiratory-
related conditions associated with urinary incontinence
(UI). Rehabilitation is necessary for a complete cure and
the early recovery of the patient. Many physiotherapy
interventions are available for both UI and COPD. Dis-
cussing urinary incontinence symptoms with patients
will help in early diagnosis. In COPD patients, Ul assess-
ment should be done separately. Since there is a lack of
studies involving both conditions, for treatment, we can
combine some physiotherapy interventions for UI with
those for COPD to achieve the desired result that is suit-
able for the patient [17].

Abbreviations

Ul Urinary incontinence

COPD  Chronic obstructive pulmonary disease
PFM Pelvic Floor muscle

PFME  Pelvic floor muscle exercise

ES Electrical stimulation
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