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Search strategies for the 
systematic reviews of 
effectiveness
Cochrane Incontinence Group 
Specialised Register of trials
On the date that the Cochrane Incontinence 
Group Specialised Register was last searched for 
this review (20 March 2008), the Register of trials 
contained trials identified from:

• MEDLINE (covering January 1966 to week 4 
January 2008), searched on 31 January 2008

• MEDLINE Extra for 30 January 2008, 
searched on 31 January 2008

• the Cochrane Central Register of Controlled 
Trials (CENTRAL) Issue 1, 2008 (searched on 
13 March 2008)

• CINAHL (covering January 1982 to December 
2000)

• hand searching relevant journals and 
conference proceedings.

For more details of how the Cochrane Incontinence 
Group Specialised Register of trials is produced, 
please see the Cochrane Incontinence Group 
Module.109

Search terms used (all searches were of 
the keyword field in reference manager 
version 10)
PFMT/biofeedback
{topic.urine.incon*} AND ({design.rct*} 
OR {design.cct*}) AND ({intvent.phys.pfe*} 
OR {intvent.phys.biofeed*} OR {intvent.
phys.physicaltraining.} OR {intvent.phys.
physiotherapy.*})

Electrical stimulation
{topic.urine.incon*} AND ({design.rct*} OR 
{design.cct*}) AND ({intvent.phys.electstim*})

Vaginal cones
{topic.urine.incon*} AND ({design.rct*} OR 
{design.cct*}) AND (intvent.phys.cones*)

SRNI
{topic.urine.incon*} AND ({design.rct*} OR 
{design.cct*}) AND ({intvent.chem.SNRI.snri.} OR 

{intvent.chem.SNRI.duloxetine*} OR {relevant.
review.sri.})

Lifestyles
{topic.urine.incon*} AND ({design.rct*} OR 
{design.cct*}) AND ({intvent.lifestyle*} OR 
{intvent.chem.diet*})

Behavioural (including bladder training)
{topic.urine.incon*} AND ({design.rct*} OR 
{design.cct*}) AND ({intvent.psych.behavrtrain*} 
OR {intvent.psych.behaviouralinterventions*} 
OR {intvent.psych.bladdrill*} OR {intvent.
psych.behaviouralinterventions*} OR {intvent.
psych.behaviouraltherapy*} OR {intvent.
psych.behavrtrain*} OR {intvent.psych.
enhancedtoilettraining.} OR {intvent.psych.
motivation*} OR {intvent.psych.psychotherapy.})

Delivery of care
{topic.urine.incon*} AND ({design.rct*} OR 
{design.cct*}) AND {intvent.DeliveryOfCare*} OR 
{intvent.nurse*} OR {intvent.ed*})

CINAHL
CINAHL on OVID (years searched: January 1982 
to Week 1 December 2007). Date of last search: 5 
February 2008.

1. randomized controlled trials/
2. clinical trial.pt.
3. exp clinical trials/
4. placebos/
5. placebo$.tw.
6. random$.tw.
7. research design/
8. volunteer$.tw.
9. (clin$ adj25 trial$).tw.
10. ((singl$ or doubl$ or trebl$ or tripl$) adj25 

(blind$ or mask$)).tw.
11. factorial.tw.
12. crossover.tw.
13. latin square.tw.
14. (balance$ adj2 block$).tw.
15. (animals not humans).sh.
16. random assignment/
17. exp clinical trials/

Appendix 2  
Search strategies
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18. community trials/ or factorial design/ or 
solomon four-group design/ or quantitative 
studies/

19. crossover design/ or static group comparison/
20. exp clinical research/
21. or/1-14
22. or/16-20
23. 21 or 22
24. 23 not 15
25. toilet$.tw.
26. (incontinen$ or continen$).tw.
27. exp urinary incontinence/
28. incontinence pads/
29. urodynamics/
30. urinary sphincter, artificial/
31. urodynamic$.tw.
32. urinary catheterization/
33. exp bladder fistula/
34. toilet training/
35. cutaneous fistula/
36. vaginal fistula/
37. vesicovaginal fistula/
38. “pelvic floor”/
39. perineomet$.tw.
40. interferential.tw.
41. cystitis, interstitial/
42. nycturia.tw.
43. ((vesic$ or bladder or vagina$) adj5 (support$ 

or prosthes$)).tw.
44. (bladder adj5 (train$ or retrain$)).tw.
45. mmk.tw.
46. marshall marchetti krantz.tw.
47. burch.tw.
48. ((bladder or neck or vesic$) adj5 suspen$).tw.
49. colposuspension$.tw.
50. guittes.tw.
51. colporrhaph$.tw.
52. pereyra.tw.
53. urethrosuspension$.tw.
54. cystoplast$.tw.
55. urethropex$.tw.
56. lyodura$.tw.
57. colpoperineoplast$.tw.
58. urethrocervicopex$.tw.
59. stamey.tw.
60. interstitial cystitis.tw.
61. (fistula$ adj5 (bladder or vesic$ or bladder-

vagina$ or urin$ or vagina$ or uretero-
vagina$ or ureterovagina$ or urogenital or 
genitourin$)).tw.

62. raz.tw.
63. ((urin$ or bladder) adj5 sphincter$).tw.
64. ((bladder or detrusor or vesic$) adj5 (instability 

or stab$ or unstable or irritab$ or hyperreflexia 
or dys?ynerg$ or dyskinesi$ or irritat$)).tw.

65. (void$ adj5 (prompt$ or diar$)).tw.

66. urethral syndrome.tw.
67. (urethra$ adj2 sphincter$).tw.
68. (bladder adj2 neck).tw.
69. (urin$ adj2 leak$).tw.
70. urinary fistula/
71. dribbl$.tw.
72. diaper$.tw.
73. bladder, neurogenic/
74. (bladder adj1 ulcer$).tw.
75. (hunner adj1 ulcer$).tw.
76. (vesic$ adj1 (neck$ or cervi$)).tw.
77. cystostomy.tw.
78. cystostomy/
79. vesicostom$.tw.
80. cystostom$.tw.
81. colporraph$.tw.
82. (fistula$ adj1 (urethra$ or colovesic$ or 

cystocol$ or cystovagina$ or vagino$)).tw.
83. (sling$ adj1 procedure$).tw.
84. (pelvi$ adj5 rehab$).tw. (55)
85. ((bladder or detrusor or vesic$) adj2 (hyper$ or 

overactiv$)).tw.
86. (urin$ adj2 extravasat$).tw.
87. ((urin$ or bladder or urethra$) adj1 (prosthes$ 

or endoprosthes$)).tw.
88. (detrusor adj1 sphincter$).tw.
89. (spinal adj2 bladder$).tw.
90. (bladder$ adj2 (neuropath$ or neurogen$ 

neurolog$)).tw.
91. bodyworn$.tw.
92. underpad$.tw.
93. (nervous adj1 pollakisur$).tw.
94. *prostate/
95. *prostatectomy/
96. *prostatic hyperplasia/
97. *prostatic neoplasm/
98. *prostatic neoplasms/
99. *bladder neoplasms/
100. *urinary tract infections/
101. *prostatitis/
102. *prostatic diseases/
103. or/94-102
104. urotherapy.tw.
105. (void$ adj2 dysfunct$).tw.
106. incontinence/ or urinary incontinence/
107. “functional incontinence (nanda)”/ or ”reflex 

incontinence (nanda)”/ or ”stress incontinence 
(nanda)”/ or ”total incontinence (nanda)”/

108. ”INCONTINENCE/ or ”STRESS 
INCONTINENCE (NANDA)”/ or 
”URINARY INCONTINENCE CARE (SABA 
CCC)”/ or INCONTINENCE AIDS/ or 
”REFLEX URINARY INCONTINENCE 
(SABA CCC)”/ or ”URGE URINARY 
INCONTINENCE (SABA CCC)”/ or ”STRESS 
URINARY INCONTINENCE (SABA 
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CCC)”/ or ”URINARY INCONTINENCE 
CARE (IOWA NIC)”/ or URGE 
INCONTINENCE/ or ”TOTAL URINARY 
INCONTINENCE (SABA CCC)”/ or 
”REFLEX INCONTINENCE (NANDA)”/ or 
URINARY INCONTINENCE/ or ”URINARY 
INCONTINENCE AND FREQUENCY 
COMFORT QUESTIONNAIRE”/ or 
”URGE INCONTINENCE (NANDA)”/ or 
STRESS INCONTINENCE/ or ”TOTAL 
INCONTINENCE (NANDA)”/

109. Continence Advisors/
110. ”urinary continence: (iowa noc)”/
111. INCONTINENCE/ or ”FUNCTIONAL 

INCONTINENCE (NANDA)”/ 
or ”FUNCTIONAL URINARY 
INCONTINENCE (SABA CCC)”/

112. or/25-93
113. or/104-111
114. 112 or 113
115. 114 not 103
116. 115 and 24

Other terms tested on CINAHL but not included 
as they did not add any extra relevant hits were:

• Condition terms overactive bladder/, bladder, 
neurogenic/, urination disorders/, urinary 
retention/, bladder/, altered urinary 
elimination/

• Intervention terms kegel exercises/, biofeedback/.

Key
/ = Subject heading term; $ = truncation 
symbol; .tw. = search in title and abstract field; 
adjn = word is within n words either side of this 
word; exp = exploded subject heading search; 
? = character may or may not be present; *Subject 
heading = this subject heading is the major focus of 
the article.

CINAHL RCT filter
The only RCT filter on the INTERTASC site 
was from the Scottish Intercollegiate Guidelines 
Network (SIGN). As this filter was not sufficiently 
sensitive it was adapted to make it more sensitive.

CINAHL condition/intervention terms
The MEDLINE textwords from the Cochrane 
Incontinence Group strategy were supplemented 
with CINAHL Subject Headings (CINAHL’s 
keyword system). Duplicates were removed within 
OVID and further duplicates were removed on 
import into reference manager version 10.

EMBASE

EMBASE on OVID (years searched: January 1980 
to Week 49 2007). Date of last search: 10 December 
2007.

1. Randomized Controlled Trial/
2. controlled study/
3. clinical study/
4. major clinical study/
5. prospective study/
6. meta analysis/
7. exp clinical trial/
8. randomization/
9. crossover procedure/ or double blind 

procedure/ or parallel design/ or single blind 
procedure/

10. Placebo/
11. latin square design/
12. exp comparative study/
13. follow up/
14. pilot study/
15. family study/ or feasibility study/ or pilot study/ 

or study/
16. placebo$.tw.
17. random$.tw.
18. (clin$ adj25 trial$).tw.
19. ((singl$ or doubl$ or trebl$ or tripl$) adj25 

(blind$ or mask$)).tw.
20. factorial.tw.
21. crossover.tw.
22. latin square.tw.
23. (balance$ adj2 block$).tw.
24. or/1-23
25. (nonhuman not human).sh.
26. 24 not 25
27. factorial design/
28. parallel design/
29. triple blind procedure/
30. community trial/
31. intervention study/
32. experimental study/
33. prevention study/
34. quasi experimental study/
35. or/27-34
36. 24 or 35
37. 36 not 25
38. incontinence/ or mixed incontinence/ or stress 

incontinence/ or urge incontinence/ or urine 
incontinence/

39. continence/
40. (incontinen$ or continen$).tw.
41. or/38-40
42. *prostate/
43. *prostatectomy/
44. *prostatic hyperplasia/
45. *prostatic neoplasm/
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46. *prostatic neoplasms/
47. *bladder neoplasms/
48. *urinary tract infections/
49. *prostatitis/
50. *prostatic diseases/
51. or/42-50
52. 41 not 51
53. 52 and 37
54. Pelvis Floor/
55. muscle training/ or pelvic floor muscle training/
56. exp feedback system/
57. muscle strength/
58. perineomet$.tw.
59. (pelvi$ adj5 rehab$).tw.
60. (behavio?rial$ adj5 therap$).tw.
61. behavior therapy/
62. biofeedback.tw.
63. kegel$.tw.
64. ((pelvi$ or muscle$) adj5 (train$ or exercis$ or 

educat$ or reeducat$ or rehab$)).tw.
65. ((behavio?r$ or cognit$ or exercis$) adj5 

(therap$ or train$ or treat$ or strateg$ or 
interven$ or method$)).tw.

66. (urg$ adj5 suppress$).tw.
67. (frequenc$ adj5 strateg$).tw.
68. conservative treatment/
69. Electrostimulation Therapy/
70. (cone$ adj5 (weight$ or vagin$)).tw.
71. (pfmt or pfe or pfx).tw.
72. ((pevi$ or muscle$) adj5 (educat$ or 

reeducat$)).tw.
73. ((pelvi$ or muscle$) adj5 (therap$ or treat$)).

tw.
74. physical therap$.tw.
75. physiotherap$.tw.
76. cone$.tw.
77. ((behavio?r$ or cognit$ or exercis$) adj3 

(program$ or manag$)).tw.
78. ((conservative or educat$) adj5 (treat$ or 

therap$ or program$ or manag$)).tw.
79. (educat$ adj5 (program$ or strateg$ or 

interven$ or method$)).tw.
80. (bladder adj5 (train$ or retrain$ or drill or 

educat$ or reeducat$)).tw.
81. exercis$.tw.
82. (rehab$ adj3 therap$).tw.
83. myofeedback.tw.
84. ((pelvi$ or muscle$) adj5 (retrain$ or relax$)).

tw.
85. (primary adj5 interven$).tw.
86. (nurs$ adj5 interven$).tw.
87. (non adj operative).tw.
88. ((pelvi$ or muscle$) adj5 retrain$).tw.
89. Electrostimulation/
90. (fluid$ adj5 (intake$ or manipulat$)).tw.
91. duloxetine/

92. 116539 59 4.rn.
93. 136434-34-9.rn.
94. or/54-93
95. 94 and 53

Key
/ = EMTREE term; $ = truncation symbol; 
.tw. = search in title and abstract field; adjn = word 
is within n words either side of this word; 
exp = exploded EMTREE search; ? = character 
may or may not be present; *Subject heading = this 
EMTREE term is the major focus of the article.

RCT filter
The RCT filter was one developed for the 
Cochrane Incontinence Group.

Condition/intervention terms
The MEDLINE textwords from the Cochrane 
Incontinence Group strategy were supplemented 
with EMTREE terms (EMBASE’s keyword system). 
Duplicates were removed within OVID and further 
duplicates were removed on import into reference 
manager version 10.

BIOSIS (on ISI Web of Knowledge)
Years searched: 1 January 1985 to 10 January 
2008). Date of last search: 16 January 2008.

#1 TS=(incontinen* OR continen*) 
DocType=All document types; LitType=Meeting 
Abstract OR Meeting Address OR Meeting 
Paper OR Meeting Poster OR Meeting Report 
OR Meeting Slide OR Meeting Summary; 
Language=All languages; Taxa Notes=All 
Taxa Notes; Database=BIOSIS Previews; 
Timespan=1985-2008

#2 TS=(placebo*) 
DocType=All document types; LitType=All literature 
types; Language=All languages; Taxa Notes=All 
Taxa Notes; Database=BIOSIS Previews; 
Timespan=1985-2008

#3 TS=((singl* OR doubl* OR trebl* OR tripl*) 
SENT (blind* OR mask*)) 
DocType=All document types; LitType=All literature 
types; Language=All languages; Taxa Notes=All 
Taxa Notes; Database=BIOSIS Previews; 
Timespan=1985-2008

#4 TS=(clin* SENT trial*) 
DocType=All document types; LitType=All literature 
types; Language=All languages; Taxa Notes=All 
Taxa Notes; Database=BIOSIS Previews; 
Timespan=1985-2008
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#5 TS=(random*) 
DocType=All document types; LitType=All literature 
types; Language=All languages; Taxa Notes=All 
Taxa Notes; Database=BIOSIS Previews; 
Timespan=1985-2008

#6 #2 OR #3 OR #4 OR #5 
DocType=All document types; LitType=Meeting 
Abstract OR Meeting Address OR Meeting 
Paper OR Meeting Poster OR Meeting Report 
OR Meeting Slide OR Meeting Summary; 
Language=All languages; Taxa Notes=All 
Taxa Notes; Database=BIOSIS Previews; 
Timespan=1985-2008

#7 #1 AND #6 
DocType=All document types; LitType=Meeting 
Abstract OR Meeting Address OR Meeting 
Paper OR Meeting Poster OR Meeting Report 
OR Meeting Slide OR Meeting Summary; 
Language=All languages; Taxa Notes=All 
Taxa Notes; Database=BIOSIS Previews; 
Timespan=1985-2008

Limited literature type to: meeting abstract, 
meeting address, meeting paper, meeting poster, 
meeting report, meeting slide or meeting summary.

Key
TS = topic, searches in title, subject fields and 
abstracts; SENT = words must appear in the same 
sentence; * = truncation symbol.

RCT filter
No INTERTASC filter was available. Therefore, 
the approach was based on one developed for an 
earlier HTA systematic review229 and the Cochrane 
Stroke Group BIOSIS strategy.230

Condition/intervention terms
A very general search for all incontinence was 
performed. The first 300 abstracts of over 1000 
were assessed and it was found that new and 
relevant hits were related to meetings. This tied in 
with the findings of Royle and Waugh.231 Therefore, 
the BIOSIS searches were limited to literature 
types: meeting abstract, meeting address, meeting 
paper, meeting poster, meeting report, meeting 
slide or meeting summary.

Science Citation Index and Social 
Science Citation Index (on ISI Web of 
Knowledge)
Years searched: 1970 to 2 February 2008). Date of 
last search: 6 February 2008.

#1 TS=(incontinen* OR continen*) 
DocType=All document types; Language=All 
languages;

#2 TS=(random*) 
DocType=All document types; Language=All 
languages;

#3 TS=(placebo*) 
DocType=All document types; Language=All 
languages;

#4 TS=(clin* SENT trial*) 
DocType=All document types; Language=All 
languages;

#5 TS=((singl* OR doubl* OR trebl* OR tripl*) 
SENT (blind* OR mask*)) 
DocType=All document types; Language=All 
languages;

#6 (#5 OR #4 OR #3 OR #2) 
DocType=All document types; Language=All 
languages;

#7 (#6 AND #1) 
DocType=All document types; Language=All 
languages;

Key
TS = topic, searches in title, subject fields and 
abstracts; SENT = words must appear in the same 
sentence; * = truncation symbol.

Physiotherapy Evidence Database 
(PEDro)
Available at: www.pedro.fhs.usyd.edu.au/

Search date: 9 May 2008
• Problem = incontinence
• Method = clinical trial

Overall, 277 records were retrieved. The first 40 
were assessed and nothing new was found so this 
search was curtailed.

National Research Register/
UKCRN Portfolio Database
Search date: 9 June 2008
• Topic = renal and urogenital
• Topic = all
• Title/acrononym = incontinence
• Title/acrononym = incontinent
• Title/acrononym = continence
• Title/acrononym = continent
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Current Controlled Trials/metaRegister

All registers were searched (active and inactive) 
(includes clinical trials).

• Incontinent* (searched on 22 May 2008)
• Continen* NOT incontinent* (searched 28 

May 2008)

Terms tested but not relevant:

• GSI NOT (continen* OR incontinent*)
• Leak* NOT (continen* OR incontinent*)
• Urin* NOT (continen* OR incontinent*)

ClinicalTrials.gov (Available at: http://
clinicaltrials.gov/ct/gui)
Search date: 9 June 2008
• Incontinence OR incontinent 
• (Continence OR continent) NOT (incontinence 

OR incontinent)

Eli Lily website – Lily Clinical Trials 
Registry
Available at: www.lillytrials.com/

Search date: 29 May 2008
• No search terms were used – listed all trials by 

therapeutic area = other
• Looked at all those listed under Disease = stress 

urinary incontinence

Search strategies for the 
economic evaluation
NHS Economic Evaluations Database 
(NHS EED)

Available from: www.york.ac.uk/inst/crd/.

• Searched on Centre for Reviews and 
Dissemination website, University of York.

• Search date: June 2008
• Search terms used: urinary incontinence, stress 

urinary incontinence

Search for quality of life literature
Further data were identified from the literature 
search performed for the effectiveness review and 
were supplemented by information from NHS 
EED and the Cost-Effectiveness Analysis (CEA) 
Registry at Tufts Medical Center.218 This search was 
performed in June 2008.

Searching for TVT

Search to find any updates of included RCTs 
(search for authors ) or studies including over 
1000 participants that were included in the TVT 
HTA monograph or population registries included 
in the TVT HTA monograph.80 This search was 
performed in order to try to find long-term 
follow-up or other information important for the 
economic modelling.

Using last names of authors of included 
RCTs in TVT report
Specialised Register Cochrane Incontinence Group 
search date: 17 June 2008
Tried all last names: cucinella g* OR adile b* OR 
gugliotta f* OR lo bue a* OR grifo s* OR caputo 
a* OR halaska m* OR koelbl h* OR petri e* OR 
danes l* OR voigt r* OR otcenasek m* OR martan 
a* OR pohanka m* OR masata j* OR han w* OR 
liapis a* OR bakas p* OR creatsas g* in Author

Databases on OVID searched on 18 June 2008
• MEDLINE (1996 to June week 1 2008) and In 

Process (17 June 2008)
• EMBASE (week 1 1996 to 2008 week 24)
• CAB Abstracts (January 1990 to May 2008)
• CINAHL (January 1982 to June week 2 2008)

1. cucinella g$
2. adile b$
3. gugliotta f$
4. lo bue a$
5. grifo s$
6. caputo a$
7. halaska m$
8. koelbl h$
9. petri e$
10. danes l$
11. voigt r$
12. otcenasek m$
13. martan a$
14. pohanka m$
15. masata j$
16. han w$
17. liapis a$
18. bakas p$
19. creatsas g$
20. or/1-5
21. or/6-19
22. (tension or TVT).tw.
23. (21 and 22) or 20

Databases on WoS
Search date: 18 June 2008.
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• BIOSIS (January 1985 to 18 June 2008)
• WoS (January 1970 to 18 June 2008)
• ISI Proceedings (1970 to 18 June 2008)
• Web Citation Index (1936 to 2005)

Put in all the surnames above combined with OR 
and combined with (tension OR TVT) in title.

CENTRAL Issue 2, 2008
Searched on 18 June 2008.

• cucinella g* OR adile b* OR gugliotta f* OR lo 
bue a* OR grifo s* OR caputo a* OR halaska 
m* OR koelbl h* OR petri e* OR danes l* 
OR voigt r* OR otcenasek m* OR martan a* 
OR pohanka m* OR masata j* OR han w* 
OR liapis a* OR bakas p* OR creatsas g* in 
Author and tension OR tvt in Title, Abstract 
or Keywords in Cochrane Central Register of 
Controlled Trials”

Using last names of authors and 
country names of included population 
registries in TVT report80

Databases on OVID searched on 18 June 2008:

• MEDLINE (1996 to June week 1 2008) and In 
Process (17 June 2008)

• EMBASE (week 1 1996 to week 24 2008)
• CAB Abstracts (January 1990 to May 2008)
• CINAHL (January 1982 to June week 2 2008)

Databases on WoS searched on 18 June 2008:

• BIOSIS (January 1985 to 18 June 2008)
• WoS (January 1970 to 18 June 2008)
• ISI Proceedings (1970 to 18 June 2008)
• Web Citation Index (1936 to 2005)

Finnish population registry:

• Kuuva N$
• Nilsson c$ AND (tension or TVT)
• Finnish AND (tension or TVT)
• Finland AND (tension or TVT)

Austrian population registry (only the first two 
terms searched on WoS databases):

• Tamussino$
• Austrian urogynecology working group.au.
• Hanzal e$
• Riss p$
• Kolle d$
• Ralph g$
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<Appendix 3> 
Version 1, 06/09/2007 

Non-surgical treatment for women with stress urinary incontinence (SUI) 
 

Study eligibility form 
 

Assessor initials: _______                                           Date assessed: ________ 

 

Study identifier  

(surname of first author + year of publication) 
 

 

 
Type of study 
Q1.  Is the study a randomised or quasi-randomised trial? 
(quasi-randomised = alternation, day of week, etc.) 

 
Yes          Unclear          No 
 
          
        Go to 
next question          Exclude      

Participants in the study 
Q2.  Are some or all of the participants in the study adult 
women with stress urinary incontinence, mixed urinary 
incontinence (with stress as predominant pattern), or 
undiagnosed or not-characterised urinary incontinence? 
 
NB. For studies recruiting men and women, data must be 
reported separately for women. 
 

 
Yes          Unclear          No 
                                                                                                  
          
        Go to 
next question          Exclude 

 

Interventions in the study 

Q3.  Does the study involve at least one of the following 
interventions?   
 
Lifestyle, pelvic floor muscle training ± biofeedback, vaginal 
cones, electrical stimulation (not nerve stimulation), 
electromagnetic stimulation, vaginal cones, behavioural therapy 
(e.g. bladder training), serotonin and nonrepinephrine reuptake 
inhibitors (SNRI), injectables, mechanical devices, 
containment/absorbent pads, catheters 
 

 
Yes          Unclear          No 
                                                                                                  
          
        Go to 
next question          Exclude 
 

Outcomes in the study 
Q4.  Does the study report one or more of the following 
outcomes? 
 
Cure/improvement rates, quantification of symptoms, quality of 
life 
 

 
Yes          Unclear          No 
                                                                                                  
          
 
Include                     Exclude  
 

Final decision (subject to clarification of ‘unclear’ points) 
 

 
Include   Unclear   Exclude 

Write here if the study is relevant for updating Cochrane reviews  
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 248 
 

 

<Appendix 4> 

 
 

Data extraction form: Non-surgical treatment for women with stress urinary incontinence (SUI) 
 

 
Reviewer ID:     Date:           Cochrane review:  
 

Study 

RCT  

Quasi-RCT  

Study ID:                                                              Country:                                       

 

Funding: government / private / manufacturer / other (specify) 

 

Additional information on study design (e.g. type of trial such as cross-over design, 
method of randomisation and allocation concealment, single/multi-centred): 

 

 

 

Duration of study: 
 

 
Participants 
Criteria for inclusion: 
 

Criteria for exclusion:  
 

 
Intervention 
 Type of intervention 
Intervention 1 
 

 

Intervention 2 
 

 

Intervention 3 
 

 

Comments: 
 
 
 
 
 
 
 
 
Participant characteristics   
 Intervention 1 

 
Intervention 2 Intervention 3 

Enrolled    

N completed trial    
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Lost to follow-up 
 
 
 
 

   

Age* (mean, SD)    

BMI    

Ethnicity    

Education    

Employment status    

Severity of symptoms 
(specify) 
 
 
 

   

N (%) prior incontinence 
surgery 

   

Parity    

N (%) postpartum* (12 
months of childbirth) 

   

N (%) vaginal wall 
prolapse* 

   

N (%) postmenopausal    

Comments 
 

 
 
 
 
 
 
 

  

*If not reported in published Cochrane reviews, extract data from original trial reports. 
 

Diagnosis of urinary incontinence   
 Intervention 1 

 
Intervention 2 Intervention 3 

Stress urinary incontinence 
(SUI) 

   

Urodynamic stress 
incontinence (USI) 

   

Mixed urinary incontinence 
(MUI) 

   

Undiagnosed or non-
characterised incontinence 
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Intervention characteristics   
 Intervention 1 

 
Intervention 2 Intervention 3 

Who delivered care and 
how often, e.g. monthly 
clinic visit with 
physiotherapist 
 
 
 
 

   

Group or individual care    

Duration of treatment    

Equipment used 
 
 

   

Treatment description 
 
PFMT: 
• Voluntary pelvic floor 

muscle contraction 
confirmed by?, e.g. 
palpation 

• Set/frequency, e.g. 10 
VPFMC, 3 times a day 

• Supervision 
 
Electrical stimulation: 
• Setting, e.g. hospital, 

office, at home 
• Intensity: 1) level of 

electrical current and 2) 
duration/frequency of 
stimulation 

• Method of stimulation, 
e.g. surface, 
vaginal/anal, 
percutaneous 

• Set/frequency 
 
Vaginal cones: 
• Set/frequency, e.g. 15 

minutes, 2 times per day 
• N of cones of different 

weights and the shape of 
the cones 

 
Drugs: 
• Dose 
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Subjective outcomes – within first year of  treatment  
 Intervention 1 

 
Intervention 2 Intervention 3 

Patient-perceived cure or 
improvement (n/N) 
• Specify 

 
 
 
 
 
 
 
 
 

   

Condition specific quality 
of life (e.g. Incontinence 
Quality of Life, Social 
Activity Index)  
• Specify 

 
 

   

General quality of life score 
(e.g. SF-36) 
• Specify 

 
 
 
 

   

Other (e.g. desire for 
further treatment, patient 
satisfaction) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

Note 1:  Indicate where denominator is different from total N. 
Note 2: Report data separately for pre-specified subgroups (if available), i.e. postpartum vs. 
other, SUI alone vs. other, presence or absence of a co-existing anterior vaginal wall prolapse. 
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Subjective outcomes – after first year of treatment  

Timing of evaluation: 
[    ] years after treatment 

Intervention 1 
 

Intervention 2 Intervention 3 

Patient-perceived cure or 
improvement (n/N) 
• Specify 

 
 
 
 
 
 
 
 
 

   

Condition specific quality 
of life (e.g. Incontinence 
Quality of Life, Social 
Activity Index)  
• Specify 

 
 

   

General quality of life score 
(e.g. SF-36) 
• Specify 

 
 
 
 

   

Other (e.g. desire for 
further treatment, patient 
satisfaction) 
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Objective outcomes – within first year of treatment  

 Intervention 1 
 

Intervention 2 Intervention 3 

N cured or improved 
(objective test)  
• Write definition and 

type of test 
 
 
 
 
 
 

   

Episodes of leakage in 24 
hours 

   

Change in episodes of 
leakage in 24 hours 

   

N of pad changes in 24 
hours 

   

Change in N of pad 
changes in 24 hours 

   

N of micturitions in 24 
hours 

   

Change in N of micturitions 
in 24 hours 

   

Volume or weight of urine 
loss on pad test 
• Write type of test: 

 
 

   

Change in mean volume or 
weight of urine loss on pad 
test 
• Write type of test: 

 
 

   

Hospital length of stay 
(days) 
 

   

Other 
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Objective outcomes – after first year of treatment  

Timing of evaluation: 
[    ] years after treatment 

Intervention 1 
 

Intervention 2 Intervention 3 

N cured or improved 
(objective test)  
• Write definition and 

type of test 
 
 
 
 
 
 

   

Episodes of leakage in 24 
hours 

   

Change in episodes of 
leakage in 24 hours 

   

N of pad changes in 24 
hours 

   

Change in N of pad 
changes in 24 hours 

   

N of micturitions in 24 
hours 

   

Change in N of micturitions 
in 24 hours 

   

Volume or weight of urine 
loss on pad test 
• Write type of test: 

 
 

   

Change in mean volume or 
weight of urine loss on pad 
test 
• Write type of test: 

 
 

   

Hospital length of stay 
(days) 
 

   

Other 
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Intermediate/surrogate outcomes   

 Intervention 1 
 

Intervention 2 Intervention 3 

Treatment adherence    

Measure of pelvic floor 
muscle function (e.g. 
electromyography, vaginal 
squeeze pressure) 
• Specify 

 
 
 

   

Other (e.g. change in BMI, 
volume and type of fluid 
intake) 
 
 

   

 
Other long-term outcomes (more than 12 months)  

Timing of evaluation: 
[    ] years after treatment 

Intervention 1 
 

Intervention 2 Intervention 3 

N having incontinence 
surgery 

   

Return of symptoms    

Other: 
 
 

   

 
Complications   
 Intervention 1 

 
Intervention 2 Intervention 3 

N experiencing adverse 
effects (total, any) 
• Write type of adverse 

events 
 
 

   

N experiencing adverse 
effects causing withdrawals 
from treatment (total, any) 
• Write type of adverse 

events: 
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Additional information / other comments   
 

Contact with author   
 

 
 
 
 
 Date: ………/………/………  Signature: ………………………… 
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<Appendix 5> 

 

Non-surgical treatment for women with stress urinary incontinence (SUI) 
Quality assessment checklist (Source: The Cochrane Incontinence Group109) 

 
Judgement (Y = 
Yes, U = Unclear, 
N = No) 

Question 

Y U N 

A description that explains how 
the judgement was reached 

Potential for selection bias at trial entry (quality of 
random allocation concealment) 
1. Was allocation adequately concealed? 

• Yes (Adequate, A) = Good attempt at concealment; 
method should not allow disclosure of assignment 
(telephone randomisation, third party involvement 
in allocation procedure etc. 

• Unclear (B) = States concealment but no description 
given 

• No (Inadequate, C) = Definitely not concealed 
(open random numbers tables or quasi-randomised, 
e.g. day of week, date of birth, alternation) or an 
attempt at concealment but real chance of disclosure 
of assignment prior to formal entry (envelopes 
without third party involvement, random numbers 
table but procedures not described) 

    

Potential for bias around time of treatment or during 
outcome assessment (blinding) (performance and 
detection bias) 
2.1. Were participants ‘blind’ to treatment status?   

• Yes (A) = Action taken to blind participants to 
treatment likely to be effective (e.g. placebo) 

• Unclear (B) = Blinding stated but no description 
given 

• No = Attempt at blinding participants to 
intervention but reason to think it may not have 
been successful (e.g. placebo smells different) (C), 
no mention of blinding (D), or not blinded (E) 

    

2.2. Were health care providers ‘blind’ to treatment 
status?  (performance bias) 

• Yes (A), Unclear (B), No (C/D/E) as in 2.1 

    

2.3. Were outcome assessors ‘blind’ to treatment status? 
(detection bias) 

• Yes (A), Unclear (B), No (C/D/E) as in 2.1 

    

2.4. Were the groups treated identically other than for the 
named interventions?  (performance bias) 

    

Potential for selection bias in analysis (Attrition bias) 
3.1. Was there a description of withdrawals, dropouts and 
those lost to follow up?  

• Yes (A) = States numbers and reasons for 
withdrawals 

• Unclear (B) = States numbers of withdrawals only 
(no reason given) 

• No = States withdrawals but no number given (C) 
or not mentioned (D) 

    

3.2. Was the analysis on intention to treat (or is it 
possible to do so on available data)? 
i.e.   A) Are results reported for everyone who entered 

the trial? 
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Judgement (Y = 
Yes, U = Unclear, 
N = No) 

Question 

Y U N 

A description that explains how 
the judgement was reached 

 B) Are participants analysed in the groups they 
were originally allocated to? 

If yes to both, an intention to treat has been performed. 

    

Appendix 1. Was the allocation sequence adequately 
generated?  (RevMan 5, selection bias) 

• Yes = Adequate, e.g. random number table, use of 
computer random number generator, shuffling cards 
or envelopes  

• No = Inadequate, e.g. use of alternation, case record 
numbers, birth dates, date of admission 

• Unclear = Insufficient information to permit 
judgement of yes or no 
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Note: * denotes the primary reference.
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of pelvic floor muscle training with home electrical 
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Appendix 7 
Examples of excluded studies 

with reasons for exclusion

Study ID
Number of 
reports Reasons for exclusion

1 Alewijnse 
2003321–323

3 SUI 37%, MUI 31%, UUI 9%, unspecified UI 23%. No separate data for SUI. PFMT 
vs PFMT plus education (three versions). N = 132

2 Barroso 
2002324,325

2 MUI and UUI over 70% of the sample. No separate data for SUI. ES vs sham ES. 
Includes one Portuguese publication

3 Borrie 1992326–

330
5 Treatments tailored according to UI diagnosis. Nurse-led intervention vs NT. 

Includes both men and women. The related paper by Bowden (1992) reports data 
for women

4 Brown 2006331 1 Not all women had urinary incontinence at baseline. Data from 1987 overweight 
women at high risk for diabetes who were enrolled in the Diabetes Prevention 
Program (DPP) were analysed to determine whether an intensive lifestyle 
intervention with improved diet and increased physical activity or metformin 
therapy would be associated with lower prevalence of urinary incontinence 
compared with a standard lifestyle intervention alone. The three interventions 
included an intensive lifestyle intervention, metformin at 850 mg twice daily or 
placebo twice daily. All participants received standard lifestyle recommendations. 
Urinary incontinence was determined at the end-of-trial visit using a self-
administered questionnaire

5 Burgio 1998332–

335
4 UUI or urge-predominant MUI. Behavioural training vs oxybutynin

6 Burgio 
2002336,337

2 UUI or urge-predominant MUI. Behavioural training vs behavioural training with 
BF vs self-administered behavioural training

7 de Gregorio 
1993338

1 PFMT + BF + ES vs ‘standard physiotherapy’. Comparator (‘standard 
physiotherapy’) not clearly described and unclear if it is intervention specified in 
review protocol. German publication. Women with USI

8 de Jong 2006339 1 PFMT vs PFMT + whole body vibration. Whole body vibration is not an 
intervention specified in review protocol. Women with SUI

9 Demain 2001340 1 Stress or urge UI. Proportions of SUI not reported. No separate data for SUI. 
Individual vs group sessions for PFMT + BT

10 Dougherty 
1998341,342

2 SUI 18%, MUI 66%, UUI 15%. No separate data for SUI. Behavioural management 
(e.g. caffeine consumption, dietary change, BT and PFMT with BF) vs no 
treatment. Not all patients in the intervention arm received PFMT. N = 217

11 Foote 2000343 1 Treatments tailored according to diagnosis. Interventions led by nurse continence 
advisors (NCA) vs standard care by urogynaecologists (UG). Abstract only. Cost-
effectiveness analysis. UG group = PFMT and BT, and given VC or anticholinergic 
SNRIs when clinically indicated. NCA group = all the treatments for the UG group, 
and in addition, ES and BF were also offered. N = 150.

12 Foote 2007344 1 Treatments tailored according to diagnosis: given PFMT, BF, BT and ES, and also 
given VC or anticholinergic SNRIs when clinically indicated. Nurse-led vs standard 
gynaecologist-led interventions. N = 145. USI, USI + DO or DO. No separate data 
for SUI

13 Galea 2006345 1 Type of UI unspecified. Elderly women with incontinence. PFMT with digital 
palpation vs PFMT + BF

14 Goode 2003346 1 Urge predominant. Behavioural vs SNRI therapy

15 Gorman 
1995347

1 Type of UI unspecified. Comparison of PFMT not taught or supervised by a health 
professional (PFMT via PC software or booklet)
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Study ID
Number of 
reports Reasons for exclusion

16 Hill 2007348–350 3 SUI, MUI or UUI. Proportions of SUI not reported. No separate data for SUI. 
Individual vs group sessions for PFMT + BT

17 Holtedahl 
1998351

1 Treatment tailored according to symptoms. Estriol to all women unless they 
refused or were well estrogenised. All patients were instructed in PFMT. Patients 
with urge or mixed incontinence were also instructed in BT. For ES, patients with 
urge incontinence received maximal stimulation, whereas patients with stress 
incontinence used long-term stimulation. Immediate vs deferred treatment. SUI 
57%, MUI 36%, UUI 7%

18 Hui 2006352 1 USI 21%, UUI 79%. No separate data for SUI. Video conference (PFMT, fluid 
management, BT) vs conventional management (PFMT, fluid management, BT)

19 Ishiko 2001353 1 PFMT vs PFMT + estriol tablet. Route of administration unclear. Women with SUI

20 Janssen 2001354 1 Treatment tailored according to symptoms. PFMT was taught to all but BT was 
taught to women who frequently voided. Group vs individual sessions. USI 58–
61%, MUI 32%, UUI 7–10%

21 Jeyaseelan 
2002355

1 The title refers to stress incontinence but unclear if predominant SUI constituted 
50% or more. PFMT + BF vs ES. N = 16. N in each arm not reported. No usable 
data

22 Johnson 
2000356

1 SUI 30%, MUI 50%, UUI 20%. No separate data for SUI. PFMT + BF vs PFMT. N 
randomised = 20

23 Kim 2001357 1 SUI or MUI. Proportions of SUI not reported. PFMT as part of the ‘continence 
efficacy intervention programme’

24 Kincade 
2007358,359

2 Type of UI not specified. Includes two phases. Phase 1 (N = 224): self-monitoring 
(‘The Knack’, caffeine consumption, fluid intake, voiding frequency, constipation) 
vs deferred treatment. Phase 2 (N = 301): PFMT vs PFMT + BF vs attentional 
control (non-incontinence-related health education)

25 Kirschner-
Hermanns 
1995360

1 The title refers to stress incontinence but unclear if predominant SUI constituted 
50% or more. N = 43. Number in each arm not reported. Data presented as 
complete cohort. No usable data

26 Lee 2005361 1  < 50% SUI. No separate data for SUI. PFMT + BT vs deferred treatment

27 Liebergall-
Wischnitzer 
2005362

1 Female hospital employees with SUI or MUI. Proportions of SUI not reported. 
No separate data for SUI. PFMT vs the Paula method

28 Lin 2004363 1 MUI 100%. Dominant symptom (stress or urge) unclear. PFMT at home vs PFMT 
monitored by nurse

29 Lo 2003364 1 Stress or urge UI. Proportions of SUI not reported. No separate data for SUI. 
PFMT + ES vs PFMT

30 Lumley 
2006365,366

2 No mention of specific UI treatment in this report. PRISM study. Primary care and 
community-based strategies for postnatal depression

31 McFall 2000367–

369
3 Majority had MUI. Dominant symptom (stress or urge) unclear. Community-based 

educational intervention programme (PFMT, liquid intake, BT, etc.) vs deferred 
treatment

32 Moore 
2003370,371

2 Treatment tailored according to symptoms. Nurse-led vs urogynaecologist-led 
interventions (PFMT, ES, BT). USI 63–67%, MUI 20–25%, DO 7–8%, sensory 
urgency 3–5%

33 Mulcahy 
1996372

1 Included one male patient. Duloxetine vs placebo

34 Nieto Blanco 
2007373

1 Treatment tailored according to symptoms. PFMT for SUI and MUI and BT for 
UUI. Systematised nursing care vs conventional care. SUI 60%, MUI 26%, UUI 
14%. Spanish publication

35 O’Brien 
1991374–376

3 Historical control? Participants were randomised to the treatment (PFMT) or 
control (deferred treatment) groups, and the control group was later added to 
the treatment group in data analysis. For those with symptoms of urge UI, BT was 
also offered. The study included both men and women. Some data were reported 
separately for women (SUI 55%, UUI 10%, MUI 31%, and other UI 4%)

36 Ocampo 
2007377

1 33% (14/44) tested positive using stress test at baseline. No separate data for SUI. 
Group behavioural modification programme vs NT. N = 44
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Study ID
Number of 
reports Reasons for exclusion

37 Prashar 
1997378–380

3 SUI, MUI or UUI. Proportions of SUI not reported. No separate data for SUI. 
PFMT + plug vs plug. Data presented as complete cohort, not by group allocation

38 Prashar 
1998381,382

2 USI and/or DI or sensory urgency. Proportions of USI not reported. N = 127. 
Treatment by nurse (PFMT, ES, anticholinergic therapy, BT) vs standard care by 
urogynaecologist (PFMT, anticholinergic therapy, BT). Treatments tailored based 
on diagnosis (e.g. DI received BT and SNRI, those with weak PF muscle received 
ES, etc.)

39 Sam 2004383 1 SUI or MUI. Proportions of SUI not reported. No separate data for SUI. 
PFMT + BF vs PFMT

40 Sherburn 
2005384

1 Stress and/or urge UI. Proportions of SUI not reported. No separate data for SUI. 
PFMT vs PFMT + visual feedback from ultrasound

41 Sherman 
1997385

1 USI or MUI. Proportions of SUI not reported. No separate data for SUI. N = 46. 
PFMT + BT with or without BF

42 Spruijt 2003386 1 SUI 17%, MUI 66%, UUI 17%. No separate data for SUI. Elderly women. PFMT vs 
ES

43 Subak 2002387 1 SUI 24%, MUI 37%, UUI 37%. No separate data for SUI. PFMT, BT vs deferred 
treatment

44 Subak 2005388 1 53% (25/47) are urge UI alone or urge-predominant MUI. No separate data for 
SUI. Weight loss vs deferred treatment

45 Sugaya 2003389 1 Comparison of PFMT not taught or supervised by professional health-care 
provider. Leaflet PFMT vs leaflet PFMT plus device that prompts women to 
perform PFMT with cartoon character. 61% SUI, 39% SUI with occasional UUI but 
did not have uninhibited bladder contractions on cystometry

46 Tsai 2002390 1 SUI 31%, MUI 51%, UUI 18%. No separate data for SUI. PFMT + BF vs PFMT

47 von der Heide 
2003391

1 Physical therapy with entire body vibration vs physical therapy followed by entire 
body vibration. Entire body vibration is not treatment specified in review protocol

48 Wagg 2007392 1 1175 women with frequency, emptying, stress, urge, unspecified incontinence, 
strain on urination and nocturia. Proportions of SUI not reported. Structured 
help vs leaflet. Patients received one or more of the following: PFMT, BF, BT, VC, 
ES

49 Wang 1997393 1 Women with urge syndrome. Unclear if RCT for relevant intervention: 
participants in SNRI RCT were ‘assigned’ to either PFMT or BF. PFMT vs BF

50 Wells 1991394 1 PFMT vs phenylpropanolamine hydrochloride. SNRI subject to recall and will likely 
be banned? Not intervention specified in review protocol. USI or MUI

51 Wilson 
1997209,395–399

6 Treatment tailored according to symptoms. In the intervention group, PFMT 
for all women but with addition of BT and caffeine restriction if symptoms of 
frequency or urgency. Compared with standard care. Pregnant women with UI. 
SUI 53%, MUI 32%, UUI 16%

52 Yoon 2003400 1 Type of UI not specified. BT vs PFMT + BF

Awaiting assessment

53 Abel 1997401 1 Danish publication. ES vs Sham ES

54 Kim 2006402 1 Korean publication. Magnetic therapy followed by PFMT vs magnetic therapy 
followed by no treatment. Unclear if patients were randomised and if data were 
reported separately for PFMT. Awaiting author’s reply

55 Smidt 1997403 1 Dutch publication. Physiotherapy vs physiotherapy + BF

56 Sung 2000404,405 2 Korean publication. PFMT vs ES + BF. Unclear if patients were randomised. 
Awaiting author’s reply

Total 
number of 
reports

86

BF, biofeedback; BT, bladder training; DO, detrusor overactivity; ES, electrical stimulation; MUI, mixed urinary 
incontinence; NT, no treatment; PC, personal computer; PFMT, pelvic floor muscle training; SUI, stress urinary 
incontinence; USI, urodynamic stress incontinence; UI, urinary incontinence; UUI, urgency urinary incontinence.
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Appendix 9  
Assessment of risk of bias 

in included studies

Author Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8a Q8b

1 Aksac 2003120 U N U U U Y N U U

2 Arvonen 2001178 U U N N N Y Y N Y

3 Aukee 2002146 Y U U U U Y Y Y Y

4 Berghmans 
1996147

U N N N Y Y Y Y Y

5 Bernardes 
2000174

U U U U U Y N U U

6 Bidmead 002121 U U U U Y Y U U Y

7 Blowman 1991189 U U Y Y Y Y Y N Y

8 Bø 1990115 U U U U U Y Y N Y

9 Bø 1999115 Y Y N N Y Y Y N Y

10 Borello-France 
2006165

Y U U N U Y U U Y

11 Bourcier 1994196 U U U U U Y U N Y

12 Brubaker 1997130 Y U Y N Y Y U N Y

13 Bump 2004136 U U Y U U Y N U U

14 Burns 1993122 U U N N Y Y U N Y

15 Burton 1993173 U U U U U Y N U Y

16 Cammu 1998181 Y Y U U U N Y Y Y

17 Cardozo 2004137 Y Y Y U U Y Y N Y

18 Castleden 
1984148

U U U U U Y N U Y

19 Castro-Diaz 
2007138

U U Y U U Y Y N Y

20 Delneri 2000186 U U U U U Y N U Y

21 Dmochowski 
2003139

Y Y Y U U Y Y N Y

22 Dumoulin 
2004199

Y Y N N Y Y Y N Y

23 Edwards 2000170 U U U U U Y N U U

24 Fantl 1991135 U U U U U Y U N Y

25 Ferguson 1990149 U U U U U Y N Y Y

26 Gallo 1997162 N N U U U Y U N Y

27 Ghoniem 200557 Y Y Y Ya N Y Y N Y

28 Glavind 1996150 U N U U U Y U N Y

29 Goode 2003123 Y U U U U Y Y Y Y

30 Hahn 1991175 U U N U U Y Y Y Y

31 Haig 1995190 N N U U U Y U N Y

32 Haken 1991179 U U U N U Y U U Y
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Author Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8a Q8b

33 Hay-Smith 
2003164

Y Y N N Y Y Y N Y

34 Henalla 1989124 U U U U U Y N N Y

35 Henalla 1990125 U U U U U Y N Y Y

36 Hofbauer 1990126 U U U U U Y N Y Y

37 Jeyaseelan 
2000131

Y U Y U Y Y Y N Y

38 Johnson 2001167 Y U U N U Y Y N Y

39 Karagkounis 
2007194

U U U U U Y N U Y

40 Kim 2007118 Y U U U U Y Y N Y

41 Kinchen 2005140 Y Y Y Y U N Y N Y

42 Klarskov 1986184 U U U U U Y U Y Y

43 Klingler 1995151 U U U U U Y N Y Y

44 Knight 1998172 Y N U U U Y U U Y

45 Konstantinidou 
2007116

N N U N N Y Y N Y

46 Lagro-Janssen 
1991127

N N U U Y Y Y Y Y

47 Laycock 1988176 U U U U U Y U N Y

48 Laycock Trial 1 
1993132

U U N N N Y U N Y

49 Laycock Trial 2 
1993132

U U Y N N Y U N Y

50 Laycock 2001152 Y U U U U Y U N Y

51 Luber 1997133 U Y Y Y Y Y Y N Y

52 Mah 2006141 Y Y Y U U Y U N Y

53 Manning 2005142 U U Y U U Y U U Y

54 Mayne 1988168 U U U U U Y U N Y

55 Millard 2004143 Y Y Y U U Y Y N Y

56 Miller 1998107 U U U N U Y U U Y

57 Mørkved 2002153 U Y N N Y Y Y U Y

58 Norton 2002144 Y Y Y Y U Y U N Y

59 Nygaard 1996163 Y U U U Y Y U Y U

60 Oláh 1990187 U U U U U Y Y N Y

61 Pages 2001154 Y U U U U Y U N Y

62 Peattie 1988180 U U U U U Y U N Y

63 Pieber 1995192 Y U U U U Y U Y Y

64 Pohl 2004171 U U U U U Y N U U

65 Ramsay 1990128 U U Y N Y Y Y Y Y
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Author Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8a Q8b

66 Sand 1995134 U U Y U Y Y Y U Y

67 Savage 2005166 U U U U Y Y Y N Y

68 Seo 2004195 U U U U U Y N U U

69 Shepherd 1983155 U U U U U Y U Y U

70 Sherburn 2007182 Y Y N N Y Y N Y Y

71 Smith 1996177 U U U U U Y N Y Y

72 Swithinbank 
2005119

U U N U U Y U N U

73 Tapp 1987191 U U U U U Y U Y Y

74 Tapp 1989185 U U U U U Y U N Y

75 Taylor 1986156 U U U U U Y Y N U

76 Terry 1996193 U U U U U Y U U U

77 van Kerrebroeck 
2004117

Y Y Y U U Y Y N Y

78 Williams 2006129 Y Y N N U Y U N Y

79 Wilson 1987157 N N U U U Y N U Y

80 Wilson 1998197 Y U U U U Y Y N Y

81 Wise 1993188 U U U U U Y U N Y

82 Woldringh 
2007198

Y U U U U Y Y N Y

83 Wong 1997a158 U U U U U Y N U Y

84 Wong 1997b160 U U U U U Y N U U

85 Wong 2001169 Y U U U U Y N U U

86 Wyman 1998183 U N N Y N Y Y N Y

87 Zanetti 2007161 Y U U N U Y N U Y

88 Zinner 1998145 U U Y U U Y U N Y

88 88 88 88 88 88 88 88 88

Totals per category

Y 30 16 19 6 17 86 33 18 75

U 53 62 56 63 65 0 33 24 13

N 5 10 13 19 6 2 22 46 0

Totals per category (%)

Y 34.1 18.2 21.6 6.8 19.3 97.7 37.5 20.5 85.2

U 60.2 70.5 63.6 71.6 73.9 0.0 37.5 27.3 14.8

N 5.7 11.4 14.8 21.6 6.8 2.3 25.0 52.3 0.0

N, no; U, uncertain; Y, yes.
a Health professionals blinded for SNRIs (active or placebo), but not for PFMT (active or imitation PFMT).
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Appendix 10  
Characteristics of included studies: 

summary of efficacy and adverse events
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Appendix 12  
Characteristics of interventions 
(pelvic floor muscle training with 

or without biofeedback)
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Appendix 13  
Characteristics of interventions 

(electrical stimulation)

Study
Duration 
(month) Description

Bernardes 2000174 0.3 Dualpex (Quark Medical products) with perineal intrauterine electrode. 10 
consecutive clinic sessions

Bidmead 2002121 3.5 Uromax stimulator with a periform intravaginal electrode at home

Blowman 1991189 1? Neurotrophic stimulation, a method of neuromuscular electrical stimulation. 
Home stimulator, once per day

Bø 1999 115 6 Maximum intermittent vaginal stimulation. Once per day

Bourcier 1994196 6 Short-term maximal functional ES and EMG/pressure BF. 12 sessions

Brubaker 1997130 2 Transvaginal electrical stimulation. Home treatment, twice daily

Delneri 2000186 0.5 Functional electrical stimulation.12 consecutive sessions on weekdays (i.e. not 
weekends)

Edwards 2000170 3 No details provided

Goode 2003123 2 Home unit with biphasic pulses. Simultaneous with each muscle contraction 
induced by electrical stimulation, patients performed VPFMC (voluntary pelvic 
floor muscle contraction).4 clinic sessions

Hahn 1991175 6 Interferential therapy. Home device, once daily

Haig 1995190 3 Interferential therapy during clinic visits from second month

Henalla 1989124 3 Interferential therapy. 10 clinic sessions

Hofbauer 1990126 1.5 Faradism with vaginal and perineal (active) and lumbar (inactive) electrode. 3 
times per week

Jeyaseelan 2000131 2 Patterned neuromuscular electrical stimulation. Portable stimulator, once daily

Knight 1998172 6 Overnight at low intensity at home

16 × 30-minute session of maximal electrical stimulation. VPFMC performed 
with the stimulation

Laycock 1988176 1–2? Interferential therapy, 2–3 times a week

Laycock Trial 1 1993132 2? Interferential therapy. 10 clinic sessions

Laycock Trial 2 1993132 2–3? Interferential therapy. 10 clinic sessions

Luber 1997133 3 Home device, twice daily

Oláh 1990187 1 Interferential therapy at clinic, 3 times per week

Pohl 2004171 3 No details provided

Sand 1995134 3 Innova (Empi Inc.) pelvic floor stimulator. 7 office visits

Seo 2004195 1.5 Clinic sessions, twice a week, to perform alternately functional ES and BF

Smith 1996177 4 Intravaginal neuromuscular stimulation. Twice a day at home

Tapp 1987191 3 Faradic stimulation, twice a week

Tapp 1989185 3 Faradism. No further details

Terry 1996193 1.5 Interferential therapy. No further details

Wilson 1987157 1.5 Faradism. 12 clinic sessions

Interferential therapy. 12 clinic sessions

Wise 1993188 3 Maximal vaginal electrical stimulation. Home treatment, once daily
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Appendix 14  
Characteristics of interventions 

(vaginal cones)

Study
Duration 
(month) Description

Arvonen 2001178 4 Vaginal balls. The pelvic floor muscle contractions were performed by retaining 
the ball during movement (e.g. walking, house-keeping)

Bø 1999115 6 Mabella cones (cylindrical), once per day

Bourcier 1994196 6 Unspecified cones, twice daily

Burton 1993173 NR Unspecified cones, twice daily, in a static position

Unspecified cones, twice daily, while doing standardised activities that 
previously made them incontinent

Cammu 1998181 3 Femina cones (conical), twice a day. Note: After the first clinic visit 14/30 
women in the cones group withdrew and received PFMT but stayed in the VC 
group

Delneri 2000186 1 Femcon cones (conical), once per day

Haken 1991179 2.5 Femina cones (conical)? Twice daily

Laycock Trial 1 1993132 2? Unspecified cones, twice daily

Laycock 2001152 3 Aquaflex cones, once daily

Oláh 1990187 1 Femina cones (conical), twice daily

Peattie 1988180 1 Femina cones (conical), twice daily

Pieber 1995192 3 Conical weights, once per day

Seo 2004195 1.5 ‘New’ cone, which has a dumbbell shape. Use cone in place while contracting 
the pelvic floor muscles, once per day

Terry 1996193 1.5 Enhance cones (cylindrical). No further details

Williams 2006129 3 Femina cones, 2–3 times a day

Wilson 1998197 12 Unspecified cones, twice daily. Pregnant women only

Wise 1993188 12 Unspecified cones, twice daily
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Appendix 15  
Characteristics of interventions 

(serotonin–noradrenaline reuptake inhibitor)

Study
Duration 
(month) Description

Bump 2004136 1 Duloxetine 40 mg twice daily

Cardozo 2004137 2 Duloxetine 40 mg twice daily for 4 weeks then escalating to 60 mg twice daily 
for another 4 weeks

Castro-Diaz 2007138 2 Duloxetine 40 mg twice daily

Duloxetine 40 mg once daily for 2 weeks, escalating to 40 mg twice daily

Duloxetine 20 mg twice daily for 2 weeks, escalating to 40 mg twice daily

Dmochowski 2003139 3 Duloxetine 40 mg twice daily

Ghoniem 200557 3 Duloxetine 80 mg

Karagkounis 2007194 NR Duloxetine 40 mg twice daily

Kinchen 2005140 3 Duloxetine 40 mg twice daily. Note: This was a ‘naturalistic’ study in which 
participants could, at any point after randomisation, choose to remain on 
duloxetine as randomised, reduce SNRI doses, add other treatments to 
duloxetine, or suspend duloxetine and receive other treatments

Mah 2006141 2 Duloxetine 40 mg twice daily

Manning 2005142 1.5 Duloxetine. Unspecified dose

Millard 2004143 3 Duloxetine 40 mg twice daily

Norton 2002144 3 Duloxetine 20 mg once daily

Duloxetine 20 mg twice daily

Duloxetine 40 mg twice daily

van Kerrebroeck 2004117 3 Duloxetine 40 mg twice daily

Zinner 1998145 1.5 Duloxetine 20 mg once daily

Duloxetine 30 mg once daily

Duloxetine 30 mg once daily for 2 weeks, escalating to 40 mg once daily
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Appendix 16  
Cure/improvement definitions
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Appendix 17  
Direct pairwise comparisons: additional 

data tables for primary outcomes
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Comparison 01 – PFMT with or without BF vs no treatment

PFMT ± BF NT
Reported 
p-value Notes

Population 
typeN Value N Value

Social Activity Index

PFMT vs NT

Aksac 2003120 20 7.5 (1.2) 10 3.6 (0.6) <0.001 Score (median, 
SD)

1

Bø 1999115 25 0.6 (1.02) 30 –0.2 (1.68) NR Change in score 
(mean, SD)

1

PFMT + BF vs NT

Aksac 2003120 20 8.1 (0.8) 10 3.6 (0.6) <0.001 Score (median, 
SD)

1

I-QoL

PFMT vs NT

Ghoniem 200557 49 7.8 45 4.8 NR Mean % score 
increase

1

The Leicester Impact Scale

PFMT vs NT

Williams 2006a129 77 2 (0.0, 5.0) 75 1.5 (0.0, 5.0) 0.990 Score (median, 
interquartile 
range)

2

Incontinence Impact Questionnaire

PFMT vs NT

Goode 2003123 66 No difference 67 No difference NR Total score 3

PFMT
n/N

NT
n/N

Reported 
p-value Notes

Population 
type

Bristol Female Lower Urinary Tract Symptoms (B-FLUTS)

PFMT vs NT

Bø 1999115 7/25 10/30 < 0.54 (sic) 1. Problems because of avoiding places and 
situations (N of women)

1

Bø 1999115 1/25 12/30 < 0.01 2. Problems with interference with social life 
(N of women)

1

Bø 1999115 11/25 24/30 < 0.01 3. Problem with interference with physical 
activity (N of women)

1

Bø 1999115 14/25 25/30 < 0.1 (sic) 4. Overall interference with life (N of 
women)

1

Bø 1999115 1/25 11/30 < 0.1 (sic) 5. Unsatisfied if had to spend rest of life as 
now (N of women)

1

Bø 1999115 4/25 15/30 0.03 6. Sex life spoilt by urinary symptoms (N of 
women)

1

Bø 1999115 3/25 15/30 0.02 7. Problem with sex life being spoilt (N of 
women)

1

Bø 1999115 3/25 10/30 0.1 8. Problem with painful intercourse (N of 
women)

1

Bø 1999115 3/25 13/30 0.02 9. Urinary incontinence with intercourse (N 
of women)

1
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PFMT NT

Notes Population typeN Value N Value

SF-36 (generic)

PFMT vs NT

Goode 2003123 66 No difference 67 No difference Score 3

Norwegian version of the Quality of Life Scale (QoLS-N) (generic)

PFMT vs NT

Bø 1999115 25 90.1 (9.5) 30 85.2 (12.05) Score (mean, SD) 1

B-FLUTS, Bristol Female Lower Urinary Tract Symptoms (‘a little/somewhat/a lot’ OR ‘a bit of a problem/quite a 
problem/a serious problem’); lifestyle questions (28–31, 33) and sex-life questions (21–24) only.
a Lower scores reflect better quality of life.

Comparison 02 – PFMT vs PFMT + BF

PFMT PFMT ± BF

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

PFMT vs PFMT + BF (≥ 1-year follow-up)

Glavind 1996150 0/14 0 5/19 26 0.09 (0.01 to 1.80), p = 0.115 1 1

Improvement rate 

PFMT vs PFMT + BF (< 1-year follow-up)

Wilson 1987157 4/15 27 9/14 64 0.20 (0.04 to 0.98), p = 0.048 1 1

PFMT vs PFMT + BF (≥ 1-year follow-up)

Glavind 1996150 4/14 29 8/19 42 0.55 (0.13 to 2.40), p = 0.427 1 1

Comparison 03 – PFMT vs PFMT with additional sessions

PFMT PFMT + add

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate (≥ 1-year follow-up)

Bø 1990159 4/25 16 6/20 30 0.44 (0.11 to 1.87), p = 0.268 1 1
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Comparison 04 – strength and motor relearning PFMT vs motor 
relearning PFMT alone

S + M PFMT M PFMT

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

Hay-Smith 2003164 1/61 2 4/62 6 0.24 (0.03 to 2.23), 
p = 0.210

1 3

Improvement rate

Hay-Smith 2003164 52/61 85 48/62 77 1.69 (0.67 to 4.25), 
p = 0.269

1 3

King’s Health Questionnaire

N Value N Value Reported 
p-value

Population 
type

aHay-Smith 2003164 60 17.1 (19.3) 55 18.2 (17.7) 0.751 1. General health 
perception (mean, SD)

3

aHay-Smith 2003164 60 49.4 (24.9) 55 38.8 (27.8) 0.032 2. Incontinence impact 
(mean, SD)

3

aHay-Smith 2003164 57 27.2 (23.7) 52 20.5 (27.7) 0.178 3. Role limitation 
(mean, SD)

3

aHay-Smith 2003164 57 31.3 (22.5) 51 22.6 (22.8) 0.048 4. Physical limitation 
(mean, SD)

3

aHay-Smith 2003164 56 11.8 (18.6) 51 10.5 (21.3) 0.728 5. Social limitation 
(mean, SD)

3

aHay-Smith 2003164 40 13.8 (23.2) 40 14.6 (24.8) 0.877 6. Personal 
relationships (mean, 
SD)

3

aHay-Smith 2003164 58 26.1 (28) 51 20 (24.1) 0.236 7. Emotions (mean, SD) 3

aHay-Smith 2003164 54 28.4 (19.6) 51 32 (19.7) 0.346 8. Sleep/energy (mean, 
SD)

3

a Lower scores reflect better quality of life.

Comparison 05 – PFMT (in supine) + BF vs PFMT (in supine and 
upright) + BF

PFMT supine PFMT supine/upright
Reported 
p-value Notes

Population 
typeN Value N Value

Incontinence Impact Questionnaire

Borello-France 
2006165

22 27.6 (32.7) 22 24.7 (31) 0.62 Change in score (mean 
reduction, SD)

1
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Comparison 06 – PFMT vs PFMT via pilates

PFMT Pilates

Notes Population typeN Value N Value

King’s Health Questionnaire
aSavage 2005166 4 256.9 

(147.2 to 
416.6)

6 152.37 
(83.82 to 
197.20)

Composite scores regarding 
symptoms, severity and 
quality of life (mean, range)

1

a Lower scores reflect better quality of life.

Comparison 07 – PFMT (maximal contraction) + BF vs PFMT (submaximal 
contraction) + BF

PFMTmax + BF PFMTsub + BF

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

Johnson 2001167 6/16 38 4/16 25 1.80 (0.39 to 8.22), p = 0.448 2 1

Comparison 08 – PFMT + perineometer vs PFMT + urethral conductance

PFMT + per PFMT + ureth

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

Mayne 1988168 2/13 15 2/14 14 1.09 (0.13 to 9.12), p = 0.936 2 1

Improvement rate

Mayne 1988168 7/13 54 2/7 29 1.17 (0.26 to 5.29), p = 0.842 2 1

Comparison 09 – PFMT + BF (vaginal) vs PFMT + BF (vaginal and abdominal)

PFMT + BF (vag) PFMT + BF (vag/ab)

Notes Population typeN Value N Value

Incontinence Impact Questionnaire Short Form (IIQ-7)
aWong 2001169 19 14.29 19 14.29 Score (mean) 1

Urogenital Inventory Short Form (UDI-6)
aWong 2001169 19 16.67 19 27.78 Score (mean) 1

a Lower scores reflect better quality of life.
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Comparison 10 – ES vs NT

ES NT

Notes Population typeN Value N Value

SF-36

Jeyaseelan 2000131 12 No difference 12 No difference Score 1

Sand 1995134 35 No difference 17 No difference Score 1

Comparison 11 – PFMT + BF + ES (faradism) vs PFMT + BF + ES (IFT)

PFMT + BF + ES 
(farad)

PFMT + BF + ES 
(IFT)

OR (95% CI) Measure
Population 
typen/N % n/N %

Improvement

Wilson 1987157 11/15 73 10/15 67 1.38 (0.29 to 6.60), p = 0.691 1 1

Improvement (< 1-year follow-up)

Wilson (follow-up) 
1987

10/15 67 9/15 60 1.33 (0.30 to 5.92), p = 0.705 1 1

Comparison 12 – PFMT + BF + ES (maximal at clinic) vs PFMT + BF + ES 
(low intensity at home)

PFMT + BF + ES 
(max)

PFMT + BF + ES 
(low)

OR (95% CI) Measure
Population 
typen/N % n/N %

Improvement

Knight 1998172 16/20 80 9/19 47 4.44 (1.08 to 18.36), p = 0.039 1 1

Improvement (< 1-year follow-up)

Knight (follow-up) 
1998

17/20 85 7/15 47 6.48 (1.32 to 31.83), p = 0.021 1 1

Comparison 13 – VC-passive vs VC-active

VC-active VC-passive

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

Burton 1993 18/31 58 21/30 70 0.59 (0.21 to 1.71), p = 0.334 2 1
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Comparison 14 – SNRI vs NT

SNRI NT

OR (95% CI) Measure
Population 
typen/N % n/N %

Improvement

SNRI80 vs NT (< 1-year follow-up)

Kinchen 2004 103/210 49 90/218 41 1.37 (0.93 to 2.01), p = 0.107 1 3

SNRI NT

Reported p-value
Population 
typeN Value N Value

I-QoL

SNRI80 vs NT (< 1-year follow-up)

Kinchen 2004 210 13.8 218 12.1 0.26 Change in 
score

3
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Comparison 15 – Comparison of different SNRI doses: cure, improvement 
and adverse events

SNRI 1 SNRI 2

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

SNRI80 vs SNRI40

Norton 2002144 23/123 19 30/123 24 0.71 (0.39 to 1.32), p = 0.279 2 2

SNRI80 vs SNRI20

Norton 2002144 23/123 19 21/128 16 1.17 (0.61 to 2.25), p = 0.633 2 2

SNRI40 vs SNRI20

Norton 2002144 30/123 24 21/128 16 1.64 (0.88 to 3.07), p = 0.118 2 2

Improvement rate

SNRI80 vs SNRI40

Norton 2002144 57/130 44 48/129 37 1.32 (0.80 to 2.17), p = 0.277 1 2

SNRI80 vs SNRI20

Norton 2002144 57/130 44 41/132 31 1.73 (1.05 to 2.87), p = 0.033 1 2

SNRI40 vs SNRI30

Zinner 1998145 15/33 45 8/26 31 1.88 (0.64 to 5.51), p = 0.253 2 1

SNRI40 vs SNRI20

Zinner 1998 15/33 45 15/34 44 1.06 (0.40 to 2.77) 2 1

Norton 2002144 48/129 37 41/132 31 1.32 (0.79 to 2.20) 1 2

Total 63/162 39 56/166 34 1.25 (0.80 to 1.97), p = 0.329

SNRI30 vs SNRI20

Zinner 1998145 8/26 31 15/34 44 0.56 (0.19 to 1.65), p = 0.294 2 1

N experiencing adverse events

n/N % n/N % Notes Population

SNRI80 vs SNRI40

Norton 2002144 102/140 73 93/137 68 Adverse events that occurred in ≥ 5% of 
subjects in any treatment arm: nausea, 
headache, diarrhoea, constipation, dry 
mouth, dizziness, insomnia, sinusitis, 
fatigue, nasopharyngitis

2

SNRI80 vs SNRI20

Norton 2002144 102/140 73 86/138 62 As above 2

SNRI40 vs SNRI20

Norton 2002144 93/137 68 86/138 62 As above 2

SNRI80, starting 40 b.i.d. vs starting 40 q.d.

Castro-Diaz 2007138 87/136 64 76/127 60 Adverse events that occurred in ≥ 2 
patients in first 4 weeks: nausea, dry 
mouth, constipation, somnolence, dizziness, 
insomnia, fatigue, headache, diarrhoea

3

SNRI80, starting 40 b.i.d. vs starting 20 b.i.d.

Castro-Diaz 2007138 87/136 64 69/133 52 As above 3

SNRI80, starting 40 q.d. vs starting 20 b.i.d.

Castro-Diaz 2007138 76/127 60 69/133 52 As above 3
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Comparison 16 – Comparison of different SNRI doses: quality of life

SNRI 1 SNRI 2

Notes
Population 
typeN Value N Value

I-QoL

SNRI80 vs SNRI40

Norton 2002144 130 9.3 129 7.8 Change in score (mean) 2

SNRI80 vs SNRI20

Norton 2002144 130 9.3 132 5.3 Change in score (mean) 2

SNRI40 vs SNRI30

Zinner 1998145 33 8.2 (10.8) 26 10 (6.4) Change in score (mean, SD) 1

SNRI40 vs SNRI20

Zinner 1998145 33 8.2 (10.8) 34 12 (16) Change in score (mean, SD) 1

Norton 2002144 129 7.8 132 5.3 Change in score (mean) 2

SNRI30 vs SNRI20

Zinner 1998145 26 10 (6.4) 34 12 (16) Change in score (mean, SD) 1

Comparison 17 – PFMT + ES vs no treatment

PFMT + ES NT

Notes Population typeN Value N Value

SF-36 (generic)

Goode 2003123 67 No difference 67 No difference Score 3
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Comparison 18 – PFMT with or without BF vs BT

PFMT ± BF BT

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

PFMT + BF vs BT (< 1-year follow-up)

Wyman 1998183 13/65 20 10/62 16 1.30 (0.52 to 3.23), 
p = 0.572

2 2

PFMT + BF vs BT (≥ 1-year follow-up; women who did not seek additional treatment only)

Wyman 1998183 1/11 9 4/22 18 0.45 (0.04 to 4.60), 
p = 0.501

2 2

Improvement

PFMT + BF vs BT (< 1-year follow-up)

Wyman 1998183 45/64 70 37/60 62 1.47 (0.70 to 3.11), 
p = 0.310

1 2

PFMT ± BF BT

Notes Population typeN Value N Value

Urogenital Distress Inventory

PFMT + BF vs BT (< 1-year follow-up)
aWyman 1998183 64 85 (52.4) 60 91.7 (55) Score (mean, SD) 2

Incontinence Impact Questionnaire-Revised

PFMT + BF vs BT (< 1-year follow-up)
aWyman 1998183 64 59.3 (67.7) 60 65.7 (80.2) Score (mean, SD) 2

PFMT + BF vs BT (≥ 1-year follow-up)

Wyman 1998183 11 No 
difference

22 No 
difference

Score (mean, SD)a 2

Assessment of quality of life (A-QoL) (generic)

PFMT vs BT
aSherburn 2007182 43 14.44 

(9.14)
41 11.88 

(9.27)
Total score (mean, SD) 1

a Lower scores reflect better quality of life.

Comparison 19 – ES vs VC

ES VC

OR (95% CI) Measure Population typen/N % n/N %

Cure rate (< 1-year follow-up)

Oláh 1990187 12/30 40 10/24 42 0.93 (0.31 to 2.78), p = 0.901 1 3

Improvement rate (< 1-year follow-up)

Oláh 1990187 17/30 57 17/24 71 0.54 (0.17 to 1.68), p = 0.287 1 3
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Comparison 20 – PFMT (± BF) vs PFMT (± BF) + ES

PFMT ± BF PFMT ± BF + ES

OR (95% CI) Measure
Population 
typen/N % n/N %

Improvement rate

PFMT + BF vs PFMT + BF + ES (< 1-year follow-up)

Wilson 1987157 9/14 64 19/30 63 1.04 (0.28 to 3.91), p = 0.951 1 1

PFMT + BF vs PFMT + BF + ES (< 1-year follow-up)

Knight 1998172 9/14 64 24/35 69 0.825 (0.224 to 3.044), p = 0.773 1 1

PFMT ± BF PFMT ± BF + ES

Notes Population typeN Value N Value

SF-36 (generic)

PFMT vs PFMT + ES

Goode 2003123 66 No difference 67 No difference Total score 3

Comparison 21 – PFMT + BF vs PFMT + BF + BT

PFMT + BF PFMT + BF + BT

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

PFMT + BF vs PFMT + BF + BT (< 1-year follow-up)

Wyman 1998183 13/65 20 16/60 27 0.69 (0.30 to 1.58), 
p = 0.379

2 2

PFMT + BF vs PFMT + BF + BT ( 1-year follow-up)b

Wyman 1998183 1/11 9 8/16 50 0.10 (0.01 to 0.98), 
p = 0.048

2 2

Improvement rate

PFMT + BF vs PFMT + BF + BT (< 1-year follow-up)

Wyman 1998 45/64 70 44/58 76 0.75 (0.34 to 1.69), 
p = 0.491

1 2
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PFMT + BF PFMT + BF + BT

Notes Population typeN Value N Value

Urogenital Distress Inventory

PFMT + BF vs PFMT + BF + BT (< 1-year follow-up)
aWyman 1998183 64 85 (52.4) 58 72.8 (50.4) Score (mean, SD) 2

Incontinence Impact Questionnaire-Revised

PFMT + BF vs PFMT + BF + BT (< 1-year follow-up)
aWyman 1998183 64 59.3 (67.7) 58 59.8 (83.9) Score (mean, SD) 2

PFMT + BF vs PFMT + BF + BT ( 1-year follow-up)b

aWyman 1998183 11 No difference 16 No difference Score (mean, SD) 2

a Lower scores reflect better quality of life.
b Women who did not have additional treatment only.

Comparison 22 – PFMT + BF + BT vs BT

PFMT + BF + BT BT

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

PFMT + BF + BT vs BT (< 1-year follow-up)

Wyman 1998183 16/60 27 10/62 16 1.89 (0.78 to 4.59), 
p = 0.159

2 2

PFMT + BF + BT vs BT (≥ 1-year follow-up)b

Wyman 1998183 8/16 50 4/22 18 4.50 (1.04 to 19.39), 
p = 0.044

2 2

Improvement rate

PFMT + BF + BT vs BT (< 1-year follow-up)

Wyman 1998183 44/58 76 37/60 62 1.95 (0.88 to 4.33), 
p = 0.099

1 2

PFMT + BF + BT BT

Notes Population typeN Value N Value

Urogenital Distress Inventory

PFMT + BF + BT vs BT (< 1-year follow-up)
aWyman 1998183 58 72.8 (50.4) 60 91.7 (55) Score (mean, SD) 2

Incontinence Impact Questionnaire-Revised

PFMT + BF + BT vs BT (< 1-year follow-up)
aWyman 1998183 58 59.8 (83.9) 60 65.7 (80.2) Score (mean, SD) 2

PFMT + BF + BT vs BT (≥ 1-year follow-up)b

Wyman 1998183 16 No difference 22 No difference Score (mean, SD) 2

a Lower scores reflect better quality of life.
b Women who did not seek additional treatment only.
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Comparison 23 – other comparisons considered not relevant to the 
review (cure and improvement only)

Intervention 1 Intervention 2

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure

PFMT + ES vs surgery

Tapp 1989185 3/23 13 18/24 75 0.05 (0.01 to 0.23), p < 0.001 2 1

PFMT + BF + VC vs ES

Laycock Trial 1993132 2/16 13 1/23 4 3.14 (0.26 to 37.99), p = 0.368 1 1

PFMT + ES + BF vs PFMT + VC

Bourcier 1994196 31/46 67 16/38 42 2.84 (1.17 to 6.93), p = 0.022 1 1

Improvement

PFMT vs PFMT + BF + ES (faradism)

Wilson 1987157 4/15 27 11/15 73 0.13 (0.03 to 0.67), p = 0.014 1 1

Wilson 1987157 (< 1-year 
follow-up)

4/15 27 10/15 67 0.18 (0.04 to 0.87), p = 0.033 1 1

PFMT vs PFMT + BF + ES (IFT)

Wilson 1987157 4/15 27 10/15 67 0.18 (0.04 to 0.87), p = 0.033 1 1

Wilson 1987157 (< 1-year 
follow-up)

4/15 27 9/15 60 0.24 (0.05 to 1.13), p = 0.072 1 1

PFMT + ES vs surgery

Tapp 1989185 16/23 70 23/24 96 0.10 (0.01 to 0.89), p = 0.039 2 1

PFMT + VC vs ES

Wise 1993188 14/15 93 12/16 75 4.67 (0.46 to 47.63), p = 0.194 2 1

PFMT + BF + VC vs ES

Laycock Trial 1 1993132 7/16 44 14/23 61 0.50 (0.14 to 1.83), p = 0.294 1 1

PFMT + ES + BF vs VC

Seo 2004195 55/60 92 53/60 88 1.45 (0.43 to 4.86), p = 0.545 1 1
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Appendix 18  
Direct pairwise comparisons: cure and 

improvement rate (population type 1 only)
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Appendix 20  
Trials of treatment for stress urinary 
incontinence in childbearing women

Three randomised trials197–199 have tested the 
efficacy of treatments for SUI for women after 

childbirth and their baseline characteristics are 
summarised in Table 83.

The first study199 recruited women with 
persistent SUI symptoms (and urodynamic stress 
incontinence) 3 months or more after last delivery 
and randomised them to three groups: PFMT, 
PFMT plus abdominal muscle training, and control 
(relaxation massage). PFMT was provided as part 
of multimodal pelvic floor rehabilitation (including 
BF and ES). More than 70% of the women in 
both treatment groups (70% in the PFMT group 
and 74% in the PFMT-plus-abdominal-training 
group) were cured, compared with none in the 
control group. The results showed a greater change 
(improvement) in scores on condition-specific 
quality of life in both treatment groups than 
the control group but no statistically significant 
difference was found between the two treatment 
groups.

The second study197 recruited women complaining 
of stress urinary incontinence 3 months postpartum 

and randomised them to a control group treated 
with basic PFMT and an intervention group split 
between intensive PFMT alone, VCs alone or both 
intensive PFMT and VCs. The results showed a 
statistically significantly higher cure rate in the 
intervention group than in the control groups 
(50% against 24%, p = 0.0003), although there 
was no difference in cure rate between the three 
intervention arms. No information regarding 
improvement rates or changes in quality of life 
were reported.

The third study198 randomised women who 
complained of SUI, during weeks 17–20 of 
pregnancy, between intensive PFMT consisting 
of three physiotherapy sessions between weeks 
23 and 30 of pregnancy together with a fourth 
session 6 weeks after delivery, and routine care that 
included brief instruction on pelvic floor muscle 
exercises. The results showed no difference in 
cure rates between the intervention and control 
arms at 8 weeks (38% against 32%, p = NS) and 
12 months (42% against 37%, p = NS) after delivery 
nor in change to condition-specific quality of life. 
Improvement rates were not reported.
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TABLE 83 Baseline characteristics of studies investigating alternative treatments for women with postnatal SUI

Study ID
Population 
type

Duration 
(month) Comparator

N 
randomised Age

Supervisory 
intensitya Note

Dumoulin 
2004199

1 2 PFMT 21 36.0 Intensive PFMT as part 
of multimodal 
rehabilitation 
with BF and 
ES

PFMT + abdominal 
muscle training

23 37.0 Intensive PFMT as part 
of multimodal 
rehabilitation 
with BF and 
ES

NT 20 35.5 Intensive Relaxation 
massage for 
the back and 
extremities; 
women 
asked not 
to perform 
PFMT

Wilson 
1998197

2 12 PFMT 39 29.0 Average

VC 36 29.0 Average

PFMT + VC 38 29.0 Average

NT (routine care) 117 27.8 Average Routine care 
with some 
instructions 
on PFMT

Woldringh 
2007198

2 8 weeks 
postpartum

PFMT 112 31.9 Average

NT 152 32.6 Average Routine care 
with some 
instructions 
on PFMT

a Average, up to two clinic visits per month; intensive, more than two clinic visits per month.
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TABLE 84 Primary outcomes: childbearing women

Arm 1 Arm 2

OR (95% CI) Measure
Population 
typen/N % n/N %

Cure rate

PFMT vs NT

Dumoulin 2004199 14/20 70 0/19 0 87.00 (4.53 to 1671.63), p = 0.03 2 1

Wilson 1998197 10/19 53 22/91 24 3.48 (1.26 to 9.67), p = 0.016 1 2

Woldringh 2007198 31/81 38 35/109 32 1.31 (0.72 to 2.39), p = 0.378 1 and 2 2

PFMT vs NT (< 1-year follow-up)

Woldringh 2007 25/60 42 35/94 37 1.20 (0.62 to 2.33), p = 0.582 1 and 2 2

PFMT + abdominal training vs NT

Dumoulin 2004199 17/23 74 0/19 0 105.00 (5.51 to 2002.02), 
p = 0.02

2 1

PFMT vs PFMT + abdominal training

Dumoulin 2004199 14/20 70 17/23 74 0.82 (0.22 to 3.13), p = 0.776 2 1

PFMT + VC vs NT

Wilson 1998197 6/14 43 22/91 24 2.35 (0.74 to 7.52), p = 0.149 1 2

VC vs NT

Wilson 1998197 11/21 52 22/91 24 3.45 (1.29 to 9.21), p = 0.013 1 2

PFMT vs VC

Wilson 1998197 10/19 53 11/21 52 1.01 (0.29 to 3.50), p = 0.987 1 2

PFMT vs PFMT + VC

Wilson 1998197 10/19 53 6/14 43 1.48 (0.37 to 5.95), p = 0.579 1 2

PFMT + VC vs VC

Wilson 1998197 6/14 43 11/21 52 0.68 (0.17 to 2.66), p = 0.581 1 2

Incontinence Impact Quality of Life

N Value N Value Reported 
p-value

PFMT vs NT

Dumoulin 2004199 20 13.00 
(6.00 to 
25.00)

19 0.50 
(–6.50 to 
5.00)

< 0.05 Change in score (median, 25th 
and 75th percentile)

1

PFMT + abdominal training vs NT

Dumoulin 2004199 23 10.00 
(2.00 to 
16.00)

19 0.50 
(–6.50 to 
5.00)

< 0.05 Change in score (median, 25th 
and 75th percentile)

1

PFMT vs PFMT + abdominal training

Dumoulin 2004199 20 13.00 
(6.00 to 
25.00)

23 10.00 
(2.00 to 
16.00)

p > 0.05 Change in score (median, 25th 
and 75th percentile)

1
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Appendix 21  
Data on secondary outcomes 

(population types 1 and 2 only)

Number of incontinence episodes

Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

Comparison with no treatment

PFMT vs NT

Aksac 2003120 20 3.5 (0.5) 10 2.4 (0.9) N of episodes (4-point ordinal 
scale, median, SD); 1 = once a day, 
4 = once a month

1

Bø 1999115 25 –1.2 (2.04) 30 0.3 (2.24) Change in N of episodes in 3 days 
(diary, mean change, SD)

1

Ghoniem 200557 46 –34.7 44 –28.9 Change in N of episodes per week 
(pooled paper diaries completed at 
each visit, median % decrease)

1

Lagro-Janssen 1991127 33 4.8 (5.86) 33 25.3 (15.83) N of episodes per week (mean, 
SD); 7-day bladder chart

1

Burns 1993122 43 8 (10) 40 17 (19) N of episodes per week (24-hour 
diary, mean, SD)

2

Williams 2006129 77 –1.03 (3.16) 75 –0.59 (2.01) Change in N of episodes in 24 
hours (3-day diary, mean, SD)

2

PFMT + BF vs NT

Aksac 2003120 20 3.6 (0.4) 10 2.4 (0.9) N of episodes (4-point ordinal 
scale, median, SD); 1 = once a day, 
4 = once a month

1

Burns 1993122 40 5 (6) 40 17 (19) N of episodes (24-hour diary, 
mean, SD)

2

VC vs NT

Bø 1999115 27 0.8 (5.3) 30 0.3 (2.24) Change in N of episodes in 3 days 
(diary, mean change, SD)

1

Williams 2006129 79 –0.28 (2.68) 75 –0.59 (2.01) Change in N of episodes in 24 
hours (3-day diary, mean, SD)

2

BT vs NT

Fantl 1991135 45 10 (12) 43 19 (19) N of episodes (7-day diary, mean, 
SD)

1

SNRI 80 mg vs NT

Bump 2004136 34 No data 31 No data Change in N of episodes: 
‘Duloxetine was significantly 
superior to placebo’

1

Cardozo 2004137 46 –7.1 52 –2.9 Change in N of episodes per week 
(median decrease)

1

Cardozo 2004137 46 –59.8 52 –26.9 Change in N of episodes per week 
(median % decrease)

1

Ghoniem 200557 46 –56.5 44 –28.9 Change in N of episodes per week 
(pooled paper diaries completed at 
each visit, median % decrease)

1
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Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

Norton 2002144 130 –58 132 –40 Change in N of episodes in 24 
hours (median % reduction at last 
visit)

2

SNRI 40 mg vs NT

Zinner 1998145 33 –7.6 (11.3) 34 –5.9 (7.6) Change in N of episodes per week 
(mean reduction, SD)

1

Zinner (40/30/20 mg 
groups combined) 
1998145

95 –10.1 (11) 34 –5.9 (7.6) Change in N of episodes per week 
(mean reduction, SD)

1

Norton 2002144 129 –59 132 –40 Change in N of episodes in 24 
hours (median % reduction at last 
visit)

2

SNRI 30 mg vs NT

Zinner 1998145 26 –8.8 (6.1) 34 –5.9 (7.6) Change in N of episodes per week 
(mean reduction, SD)

1

SNRI 20 mg vs NT

Zinner 1998145 34 –13.9 (12.8) 34 –5.9 (7.6) Change in N of episodes per week 
(mean reduction, SD)

1

Norton 2002144 132 –44 132 –40 Change in N of episodes in 24 
hours (median % reduction at last 
visit)

2

PFMT + SNRI vs NT

Ghoniem 200557 44 –57.4 44 –28.9 Change in N of episodes per week 
(pooled paper diaries completed at 
each visit, median % decrease)

1

Comparison of different variants of PFMT

PFMT vs PFMT + BF

Aksac 2003120 20 3.5 (0.5) 20 3.6 (0.4) N of episodes of leakage (4-point 
ordinal scale, median, SD). 1 = once 
a day, 4 = once a month

1

Berghmans 1996147 20 1.4 (3.5) 20 0.8 (1.3) N of episodes in 24 hours (mean, 
SD)

1

Laycock 2001152 16 –1.13 (1.42) 22 –1.2 (1.29) Change in N of episodes in 24 
hours (mean, SD)

1

Shepherd 1983155 11 4.1 (0 to 7) 11 1.1 (0 to 8) N of episodes per week (diary, 
mean, range)

1

Wong 1997a158 7 –9.1 (12.3) 10 –2 (3.5) Change in N of episodes per week 
(7-day diary, mean reduction, SD)

1

Burns 1993122 43 8 (10) 40 5 (6) N of episodes per week at 8 weeks 
(24-hour diary, mean, SD)

2

PFMT vs PFMT with additional sessions

Konstantinidou 
2007116

10 12.5 (7) 12 2.9 (2.8) N of episodes of per week (7-day 
diary, mean, SD)

1

Wong 1997b160 26 No data 21 No data N of episodes of (7-day diary). 
Both groups showed ‘significant 
improvement’ over time but no 
between-group differences

1
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Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

PMFT (in supine position) + BF vs PFMT (in supine and upright position) + BF

Borello-France 
2006165

22 –4 (4.7) 22 –5.4 (4.8) Change in N of episodes per week 
(7-day bladder diary, mean, SD)

1

PFMT (maximal contraction) + BF vs PFMT (submaximal contraction) + BF

Johnson 2001167 16 0.79 (1.65) 16 1.15 (2.55) N of episodes of in 24 hours (daily 
diary for 8 weeks, mean, SD)

1

PFMT + BF (vaginal) vs PFMT + BF (vaginal and abdominal)

Wong 2001169 19 4.1 (10.7) 19 1.5 (3.0) N of episodes per week (7-day 
diary, mean, SD), p > 0.05

1

Comparison of different SNRI doses

SNRI 80 mg vs SNRI 40 mg

Norton 2002144 130 –58 129 –59 Change in N of episodes in 24 
hours (median % reduction at last 
visit)

2

SNRI 80 mg vs SNRI 20 mg

Norton 2002144 130 –58 132 –44 Change in N of episodes in 24 
hours (median % reduction at last 
visit)

2

SNRI 40 mg vs SNRI 30 mg

Zinner 1998145 33 –7.6 (11.3) 26 –8.8 (6.1) Change in N of episodes per week 
(mean reduction, SD)

1

SNRI 40 mg vs SNRI 20 mg

Zinner 1998145 33 –7.6 (11.3) 34 –13.9 (12.8) Change in N of episodes per week 
(mean reduction, SD)

1

Norton 2002144 129 –59 132 –44 Change in N of episodes in 24 
hours (median % reduction at last 
visit)

2

SNRI 30 mg vs SNRI 20 mg

Zinner 1998145 26 –8.8 (6.1) 34 –13.9 (12.8) Change in N of episodes per week 
(mean reduction, SD)

1

Comparison of different treatments (single modality)

PFMT vs ES

Bø 1999115 25 –1.2 (2.04) 25 –0.7 (3.32) Change in N of episodes in 3 days 
(diary, mean, SD)

1

PFMT vs VC

Bø 1999115 25 –1.2 (2.04) 27 0.8 (5.3) Change in N of episodes in 3 days 
(diary, mean change, SD)

1

Laycock 2001152 16 –1.13 (1.42) 30 –1 (1.04) Change in N of episodes in 24 
hours (mean reduction, SD)

1

Williams 2006129 77 –1.03 (3.16) 79 –0.28 (2.68) Change in N of episodes in 24 
hours (3-day diary, mean, SD)

2

PFMT + BF vs VC

Cammu 1998181 30 5.6 (5.5) 16 8.3 (15) N of episodes per week (1-week 
diary, mean, SD)

1

Laycock 2001152 22 –1.2 (1.29) 30 –1 (1.04) Change in N of episodes in 24 
hours (mean reduction, SD)

1
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Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

PFMT vs BT

Sherburn 2007182 43 4.5 (11) 41 8 (27) N of episodes (7-day diary, median 
interquartile range)

1

PFMT + BF vs BT

Wyman 1998183 46 8.7 (0) 48 12.5 (8.3) N of episodes per week at 3 
months (7-day diary, mean, SD). 
Women with USI only

1

Wyman (follow-up) 
1998183

65 9.4 (14) 62 10 (12) N of episodes of per week at 6 
months (7-day diary, mean, SD). 
3 months after the 3-month 
treatment period. Women with 
USI/MUI/DO

2

PFMT vs SNRI 80 mg

Ghoniem 200557 46 –34.7 46 –56.5 Change in N of episodes per week 
(pooled paper diaries completed at 
each visit, median % decrease)

1

PFMT vs surgery

Klarskov 1986184 24 2 (0 to 20) 26 0 (0 to 14) N of episodes in 3 days at 4 
months (3-day voiding and 
incontinence chart, median, range)

1

Comparison of different treatments (dual modality)

PFMT vs PFMT + ES

Blowman 1991189 6 6 (0 to 21) 7 0 (0 to 1) N of episodes per week (1-week 
continence chart, median, range). 
p < 0.05

1

PFMT vs PFMT + SNRI 80 mg

Ghoniem 200557 46 –34.7 44 –57.4 Change in episodes of leakage 
per week (pooled paper diaries 
completed at each visit, median % 
decrease)

1

PFMT + BF vs PFMT + BF + BT

Wyman 1998183 46 8.7 (0) 42 7.2 (11.5) N of episodes per week at 3 
months (7-day diary, mean, SD). 
Women with USI only

1

Wyman (follow-up) 
1998183

65 9.4 (14) 60 8.1 (12.4) N of episodes per week at 6 
months (7-day diary, mean, SD); 
3 months after the 3-month 
treatment period. Women with 
USI/MUI/DO

2

PFMT + BF + BT vs BT

Wyman 1998183 42 7.2 (11.5) 48 12.5 (8.3) N of episodes per week at 3 
months (7-day diary, mean, SD). 
Women with USI only

1

Wyman (follow-up) 
1998183

60 8.1 (12.4) 62 10 (12) N of episodes per week at 6 
months (7-day diary, mean, SD); 
3 months after the 3-month 
treatment period. Women with 
USI/MUI/DO

2

PFMT + SNRI vs SNRI

Ghoniem 200557 44 –57.4 46 –56.5 Change in N of episodes per week 
(pooled paper diaries completed at 
each visit, median % decrease)

1
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Pad test (urine loss)

Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

Comparison with no treatment

PFMT vs NT

Aksac 2003120 20 2.1 (0.4) 10 28.2 (3.7) 1-hour pad test (g, median, SD) 1

Bidmead 2002121 40 –9.62 (21.31) 20 3.65 (7.65) Change in pad weight (fixed volume 
pad test with half-hour exercise 
programme) (g, mean change, SD)

1

Bø 1999115 25 –30.2 (33.67) 30 –12.7 (40.52) Change in stress pad test (fixed 
volume, 60 second) (g, mean 
change, SD)

1

Bø 1999115 25 –6.6 (14.03) 30 –7.1 (36.61) Change in 24-hour pad test (g, 
mean change, SD) 

1

Henalla 1989124 26 6 25 12 Pad test at 3 months (Sutherst et al. 
1981) (g, from graph)

1

Miller 1998107 13 0.4 (1.04) 10 21.2 (44.8) Paper towel test, mild cough (wet 
area, cm2, mean, SD). Cough with 
‘The Knack’ for PFMT group, cough 
without ‘The Knack’ for control 
group. Wet area 1 cm2 is equivalent 
to 0.039 ml

1

Miller 1998107 13 5.4 (15.3) 10 26.8 (46.7) Paper towel test, deep cough (wet 
area, cm2, mean, SD). Cough with 
‘The Knack’ for PFMT group, cough 
without ‘The Knack’ for control 
group. Wet area 1 cm2 is equivalent 
to 0.039 ml

1

Ramsay 1990128 22 –2.1 22 1.5 Change in pad test (not defined, 
g, mean change). ‘Significant’ 
between-group difference

1

Williams 2006129 77 –7.39 (28.52) 75 –6.11 (28.85) Change in urine loss on 1-hour pad 
test (g, mean, SD)

2

Williams 2006129 77 –2.06 (52.67) 75 –7.25 (32.7) Change in urine loss on 24-hour 
pad test (g, mean, SD)

2

PFMT (+ sham ES) vs NT

Bidmead 2002121 42 –2.01 (13.93) 20 3.65 (7.65) Change in pad weight (fixed volume 
pad test with half hour exercise 
programme) (g, mean change, SD)

1

PFMT + BF vs NT

Aksac 2003120 20 1.2 (0.2) 10 28.2 (3.7) 1-hour pad test (g, median, SD) 1

ES vs NT

Laycock Trial 2 
1993132

15 –56.8 11 –21.4 Percentage change in standard 
pad test (Sutherst et al. 1981 with 
modification, average % decrease). 
Significant different between 
groups

1

Jeyaseelan 2000131 12 0.5 (–33 to 71) 12 0.1 (–15 to 61) Change in 1-hour pad test (g, 
median, range)

1

Sand 1995134 35 –29.9 (57.39) 17 2.3 (23.05) Change in weight of urine lost 
on 20-minute pad test at a fixed 
bladder volume (g, mean, SD)

1

Henalla 1989124 25 9.5 25 12 Pad test at 3 months (Sutherst et al. 
1981) (g, from graph)

1
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Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

Bø 1999115 25 –7.4 (34.44) 30 –12.7 (40.52) Change in stress pad test (fixed 
volume, 60-second) (g, mean 
change, SD)

1

Bø 1999115 25 –0.5 (21.43) 30 –7.1 (36.61) Change in 24-hour pad test (at 
home) (g, mean change, SD) 

1

VC vs NT

Bø 1999115 27 –14.7 (34.2) 30 –12.7 (40.52) Change in stress pad test (fixed 
volume, 60 second) (g, mean 
change, SD)

1

Bø 1999115 27 –22 (89.34) 30 –7.1 (36.61) Change in 24-hour pad test (at 
home) (g, mean change, SD) 

1

Williams 2006129 79 –3.68 (21.54) 75 –6.11 (28.85) Change in urine loss on 1-hour pad 
test (g, mean, SD)

2

Williams 2006129 79 –5.19 (31.88) 75 –7.25 (32.7) Change in urine loss on 24-hour 
pad test (g, mean, SD)

2

BT vs NT

Fantl 1991135 45 10 (21) 43 29 (74) Pad test (g, mean, SD) 1

SNRI 80 mg vs NT

Norton 2002144 130 –29 (–100 to 
12,333)

132 –30 (–100 to 
2175)

Median % change in 1-hour stress 
pad test

2

SNRI 40 mg vs NT

Zinner 1998145 33 12.2 (21.7) 34 4.7 (15.5) Mean reduction in 1-hour stress 
pad test (g, mean, SD)

1

Zinner 1998145 33 19.6 (41.4) 34 9.4 (43.3) Mean reduction in 24-hour pad test 
(g, mean, SD)

1

Zinner (40-, 30- 
and 20-mg groups 
combined) 1998145

95 10.7 (22.2) 34 4.7 (15.5) Mean reduction in 1-hour stress 
pad test (g, mean, SD)

1

Zinner (40-, 30- 
and 20-mg groups 
combined) 1998145

95 26.7 (53.6) 34 9.4 (43.3) Mean reduction in 24-hour pad test 
(g, mean, SD)

1

Norton 2002144 129 –43 (–100 to 
5800)

132 –30 (–100 to 
2175)

Median % change in 1-hour stress 
pad test

2

SNRI 20 mg vs NT

Zinner 1998145 34 13.5 (26.2) 34 4.7 (15.5) Mean reduction in 1-hour stress 
pad test (g, mean, SD)

1

Zinner 1998145 34 40.8 (65) 34 9.4 (43.3) Mean reduction in 24-hour pad test 
(g, mean, SD)

1

Norton 2002144 132 –11 (–100 to 
3240)

132 –30 (–100 to 
+2175)

Median % change in 1-hour stress 
pad test

2

PFMT + ES vs NT

Bidmead 2002121 82 –5.74 (17.3) 20 3.65 (7.65) Change in pad weight (fixed volume 
pad test with half-hour exercise 
programme) (g, mean change, SD)

1
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Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

Comparison of different variants of PFMT

PFMT vs PFMT + BF

Aksac 2003120 20 2.1 (0.4) 20 1.2 (0.2) 1-hour pad test (g, median, SD) 1

Aukee 2002146 15 22.5 (19.6) 15 19 (19.7) 24-hour pad test at 12 weeks 
(g, mean, SD). Note: baseline 
values were significantly lower 
for BF group; no between-group 
difference after adjustment 
(p = 0.907)

1

Berghmans 1996147 20 12.5 (12) 20 12.2 (15.4) 48-hour pad test (g, mean, SD) 1

Ferguson 1990149 7 3.4 (4.7) 7 1.4 (1.7) 30-minute pad test at 6 weeks (g, 
mean, SD, range)

1

Ferguson 1990149 7 –6.9 (7.4) 7 –3.4 (4) Change in 30-minute pad test from 
baseline to 6 weeks (g, mean, SD)

1

Ferguson 1990149 10 5.8 (5.6) 10 5.6 (4.7) 24-hour pad test at 6 weeks (g, 
mean, SD)

1

Ferguson 1990149 10 –9.1 (13.6) 10 –5.1 (8.1) Change in-24 hour pad test from 
baseline to 6 weeks (g, mean, SD)

1

Glavind 1996150 15 19 [0, 51] 19 2.5 (1 to 10) 1-hour pad test after 1 month 
(with a bladder volume of 3/4 of 
cystometric capacity) (g, median, 
95% CI)

1

Glavind 1996150 15 10 [2, 27] 19 0.8 (0 to 4) 1-hour pad test after 3 months 
(with a bladder volume of 3/4 of 
cystometric capacity) (g, median, 
95% CI)

1

Klingler 1995151 21 2.9 [0, 19] 20 1.2 (0 to 22) Pad test (not defined; g, ?mean, 
range)

1

Mørkved 2002153 34 9.9 (21.12) 36 5.5 (10.56) Stress pad test with standardised 
bladder volume at 6 months (g, 
mean, SD). 

1

Mørkved 2002153 34 17.7 (22.61) 36 20.4 (19.9) Mean change in leakage on stress 
pad test with standardised bladder 
volume at 6 months (g, mean, SD)

1

Mørkved 2002153 34 3.8 (7.14) 36 7 (16.38) 48-hour pad test at 6 months (g, 
mean, SD)

1

Mørkved 2002153 34 42.5 (36.29) 36 33 (32.14) Mean change in leakage 48-hour 
pad test at 6 months (g, mean, SD).

1

Wong 1997a158 7 18.7 (24.8) 10 7.4 (6.1) Reduction in 1-hour pad test (g, 
mean, SD)

1

PFMT vs PFMT + additional sessions

Bø 1990159 29 23 (35.72) 23 7.1 (15.42) 90-second pad test at 6 months 
(g, mean, SD). Data for PFMT with 
additional sessions obtained from 
graph

1

Wong 1997b160 26 No data 21 No data 1-hour pad test: both groups 
showed ‘significant improvement’ 
over time but no between-group 
differences

1

Zanetti 2007161 21 15 23 3.2 1-hour pad test (g, median) 1



Appendix 21 

430

Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

PFMT (in supine position) + BF vs PFMT (in supine and upright position) + BF

Borello-France 
2006165

22 –3.9 (3.8) 22 –5.1 (3.9) Change in pad test [modified 
1-hour pad test by ICS (Abrams 
1998) with full bladder and 
provocative manoeuvres]  
(g, mean, SD)

1

PFMT (maximal contraction) + BF vs PFMT (submaximal contraction) + BF

Johnson 2001167 16 3.84 (5.29) 16 3.41 (4.79) 10-hour pad test (g, mean, SD) 1

PFMT + BF (vaginal) vs PFMT + BF (vaginal and abdominal)

Wong 2001169 19 23 (69.0) 19 3.9 (3.6) 1-hour pad test (with a 
standardised set of exercises, g, 
mean, SD), p > 0.05. Note: One 
patient in the vaginal BF group had 
a leakage of more than 300 g in the 
pad test

1

PFMT + BF vs PFMT + ES

Pohl 2004171 10 1.7 21 1.5 Stress test under standardised 
condition (no further detail, unit of 
measurement unclear, average)

1

Pohl 2004171 10 10 21 6.21 Pad test under standardised 
condition (no further detail; unit of 
measurement unclear)

1

Comparison of different variants of ES

PFMT + BF + ES (maximal intensity at clinic) vs PFMT + BF + ES (low intensity at home)

Knight 1998172 20 1.5 (0.0 to 
28.1)

19 2.9 (0.0 to 
50.9)

Urine loss on pad test at 6 months 
[at 75% of the max cystometric 
capacity (Janez et al. 1985)] (g, 
median, range)

1

Knight 1998172 20 91.3 (–72.4 to 
100.0)

19 76.5 (–580.3 
to 100.0)

% change in urine loss on pad 
test at 6 months (median, range). 
No significant between-group 
difference

1

Knight 1998172 20 100 (–67.5 to 
100.0)

16 97.5 (–415.1 
to 100.0)

% change in urine loss on pad test 
at 12 months (median, range)

1

Comparison of different variants of VC

VC passive vs VC active

Burton 1993 31 4.1 30 2 40-minute pad test (ml, mean) 1

Comparison of different SNRI doses

SNRI 80 mg vs SNRI 40 mg

Norton 2002144 130 –29 (–100 to 
12,333)

129 –43 (–100 to 
5800)

Median % change in 1-hour stress 
pad test 

2

SNRI 80 mg vs SNRI 20 mg

Norton 2002144 130 –29 (–100 to 
12,333)

132 –11 [–100 to 
3240]

Median % change in 1-hour stress 
pad test

2

SNRI 40 mg vs SNRI 30 mg

Zinner 1998145 33 12.2 (21.7) 26 5.3 (16.3) Change in 1-hour stress pad test (g, 
mean reduction, SD)

1

Zinner 1998145 33 19.6 (41.4) 26 17.6 (49.2) Change in 24-hour pad test (g, 
mean reduction, SD)

1
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Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

SNRI 40 mg vs SNRI 20 mg

Zinner 1998145 33 12.2 (21.7) 34 13.5 (26.2) Change in 1-hour stress pad test (g, 
mean reduction, SD)

1

Zinner 1998145 33 19.6 (41.4) 34 40.8 (65) Change in 24-hour pad test (g, 
mean reduction, SD)

1

Norton 2002144 129 –43 (–100 to 
5800)

132 –11 (–100 to 
3240)

Median % change in 1-hour stress 
pad test

2

SNRI 30 mg vs SNRI 20 mg

Zinner 1998145 26 5.3 (16.3) 34 13.5 (26.2) Change in 1-hour stress pad test (g, 
mean reduction, SD)

1

Zinner 1998145 26 17.6 (49.2) 34 40.8 (65) Change in 24-hour pad test (g, 
mean reduction, SD)

1

Comparison of different treatments (single modality)

PFMT vs ES

Laycock 1988176 11 36.33 (7.7 to 
72.4)

18 30.55 (3.0 to 
78.0)

Change in pad test (not defined) (g, 
mean reduction, range)

1

Henalla 1989124 26 6 25 9.5 Pad test at 3 months (Sutherst et al. 
1981) (g, from graph)

1

Bø 1999115 25 –30.2 (33.67) 25 –7.4 (34.44) Change in stress pad test (fixed 
volume, 60 second) (g, mean 
change, SD)

1

Bø 1999115 25 –6.6 (14.03) 25 –0.5 (21.43) Change in 24-hour pad test (g, 
mean change, SD) 

1

PFMT vs VC

Arvonen 2001178 19 5 [0, 90] 18 1 (0 to 100) Pad test (short provocation test 
with a standard 300 ml in bladder) 
(g, median, range)

1

Bø 1999115 25 –30.2 (33.67) 27 –14.7 (34.2) Change in stress pad test (fixed 
volume, 60 second) (g, mean 
change, SD)

1

Bø 1999115 25 –6.6 (14.03) 27 –22 (89.34) Change in 24-hour pad test (g, 
mean change, SD) 

1

Peattie 1988180 16 No data 17 No data Extended pad test (no detail): 
significant reduction in both 
groups, no between-group 
difference

1

Williams 2006129 77 –7.39 (28.52) 79 -3.68 (21.54) Change in urine loss on 1-hour pad 
test (g, mean, SD)

2

Williams 2006129 77 –2.06 (52.67) 79 –5.19 (31.88) Change in urine loss on 24-hour 
pad test (g, mean, SD)

2

PFMT vs BT

Sherburn 2007182 43 0.1 (1.5) 41 0.5 (2.4) Stress test – cough (g, median 
interquartile range), p = 0.034

1

Sherburn 2007182 43 0 (0.4) 41 0.3 (0.7) Stress test – brace/cough (g, 
median interquartile range), 
p = 0.008

1

PFMT vs surgery

Klarskov 1986184 24 No data 26 No data Standardised 60-minute pad test 
(Klarskov and Hald 1984)406 at 4 
months. Better for the operated 
patients than for the PFMT 
patients, p < 0.0005

1
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Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

ES vs VC

Bø 1999115 25 –7.4 (34.44) 27 –14.7 (34.2) Change in stress pad test (fixed 
volume, 60 second) (g, mean 
change, SD)

1

Bø 1999115 25 –0.5 (21.43) 27 –22 (89.34) Change in 24-hour pad test (g, 
mean change, SD) 

1

Delneri 2000186 10 9.5 10 9.5 Pad test (not defined) (g, mean). 
No between-group difference

1

Comparison of different treatments (dual modality)

PFMT vs PFMT + ES

Bidmead 2002121 40 –9.62 (21.31) 82 –5.74 (17.3) Change in pad weight (fixed-volume 
pad test with half-hour exercise 
programme) (g, mean change, SD)

1

Haig 1995190 8 12.2 (9.4) 11 10.6 (6.2) 48-hour pad test (g, mean, SD) 1

Tapp 1987191 15 No data 14 No data Pad test. No within-group (before/
after) differences or between-
group differences

1

PFMT (+ sham ES) vs PFMT + ES

Bidmead 2002121 42 –2.01 (13.934 82 –5.74 (17.296 Change in pad weight (fixed-volume 
pad test with half-hour exercise 
programme) (g, mean change, SD)

1

Haig 1995190 11 38.7 (49.4) 11 10.6 (6.2 48-hour pad test (g, mean, SD) 1

PFMT + BF vs PFMT + BF + ES (maximal intensity at clinic)

Knight 1998172 18 0.8 (0.0 to 
88.1)

20 1.5 (0.0 to 
28.1)

Urine loss on pad test at 6 months 
[at 75% of the max cystometric 
capacity (Janez et al. 1985)] (g, 
median, range)

1

Knight 1998172 18 90.7 (–17.1 to 
100.0)

20 91.3 (–72.4 to 
100.0)

% change in urine loss on pad 
test at 6 months (median, range). 
No significant between-group 
difference

1

Knight 1998172 15 100 (–8.1 to 
100.0)

20 100 (–67.5 to 
100.0)

% change in urine loss on pad test 
at 12 months (median, range)

1

PFMT + BF vs PFMT + BF + ES (low intensity at home)

Knight 1998172 18 0.8 (0.0 to 
88.1)

19 2.9 (0.0 to 
50.9)

Urine loss on pad test at 6 months 
[at 75% of the maximal cystometric 
capacity (Janez et al. 1985)] (g, 
median, range)

1

Knight 1998172 18 90.7 (–17.1 to 
100.0)

19 76.5 (–580.3 
to 100.0)

% change in urine loss on pad 
test at 6 months (median, range). 
No significant between-group 
difference

1

Knight 1998172 15 100 (–8.1 to 
100.0)

16 97.5 (–415.1 
to 100.0)

% change in urine loss on pad test 
at 12 months (median, range)

1

PFMT + VC vs VC

Wise 1993188 15 no data 19 no data Reduction in weight of urine loss 
on pad test (40-minute test with 
standard bladder volume). No 
significant difference between 
groups (p = 0.053)

1



DOI: 10.3310/hta14400 Health Technology Assessment 2010; Vol. 14: No. 40

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.

433

Number of pad changes

Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

Comparison with no treatment

PFMT vs NT

Ghoniem 200557 46 –24.8 44 –10.5 Change N of pad changes per 
week (median % decrease)

1

Williams 2006129 77 0.05 (1.59) 75 –0.16 (0.99) Change in N of pad changes in 24 
hours (mean, SD)

2

ES vs NT

Sand 1995134 35 –2.1 (4.73) 17 1.5 (5.9) Change in N of pad changes per 
week (weekly diary, mean, SD)

1

VC vs NT

Williams 2006129 79 –0.04 (0.95) 75 –0.16 (0.99) Change in N of pad changes in 24 
hours (mean, SD)

2

SNRI 80 mg vs NT

Bump 2004136 34 No data 31 No data Decreases in N of pads used. 
‘Duloxetine was significantly 
superior to placebo’

1

Cardozo 2004137 46 –34.5 52 –4.8 Change in N of pad changes 
(median % reduction)

1

Ghoniem 200557 46 –35.3 44 –10.5 Change in N of pad changes per 
week (median % decrease)

1

PFMT + SNRI vs NT

Ghoniem 200557 44 –45.7 44 –10.5 Change in N of pad changes per 
week (median % decrease)

1

Comparison of different variants of PFMT

PFMT vs PFMT + BF

Klingler 1995151 21 0.6 (0 to 6) 20 0.1 (0 to 2) N of pad changes in 24 hours 
(?mean, range)

1

Laycock 2001152 16 –1.88 (2.35) 22 –2.27 (3.57) Change in N of pad changes in 
24 hours (bladder diary, mean 
reduction, SD)

1

Wilson 1987157 15 2.7 (2.5) 15 0.9 (1.5) N of pad changes in 24 hours 
after treatment (mean, SD)

1

PFMT vs PFMT + additional sessions

Bø 1990159 26 9 21 12 Self-reported pad use at 15 years 
(N of women). ‘Never or only 
during physical activity’. p = 0.15

1

Bø 1990159 26 7 21 3 Self-reported pad use at 15 years 
(N of women). ‘Always’. p = 0.47

1

Konstantinidou 2007116 10 2.4 (1.3) 12 0.8 (0.1) N of pad changes in 24 hours (7-
day diary, mean, SD)

1

Comparison of different variants of ES

PFMT + BF + ES (faradism) vs PFMT + BF + ES (IFT)

Wilson 1987157 15 1.3 (1.4) 15 1.6 (2.3) N of pad changes in 24 hours 
after treatment (mean, SD)

1
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Intervention 1 Intervention 2

Outcome definition
Population 
typeN Value N Value

Comparison of different treatments (single modality)

PFMT vs VC

Laycock 2001152 16 –1.88 (2.35) 30 –2.9 (4.22) Change in N of pad changes in 
24 hours (bladder diary, mean 
reduction, SD)

1

Williams 2006129 77 0.05 (1.59) 79 –0.04 (0.95) Change in N of pad changes in 24 
hours (mean, SD)

2

PFMT + BF vs VC

Cammu 1998181 30 6 (5.6) 16 8.6 (15) N of pad changes in 24 hours (1-
week diary, mean, SD)

1

Laycock 2001152 22 –2.27 (3.56) 30 –2.9 (4.22) Change in N of pad changes in 
24 hours (bladder diary, mean 
reduction, SD)

1

PFMT vs SNRI

Ghoniem 200557 46 –24.8 46 –35.3 Change in N of pad changes per 
week (median % decrease)

1

Comparison of different treatments (dual modality)

PFMT + BF vs PFMT + BF + ES (faradism)

Wilson 1987157 15 0.9 (1.5) 15 1.3 (1.4) N of pad changes in 24 hours 
after treatment (mean, SD)

1

PFMT + BF vs PFMT + BF + ES (IFT)

Wilson 1987157 15 0.9 (1.5) 15 1.6 (2.3) N of pad changes in 24 hours 
after treatment (mean, SD)

1

PFMT vs PFMT + SNRI

Ghoniem 200557 46 –24.8 44 –45.7 Change in N of pad changes per 
week (median % decrease)

1

PFMT + SNRI vs SNRI

Ghoniem 200557 44 –45.7 46 –35.3 Change in N of pad changes per 
week (median % decrease)

1
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Other secondary outcomes
Data on the following secondary outcomes are reported in Appendix 10.

Type of outcome and study ID Type of interventions

Number of micturitions

Blowman 1991189 PFMT vs PFMT + ES

Brubaker 1997130 ES vs NT

Bump 2004136 SNRI vs placebo

Fantl 1991135 BT vs NT

Haig 1995190 PFMT vs PFMT + sham ES vs PFMT + ES

Klarskov 1986184 PFMT vs surgery

Konstantinidou 2007116 PFMT vs PFMT with additional sessions

Laycock Trial 2 1993132 ES vs NT

Norton 2002144 SNRI 80 mg vs 40 mg vs 20 mg vs placebo

Pages 2001154 PFMT vs PFMT + BF

Sand 1995134 ES vs NT

Shepherd 1983155 PFMT vs PFMT + BF

Williams 2006129 PFMT vs VC vs NT

Wilson 1987157 PFMT vs PFMT + BF vs PFMT + BF + ES (faradism) vs PFMT + BF + ES (IFT)

Zanetti 2007161 PFMT vs PFMT with additional sessions

Participants satisfaction or desire for further treatment

Arvonen 2001178 PFMT vs VC

Blowman 1991189 PFMT vs PFMT + ES

Bø 1990159 PFMT vs PFMT with additional sessions

Bø 1999115 PFMT vs ES vs VC vs NT

Cammu 1998181 PFMT + BF vs VC

Glavind 1996150 PFMT vs PFMT + BF

Haken 1991179 PFMT vs VC

Klarskov 1986184 PFMT vs surgery

Lagro-Janssen 1991127 PFMT vs NT

Luber 1997133 ES vs NT

Mørkved 2002153 PFMT vs PFMT + BF

Savage 2005166 PFMT vs modified pilates

Sherburn 2007182 PFMT vs BT

Williams 2006129 PFMT vs VC vs NT 

Wyman 1998183 PFMT + BF vs BT vs PFMT + BF + BT

Zanetti 2007161 PFMT vs PFMT with additional sessions

Number of women having incontinence surgery

Aukee 2002146 PFMT vs PFMT + BF

Bø 1990159 PFMT vs PFMT with additional sessions

Cammu 1998181 PFMT + BF vs VC

Klarskov 1986184 PFMT vs surgery

Mørkved 2002153 PFMT vs PFMT + BF

Peattie 1988180 PFMT vs VC
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Type of outcome and study ID Type of interventions

Pieber 1995192 PFMT vs PFMT + VC

Savage 2005166 PFMT vs modified pilates

Tapp 1987191 PFMT vs PFMT + ES

Tapp 1989185 PFMT vs PFMT + ES vs surgery

Wyman 1998183 PFMT + BF vs BT vs PFMT + BF + BT

Recurrence

Blowman 1991189 PFMT vs PFMT + ES

Henalla 1989124 PFMT vs ES vs NT

Tapp 1989185 PFMT vs PFMT + ES vs surgery

Measures of pelvic floor muscle functions

Aksac 2003120 PFMT vs PFMT + BF vs NT

Arvonen 2001178 PFMT vs VC

Aukee 2002146 PFMT vs PFMT + BF

Bernardes 2000174 PFMT vs ES 

Blowman 1991189 PFMT vs PFMT + ES

Bø 1990159 PFMT vs PFMT with additional sessions

Bø 1999115 PFMT vs ES vs VC vs NT

Borello-France 2006165 PFMT in supine position + BF vs PFMT in supine and upright positions + BF

Burns 1993122 PFMT vs PFMT + BF vs NT

Cammu 1998181 PFMT + BF vs VC

Ferguson 1990149 PFMT vs PFMT + BF

Ghoniem 200557 PFMT vs SNRI vs PFMT + SNRI vs NT

Hahn 1991175 PFMT vs ES

Henalla 1989124 PFMT vs ES vs NT

Jeyaseelan 2000131 ES vs NT

Johnson 2001167 PFMT (maximal contraction) + BF vs PFMT (submaximal contraction) + BF

Knight 1998172 PFMT + BF vs PFMT + BF + ES (maximal intensity) vs PFMT+BF + ES (low intensity)

Konstantinidou 2007116 PFMT vs PFMT with additional sessions

Laycock 2001152 PFMT vs PFMT + BF vs VC

Laycock Trial 2 1993132 ES vs NT

Mørkved 2002153 PFMT vs PFMT + BF

Pages 2001154 PFMT vs PFMT + BF

Pohl 2004171 PFMT + BF vs PFMT + ES

Ramsay 1990128 PFMT vs NT

Sand 1995134 ES vs NT

Savage 2005166 PFMT vs modified pilates

Shepherd 1983155 PFMT vs PFMT + BF

Williams 2006129 PFMT vs VC vs NT 

Wilson 1987157 PFMT vs PFMT + BF vs PFMT + BF + ES (faradism) vs PFMT + BF + ES (IFT)

Wise 1993188 ES vs VC vs PFMT + VC
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Type of outcome and study ID Type of interventions

Wong 1997b160 PFMT vs PFMT with additional sessions

Wong 2001169 PFMT + BF (vaginal) vs PFMT + BF (vaginal and abdominal)

Wyman 1998183 PFMT + BF vs BT vs PFMT + BF + BT

Treatment adherence

Aukee 2002146 PFMT vs PFMT + BF

Bidmead 2002121 PFMT vs PFMT + sham ES vs PFMT + ES vs NT

Blowman 1991189 PFMT vs PFMT + ES

Bø 1990159 PFMT vs PFMT with additional sessions

Bø 1999115 PFMT vs ES vs VC vs NT

Borello-France 2006165 PFMT in supine position + BF vs PFMT in supine and upright positions + BF

Brubaker 1997130 ES vs NT

Gallo 1997162 PFMT vs PFMT with audiocassette

Ghoniem 200557 PFMT vs SNRI vs PFMT + SNRI vs NT

Glavind 1996150 PFMT vs PFMT + BF

Jeyaseelan 2000131 ES vs NT

Kim 2007118 PFMT vs NT

Knight 1998172 PFMT + BF vs PFMT + BF + ES (maximal intensity) vs PFMT + BF + ES (low intensity)

Lagro-Janssen 1991127 PFMT vs NT

Laycock 2001152 PFMT vs PFMT + BF vs VC

Mørkved 2002153 PFMT vs PFMT + BF

Norton 2002144 SNRI 80 mg vs 40 mg vs 20 mg vs placebo

Peattie 1988180 PFMT vs VC

Ramsay 1990128 PFMT vs NT 

Sand 1995134 ES vs NT

Williams 2006129 PFMT vs VC vs NT

Wyman 1998183 PFMT vs VC vs NT
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The winbugs code for the multiarm random effects mixed-treatment comparison model is shown below. 
It is taken from the website of the Multi-parameter Evidence Synthesis Research Group from the 

Department of Community Based Medicine at the University of Bristol.114,202 The code has been adapted 
to allow the calculation of the log odds ratios and the odds ratios in both directions.

model{ 
for(i in 1:NS){
 w[i,1] <-0
 delta[i,t[i,1]]<-0
 mu[i] ~ dnorm(0,.0001) # vague priors for trial baselines
 for (k in 1:na[i]) {
 r[i,k] ~ dbin(p[i,t[i,k]],n[i,k]) # binomial likelihood
 logit(p[i,t[i,k]])<-mu[i]+delta[i,t[i,k]] } # model
 for (k in 2:na[i]) {
 delta[i,t[i,k]] ~ dnorm(md[i,t[i,k]],taud[i,t[i,k]]) # trial-specific LOR distributions
 md[i,t[i,k]] <- d[t[i,k]] - d[t[i,1]] + sw[i,k] # mean of LOR distributions
 taud[i,t[i,k]] <- tau *2*(k-1)/k # precision of LOR distributions
 w[i,k] <- (delta[i,t[i,k]] - d[t[i,k]] + d[t[i,1]]) # adjustment, multi-arm RCTs
 sw[i,k] <-sum(w[i,1:k-1])/(k-1) } # cumulative adjustment for multi-arm trials
}

d[1]<-0
for (k in 2:NT){d[k] ~ dnorm(0,.0001) } # vague priors for basic parameters
sd~dunif(0,2) # vague prior for random effects standard deviation
tau<-1/pow(sd,2)

# Absolute log odds(success) on Treatment 1, based on a separate model on the trials with Treatment 1 
arms. The parameter values for both the cure and improvement models are presented. Only one row is 
used in any model.
mA ~ dnorm(-2.787,11.344) # 11.344=1/(0.2969^2) – Cure model.
mA ~ dnorm(-1.032,9.072) # 9.072=1/(0.332^2) – Improvement model.
# Absolute pr(success) of the other treatments based on T[1] and the mean relative treatment effects
for (k in 1:NT) { logit(T[k])<- mA +d[k] }

# ranking
for (k in 1:NT) { rk[k]<-NT+1 - rank(T[],k)
 best[k]<-equals(rk[k],1)}

# pairwise ORs
for (c in 1:NT)
 { for (k in 1:NT)
 { lor[c,k] <- d[k] - d[c]
 log(or[c,k]) <- lor[c,k]
 }
 }
}

Appendix 22  
Mixed-treatment comparison model
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Choice of prior distributions
Three sets of parameters: the log odds ratios of treatment to no treatment, the individual trial baselines 
and the random effects standard deviation require a prior distribution to be applied to them. The prior 
distributions shown before are those given in the code from the MPES programme website.202 These 
are vague priors, i.e. they are designed to express little information about the parameter. The MPES 
programme provides advise to users to be considered over the choice of prior for the random effects 
standard deviation parameter. Several alternatives for its prior distributions were explored, based on 
suggestions in Lambert and colleagues407 on both the cure and improvement models (PFMT split by 
number of sessions only). The difference between the estimates from these alternative priors to those from 
the prior reported above were small enough to be considered irrelevant.

Data for cure, with PFMT split

#Treatment codes: NT(1), PFMT basic(2), PFMT+BF(3), ES(4), VC(5), SNRI(6), BT(7), PFMT+ES(8), 
PFMT+ES+BF(9), PFMT+VC(10), PFMT+VC+BF(11), PFMT+BF+BT(12), PFMT extra(13)

list(NS=38,NT=13)

r[,1] n[,1] t[,1] r[,2] n[,2] t[,2] r[,3] n[,3] t[,3] r[,4] n[,4] t[,4] na[]

0 10 1 15 20 13 16 20 3 NA 1 NA 3 #Aksac 2003120

0 19 2 4 18 5 NA 1 NA NA 1 NA 2 #Arvonen 2001178

3 20 13 5 20 3 NA 1 NA NA 1 NA 2 #Berghmans 1996147

5 7 13 2 7 4 NA 1 NA NA 1 NA 2 #Bernardes 2000174

1 6 2 6 7 8 NA 1 NA NA 1 NA 2 #Blowman 1991189

0 30 1 2 25 13 1 25 4 0 27 5 4 #Bø 1999115

31 46 9 16 38 10 NA 1 NA NA 1 NA 2 #Bourcier 1994196

3 44 1 5 46 4 NA 1 NA NA 1 NA 2 #Brubaker 1997130

1 40 1 7 43 13 9 40 3 NA 1 NA 3 #Burns 1993122

12 30 3 7 16 5 NA 1 NA NA 1 NA 2 #Cammu 1998181

2 63 1 7 60 7 NA 1 NA NA 1 NA 2 #Fantl 1991135

3 15 2 11 19 3 NA 1 NA NA 1 NA 2 #Glavind 1996150

10 67 1 11 66 2 10 67 8 NA 1 NA 3 #Goode 2003123

1 10 2 1 10 4 NA 1 NA NA 1 NA 2 #Hahn 1991175

0 10 1 6 11 13 1 11 4 3 11 8 4 #Hofbauer 1990126

3 32 1 18 33 13 NA 1 NA NA 1 NA 2 #Kim 2007118

15 21 13 14 20 3 NA 1 NA NA 1 NA 2 #Klingler 1995151

0 33 1 7 33 2 NA 1 NA NA 1 NA 2 #Lagro-Janssen 1991127

1 23 4 2 16 11 NA 1 NA NA 1 NA 2 #Laycock Trial 1 1993132
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0 11 1 0 15 4 NA 1 NA NA 1 NA 2 #Laycock Trial 2 1993132

4 24 1 2 20 4 NA 1 NA NA 1 NA 2 #Luber 1997133

10 34 13 16 36 3 NA 1 NA NA 1 NA 2 #Mørkved 2002153

4 30 4 4 24 5 NA 1 NA NA 1 NA 2 #Oláh 1990187

8 27 13 8 13 3 NA 1 NA NA 1 NA 2 #Pages 2001154

3 25 2 5 21 10 NA 1 NA NA 1 NA 2 #Pieber 1995192

1 17 1 0 35 4 NA 1 NA NA 1 NA 2 #Sand 1995134

3 11 2 8 11 3 NA 1 NA NA 1 NA 2 #Shepherd 1983155

19 40 13 9 35 7 NA 1 NA NA 1 NA 2 #Sherburn 2007182

1 9 2 2 9 4 NA 1 NA NA 1 NA 2 #Smith 1996177

4 21 13 3 23 8 NA 1 NA NA 1 NA 2 #Tapp 1989185

6 75 1 4 77 2 7 79 5 NA 1 NA 3 #Williams 2006129

8 64 3 12 68 7 19 61 12 NA 1 NA 3 #Wyman 1998183

20 132 1 23 123 6 NA 1 NA NA 1 NA 2 #Norton 2002144

19 322 1 30 286 6 NA 1 NA NA 1 NA 2 #Dmochowski 2003139

14 229 1 14 200 6 NA 1 NA NA 1 NA 2 #Millard 2004143

0 29 2 2 23 13 NA 1 NA NA 1 NA 2 #Bø 1990159

7 10 2 12 12 13 NA 1 NA NA 1 NA 2 #Konstantinidou 2007116

2 21 2 11 23 13 NA 1 NA NA 1 NA 2 #Zanetti 2007161

END

Starting values.
list(d=c(NA,0,0,0,0, 0,0,0,0,0, 0,0,0), sd=1,
mu=c(0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0),
mA=0)

Data for cure, with PFMT combined

#Treatment codes: NT(1), PFMT-Both(2), PFMT+BF(3), ES(4), VC(5), SNRI(6), BT(7), PFMT+ES(8), 
PFMT+ES+BF(9), PFMT+VC(10), PFMT+VC+BF(11), PFMT+BF+BT(12)

list(NS=35,NT=12) 

r[,1] n[,1] t[,1] r[,2] n[,2] t[,2] r[,3] n[,3] t[,3] r[,4] n[,4] t[,4] na[]

0 10 1 15 20 2 16 20 3 NA 1 NA 3 #Aksac 2003120

0 19 2 4 18 5 NA 1 NA NA 1 NA 2 #Arvonen 2001178
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3 20 2 5 20 3 NA 1 NA NA 1 NA 2 #Berghmans 1996147

5 7 2 2 7 4 NA 1 NA NA 1 NA 2 #Bernardes 2000174

1 6 2 6 7 8 NA 1 NA NA 1 NA 2 #Blowman 1991189

0 30 1 2 25 2 1 25 4 0 27 5 4 #Bø 1999115

31 46 9 16 38 10 NA 1 NA NA 1 NA 2 #Bourcier 1994196

3 44 1 5 46 4 NA 1 NA NA 1 NA 2 #Brubaker 1997130

1 40 1 7 43 2 9 40 3 NA 1 NA 3 #Burns 1993122

12 30 3 7 16 5 NA 1 NA NA 1 NA 2 #Cammu 1998181

2 63 1 7 60 7 NA 1 NA NA 1 NA 2 #Fantl 1991135

3 15 2 11 19 3 NA 1 NA NA 1 NA 2 #Glavind 1996150

10 67 1 11 66 2 10 67 8 NA 1 NA 3 #Goode 2003123

1 10 2 1 10 4 NA 1 NA NA 1 NA 2 #Hahn 1991175

0 10 1 6 11 2 1 11 4 3 11 8 4 #Hofbauer 1990126

3 32 1 18 33 2 NA 1 NA NA 1 NA 2 #Kim 2007118

15 21 2 14 20 3 NA 1 NA NA 1 NA 2 #Klingler 1995151

0 33 1 7 33 2 NA 1 NA NA 1 NA 2 #Lagro-Janssen 1991127

1 23 4 2 16 11 NA 1 NA NA 1 NA 2 #Laycock Trial 1 1993132

0 11 1 0 15 4 NA 1 NA NA 1 NA 2 #Laycock Trial 2 1993132

4 24 1 2 20 4 NA 1 NA NA 1 NA 2 #Luber 1997133

10 34 2 16 36 3 NA 1 NA NA 1 NA 2 #Mørkved 2002153

4 30 4 4 24 5 NA 1 NA NA 1 NA 2 #Oláh 1990187

8 27 2 8 13 3 NA 1 NA NA 1 NA 2 #Pages 2001154

3 25 2 5 21 10 NA 1 NA NA 1 NA 2 #Pieber 1995192

1 17 1 0 35 4 NA 1 NA NA 1 NA 2 #Sand 1995134

3 11 2 8 11 3 NA 1 NA NA 1 NA 2 #Shepherd 1983155

19 40 2 9 35 7 NA 1 NA NA 1 NA 2 #Sherburn 2007182

1 9 2 2 9 4 NA 1 NA NA 1 NA 2 #Smith 1996177

4 21 2 3 23 8 NA 1 NA NA 1 NA 2 #Tapp 1989185
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6 75 1 4 77 2 7 79 5 NA 1 NA 3 #Williams 2006129

8 64 3 12 68 7 19 61 12 NA 1 NA 3 #Wyman 1998183

20 132 1 23 123 6 NA 1 NA NA 1 NA 2 #Norton 2002144

19 322 1 30 286 6 NA 1 NA NA 1 NA 2 #Dmochowski 2003139

14 229 1 14 200 6 NA 1 NA NA 1 NA 2 #Millard 2004143

END

Starting values.
list(d=c(NA,0,0,0,0, 0,0,0,0,0, 0,0), sd=1,
mu=c(0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0),
mA=0)

Data for improvement, with PFMT split

#Treatment codes: NT(1), PFMT basic(2), PFMT+BF(3), ES(4), VC(5), BT(6), SNRI(7), PFMT+ES(8), 
PFMT+ES+BF(9), PFMT+VC(10), PFMT+VC+BF(11), PFMT+BF+BT(12), PFMT+SNRI(13), PFMT 
extra(14)

list(NS=47,NT=14) 

r[,1] n[,1] t[,1] r[,2] n[,2] t[,2] r[,3] n[,3] t[,3] r[,4] n[,4] t[,4] na[]

2 10 1 20 20 14 20 20 3 NA 1 NA 3 #Aksac 2003120

11 19 2 11 18 5 NA 1 NA NA 1 NA 2 #Arvonen 2001178

17 20 14 19 20 3 NA 1 NA NA 1 NA 2 #Berghmans 1996147

1 30 1 23 25 14 16 25 4 17 27 5 4 #Bø 1999115

19 29 2 22 23 14 NA 1 NA NA 1 NA 2 #Bø 1990159

10 60 1 21 61 4 NA 1 NA NA 1 NA 2 #Brubaker 1997130

7 40 1 26 43 14 27 40 3 NA 1 NA 3 #Burns 1993122

16 30 3 8 16 5 NA 1 NA NA 1 NA 2 #Cammu 1998181

15 63 1 45 60 7 NA 1 NA NA 1 NA 2 #Fantl 1991135

19 45 1 32 49 2 27 50 6 36 51 13 4 #Ghoniem 200557

32 40 1 45 47 2 45 47 8 NA 1 NA 3 #Goode 2003123

10 10 2 8 10 4 NA 1 NA NA 1 NA 2 #Hahn 1991175

19 30 2 17 23 5 NA 1 NA NA 1 NA 2 #Haken 1991179

0 25 1 17 26 14 8 25 4 NA 1 NA 3 #Henalla 1989124

0 7 1 4 8 2 NA 1 NA NA 1 NA 2 #Henalla 1990125
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0 10 1 7 11 14 3 11 4 7 11 8 4 #Hofbauer 1990126

21 21 14 19 20 3 NA 1 NA NA 1 NA 2 #Klingler 1995151

10 18 3 25 39 9 NA 1 NA NA 1 NA 2 #Knight 1998172

2 10 2 12 12 14 NA 1 NA NA 1 NA 2 #Konstantinidou 2007116

0 33 1 28 33 2 NA 1 NA NA 1 NA 2 #Lagro-Janssen 1991127

8 11 14 16 18 4 NA 1 NA NA 1 NA 2 #Laycock 1988176

14 23 4 7 16 11 NA 1 NA NA 1 NA 2 #Laycock Trial 1 1993132

3 11 1 5 15 4 NA 1 NA NA 1 NA 2 #Laycock Trial 2 1993132

7 24 1 5 20 4 NA 1 NA NA 1 NA 2 #Luber 1997133

27 30 4 19 24 5 NA 1 NA NA 1 NA 2 #Oláh 1990187

26 27 14 13 13 3 NA 1 NA NA 1 NA 2 #Pages 2001154

10 16 14 12 17 5 NA 1 NA NA 1 NA 2 #Peattie 1988180

12 25 2 11 21 10 NA 1 NA NA 1 NA 2 #Pieber 1995192

14 22 1 14 22 2 NA 1 NA NA 1 NA 2 #Ramsay 1990128

2 17 1 13 35 4 NA 1 NA NA 1 NA 2 #Sand 1995134

53 60 5 55 60 9 NA 1 NA NA 1 NA 2 #Seo 2004195

6 11 2 10 11 3 NA 1 NA NA 1 NA 2 #Shepherd 1983155

4 9 2 6 9 4 NA 1 NA NA 1 NA 2 #Smith 1996177

13 21 14 16 23 8 NA 1 NA NA 1 NA 2 #Tapp 1989185

53 75 1 47 77 2 51 79 5 NA 1 NA 3 #Williams 2006129

4 15 2 11 15 3 21 30 9 NA 1 NA 3 #Wilson 1987157

12 16 4 14 19 5 14 15 10 NA 1 NA 3 #Wise 1993188

48 63 3 43 66 7 55 61 12 NA 1 NA 3 #Wyman 1998183

4 52 1 17 51 6 NA 1 NA NA 1 NA 2 #Cardozo 2004137

67 112 1 270 344 6 NA 1 NA NA 1 NA 2 #Castro-Diaz 2007138

36 132 1 57 130 6 NA 1 NA NA 1 NA 2 #Norton 2002144

131 332 1 207 334 6 NA 1 NA NA 1 NA 2 #Dmochowski 2003139

111 218 1 148 208 6 NA 1 NA NA 1 NA 2 #Kinchen 2005 140
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33 57 1 35 56 6 NA 1 NA NA 1 NA 2 #Mah 2006141

137 311 1 196 306 6 NA 1 NA NA 1 NA 2 #Manning 2005142

147 229 1 162 220 6 NA 1 NA NA 1 NA 2 #Millard 2004143

118 245 1 135 240 6 NA 1 NA NA 1 NA 2 #van Kerrebroeck 2004306

END

list(d=c(NA,0,0,0,0, 0,0,0,0,0, 0,0,0,0), sd=1, mA=0,
mu=c(0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0))

Data for improvement, with PFMT combined

#Treatment codes: NT(1), PFMT-Both(2), PFMT+BF(3), ES(4), VC(5), BT(6), SNRI(7), PFMT+ES(8), 
PFMT+ES+BF(9), PFMT+VC(10), PFMT+VC+BF(11), PFMT+BF+BT(12), PFMT+SNRI(13)

list(NS=45,NT=13) 

r[,1] n[,1] t[,1] r[,2] n[,2] t[,2] r[,3] n[,3] t[,3] r[,4] n[,4] t[,4] na[]

2 10 1 20 20 2 20 20 3 NA 1 NA 3 #Aksac 2003120

11 19 2 11 18 5 NA 1 NA NA 1 NA 2 #Arvonen 2001178

17 20 2 19 20 3 NA 1 NA NA 1 NA 2 #Berghmans 1996147

1 30 1 23 25 2 16 25 4 17 27 5 4 #Bø 1999115

10 60 1 21 61 4 NA 1 NA NA 1 NA 2 #Brubaker 1997130

7 40 1 26 43 2 27 40 3 NA 1 NA 3 #Burns 1993122

16 30 3 8 16 5 NA 1 NA NA 1 NA 2 #Cammu 1998181

15 63 1 45 60 7 NA 1 NA NA 1 NA 2 #Fantl 1991135

19 45 1 32 49 2 27 50 6 36 51 13 4 #Ghoniem 200557

32 40 1 45 47 2 45 47 8 NA 1 NA 3 #Goode 2003123

10 10 2 8 10 4 NA 1 NA NA 1 NA 2 #Hahn 1991175

19 30 2 17 23 5 NA 1 NA NA 1 NA 2 #Haken 1991179

0 25 1 17 26 2 8 25 4 NA 1 NA 3 #Henalla 1989124

0 7 1 4 8 2 NA 1 NA NA 1 NA 2 #Henalla 1990125

0 10 1 7 11 2 3 11 4 7 11 8 4 #Hofbauer 1990 126

21 21 2 19 20 3 NA 1 NA NA 1 NA 2 #Klingler 1995151

10 18 3 25 39 9 NA 1 NA NA 1 NA 2 #Knight 1998172
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0 33 1 28 33 2 NA 1 NA NA 1 NA 2 #Lagro-Janssen 1991127

8 11 2 16 18 4 NA 1 NA NA 1 NA 2 #Laycock 1988176

14 23 4 7 16 11 NA 1 NA NA 1 NA 2 #Laycock Trial 1 1993 132

3 11 1 5 15 4 NA 1 NA NA 1 NA 2 #Laycock Trial 2 1993132

7 24 1 5 20 4 NA 1 NA NA 1 NA 2 #Luber 1997133

27 30 4 19 24 5 NA 1 NA NA 1 NA 2 #Oláh 1990187

26 27 2 13 13 3 NA 1 NA NA 1 NA 2 #Pages 2001154

10 16 2 12 17 5 NA 1 NA NA 1 NA 2 #Peattie 1988180

12 25 2 11 21 10 NA 1 NA NA 1 NA 2 #Pieber 1995192

14 22 1 14 22 2 NA 1 NA NA 1 NA 2 #Ramsay 1990128

2 17 1 13 35 4 NA 1 NA NA 1 NA 2 #Sand 1995134

53 60 5 55 60 9 NA 1 NA NA 1 NA 2 #Seo 2004195

6 11 2 10 11 3 NA 1 NA NA 1 NA 2 #Shepherd 1983155

4 9 2 6 9 4 NA 1 NA NA 1 NA 2 #Smith 1996177

13 21 2 16 23 8 NA 1 NA NA 1 NA 2 #Tapp 1989185

53 75 1 47 77 2 51 79 5 NA 1 NA 3 #Williams 2006129

4 15 2 11 15 3 21 30 9 NA 1 NA 3 #Wilson 1987157

12 16 4 14 19 5 14 15 10 NA 1 NA 3 #Wise 1993188

48 63 3 43 66 7 55 61 12 NA 1 NA 3 #Wyman 1998183

4 52 1 17 51 6 NA 1 NA NA 1 NA 2 #Cardozo 2004137

67 112 1 270 344 6 NA 1 NA NA 1 NA 2 #Castro-Diaz 2007138

36 132 1 57 130 6 NA 1 NA NA 1 NA 2 #Norton 2002144

131 332 1 207 334 6 NA 1 NA NA 1 NA 2 #Dmochowski 2003139

111 218 1 148 208 6 NA 1 NA NA 1 NA 2 #Kinchen 2005 140

33 57 1 35 56 6 NA 1 NA NA 1 NA 2 #Mah 2006141

137 311 1 196 306 6 NA 1 NA NA 1 NA 2 #Manning 2005142

147 229 1 162 220 6 NA 1 NA NA 1 NA 2 #Millard 2004143

118 245 1 135 240 6 NA 1 NA NA 1 NA 2 #van Kerrebroeck 2004306

END
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list(d=c(NA,0,0,0,0, 0,0,0,0,0, 0,0,0),sd=1,
mu=c(0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0),
mA=0)

Model of ‘no-treatment’ arms

The winbugs model used to estimate the distribution of the absolute cure rate for no treatment is given 
below. It uses the no-treatment trial arms and applies a random effects model. The posterior mean and 
standard deviation of the ‘logitP’ term were used as the values of the parameters of the normal distribution 
applied to the ‘mA’ term in the main model.

model{
for(i in 1:N){
r[i]~dbin(p[i],n[i])
q[i] ~ dnorm(logitP,tau)
logit(p[i])<-q[i]
}

logitP~dnorm(0,0.0001)
tau<-1/pow(sd,2)
sd~dunif(0,2)

prob<-exp(logitP)/(1+exp(logitP))

}

CURE

Data
list(r=c(0,0,3,1,2,10,0,3,0,0,4,1,6,20,19,14),n=c(10,30,44,40,63,67,10,32,33,11,24,17,75,132,322,229), 
N=16)
Starting values list(logitP=0,sd=1,q=c(0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0))

IMPROVEMENT

Data
list(r=c(2,1,10,7,15,19,32,0,0,0,0,3,7,14,2,53,4,67,36,131,111,33,137,147,118),
n=c(10,30,60,40,63,45,40,25,7,10,33,11,24,22,17,75,52,112,132,332,218,57,311,229,245),
N=25)

Starting values list(logitP=0,sd=1,q=c(0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0, 0,0,0,0,0))
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Appendix 23  
Mixed treatment comparisons: 

tables of odds ratios

TABLE 85 Cure: pelvic floor muscle training split into basic and extra sessions

Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT basic NT 1.4 0.627 1.28 0.554 2.92

PFMT extra sessions NT 12 5.7 10.7 5.03 26.2

PFMT + BF NT 14 7.38 12.3 5.35 32.7

ES NT 1.64 0.88 1.45 0.55 3.86

VC NT 4.18 2.62 3.55 1.23 10.9

SNRI NT 1.57 0.771 1.43 0.582 3.46

BT NT 9.34 7.17 7.53 2.34 27

PFMT + ES NT 3.78 2.84 3.05 1.09 10.7

PFMT + ES + BF NT 30.7 182 9.21 0.569 172

PFMT + VC NT 6.89 18 3.13 0.324 36

PFMT + VC + BF NT 86.4 2750 5.82 0.245 263

PFMT + BT + BF NT 37.8 55.1 25.2 4.94 146

NT PFMT basic 0.855 0.387 0.782 0.342 1.81

PFMT extra sessions PFMT basic 9.47 4.82 8.36 3.74 21.7

PFMT + BF PFMT basic 11 5.89 9.63 4.12 25.9

ES PFMT basic 1.32 0.793 1.13 0.393 3.32

VC PFMT basic 3.26 2.07 2.77 0.982 8.51

SNRI PFMT basic 1.35 1.02 1.11 0.333 3.8

BT PFMT basic 7.49 6.31 5.9 1.7 23.1

PFMT + ES PFMT basic 2.95 2.21 2.37 0.859 8.49

PFMT + ES + BF PFMT basic 22.1 151 7.16 0.502 121

PFMT + VC PFMT basic 4.91 11.1 2.43 0.3 24.4

PFMT + VC + BF PFMT basic 71.2 2300 4.55 0.19 213

PFMT + BT + BF PFMT basic 30.2 49.8 19.6 3.79 121

NT PFMT extra sessions 0.0997 0.0417 0.0933 0.0381 0.199

PFMT basic PFMT extra sessions 0.129 0.0577 0.12 0.0462 0.268

PFMT + BF PFMT extra sessions 1.22 0.421 1.15 0.592 2.22

ES PFMT extra sessions 0.153 0.0863 0.135 0.0448 0.368

VC PFMT extra sessions 0.383 0.228 0.332 0.105 0.959

continued

These tables show the posterior distribution 
of the odds ratios between each pair of 

treatments, displaying the mean, SD, median 
and the 2.5th and 97.5th percentiles. As stated in 
Chapter 8 (see Results), the median should be used 

as the point estimate, in preference to the mean. 
Intervention 1 is being compared to intervention 
2, so an odds ratio greater than one implies that 
intervention 1 is better than intervention 2.
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TABLE 85 Cure: pelvic floor muscle training split into basic and extra sessions (continued)

Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

SNRI PFMT extra sessions 0.156 0.103 0.134 0.036 0.41

BT PFMT extra sessions 0.819 0.517 0.709 0.223 2.08

PFMT + ES PFMT extra sessions 0.339 0.227 0.285 0.0984 0.895

PFMT + ES + BF PFMT extra sessions 2.72 16.3 0.858 0.0489 15.3

PFMT + VC PFMT extra sessions 0.621 1.42 0.29 0.0281 3.24

PFMT + VC + BF PFMT extra sessions 7.5 214 0.535 0.0217 24.1

PFMT + BT + BF PFMT extra sessions 3.25 3.75 2.37 0.468 11.4

NT PFMT + BF 0.0882 0.041 0.0813 0.0306 0.187

PFMT basic PFMT + BF 0.113 0.0538 0.104 0.0386 0.243

PFMT extra sessions PFMT + BF 0.92 0.324 0.867 0.45 1.69

ES PFMT + BF 0.136 0.0843 0.117 0.0362 0.348

VC PFMT + BF 0.333 0.201 0.288 0.0913 0.841

SNRI PFMT + BF 0.138 0.0979 0.117 0.03 0.379

BT PFMT + BF 0.715 0.458 0.617 0.193 1.86

PFMT + ES PFMT + BF 0.304 0.228 0.247 0.0789 0.868

PFMT + ES + BF PFMT + BF 2.47 18.2 0.745 0.0417 13.5

PFMT + VC PFMT + BF 0.549 1.31 0.252 0.0243 2.87

PFMT + VC + BF PFMT + BF 7.13 253 0.467 0.0186 21.4

PFMT + BT + BF PFMT + BF 2.75 3 2.06 0.439 9.33

NT ES 0.777 0.413 0.689 0.259 1.82

PFMT basic ES 1.02 0.599 0.884 0.301 2.55

PFMT extra sessions ES 8.71 5.37 7.43 2.72 22.3

PFMT + BF ES 10.2 6.83 8.55 2.88 27.6

VC ES 2.96 2.05 2.47 0.759 8.2

SNRI ES 1.22 0.938 0.986 0.26 3.61

BT ES 6.9 6.32 5.22 1.27 22.6

PFMT + ES ES 2.76 2.44 2.1 0.624 8.8

PFMT + ES + BF ES 22.6 171 6.35 0.36 127

PFMT + VC ES 4.98 13.6 2.16 0.207 27.1

PFMT + VC + BF ES 52.2 1750 4.01 0.2 162

PFMT + BT + BF ES 27.8 45.8 17.4 2.89 114

NT VC 0.324 0.196 0.281 0.0922 0.811

PFMT basic VC 0.413 0.243 0.361 0.118 1.02

PFMT extra sessions VC 3.58 2.44 3.02 1.04 9.53

PFMT + BF VC 4.12 2.72 3.47 1.19 11

ES VC 0.486 0.334 0.406 0.122 1.32

SNRI VC 0.51 0.439 0.402 0.0962 1.57

BT VC 2.82 2.78 2.12 0.507 9.32

PFMT + ES VC 1.15 1.19 0.856 0.233 3.8

PFMT + ES + BF VC 9.36 89.2 2.57 0.143 51.5

PFMT + VC VC 2.04 5.84 0.87 0.0817 11

PFMT + VC + BF VC 27 930 1.63 0.064 77.5

PFMT + BT + BF VC 11.3 21.4 7.11 1.18 45.9

NT SNRI 0.775 0.391 0.699 0.29 1.72

PFMT basic SNRI 1.08 0.783 0.901 0.263 3.01
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TABLE 85 Cure: pelvic floor muscle training split into basic and extra sessions (continued)

Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT extra sessions SNRI 9.35 7.74 7.44 2.44 27.8

PFMT + BF SNRI 10.9 9.34 8.58 2.64 33.4

ES SNRI 1.28 1.08 1.01 0.277 3.85

VC SNRI 3.25 3.07 2.49 0.636 10.4

BT SNRI 7.28 8.04 5.27 1.23 25.4

PFMT + ES SNRI 2.98 3.94 2.1 0.591 10.4

PFMT + ES + BF SNRI 24.6 174 6.44 0.344 140

PFMT + VC SNRI 5.41 15.8 2.19 0.197 29.9

PFMT + VC + BF SNRI 74 3220 4.09 0.154 201

PFMT + BT + BF SNRI 29.8 62 17.6 2.79 131

NT BT 0.158 0.108 0.133 0.0371 0.428

PFMT basic BT 0.207 0.153 0.17 0.0433 0.589

PFMT extra sessions BT 1.68 1.13 1.41 0.481 4.48

PFMT + BF BT 1.94 1.32 1.62 0.539 5.18

ES BT 0.247 0.213 0.191 0.0443 0.788

VC BT 0.614 0.564 0.471 0.107 1.97

SNRI BT 0.248 0.238 0.19 0.0394 0.811

PFMT + ES BT 0.562 0.675 0.401 0.0968 1.98

PFMT + ES + BF BT 4.75 47.4 1.21 0.0601 26.1

PFMT + VC BT 1.02 3.27 0.414 0.0327 5.57

PFMT + VC + BF BT 13 482 0.768 0.0262 39.4

PFMT + BT + BF BT 4.54 5.41 3.35 0.74 15.5

NT PFMT + ES 0.373 0.219 0.328 0.0932 0.92

PFMT basic PFMT + ES 0.477 0.277 0.422 0.118 1.16

PFMT extra sessions PFMT + ES 4.05 2.43 3.51 1.12 10.2

PFMT + BF PFMT + ES 4.78 3.16 4.05 1.15 12.7

ES PFMT + ES 0.573 0.408 0.476 0.114 1.6

VC PFMT + ES 1.45 1.13 1.17 0.263 4.29

SNRI PFMT + ES 0.582 0.461 0.475 0.096 1.69

BT PFMT + ES 3.22 2.86 2.49 0.504 10.3

PFMT + ES + BF PFMT + ES 9.64 45.9 3.03 0.148 55

PFMT + VC PFMT + ES 2.26 5.56 1.02 0.0835 11.9

PFMT + VC + BF PFMT + ES 24.6 552 1.87 0.0656 91.2

PFMT + BT + BF PFMT + ES 12.7 17.4 8.37 1.16 50.2

NT PFMT + ES + BF 0.336 4.37 0.109 0.00583 1.76

PFMT basic PFMT + ES + BF 0.393 6.51 0.14 0.00829 1.99

PFMT extra sessions PFMT + ES + BF 4.09 130 1.17 0.0656 20.5

PFMT + BF PFMT + ES + BF 4.98 204 1.34 0.0739 24

ES PFMT + ES + BF 0.53 10.3 0.158 0.0079 2.78

VC PFMT + ES + BF 1.33 22.8 0.389 0.0194 7.01

SNRI PFMT + ES + BF 0.54 9.06 0.155 0.00715 2.91

BT PFMT + ES + BF 2.97 27.1 0.827 0.0384 16.7

PFMT + ES PFMT + ES + BF 1.43 66.5 0.33 0.0182 6.78

PFMT + VC PFMT + ES + BF 0.487 0.668 0.341 0.0647 1.77

continued
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TABLE 85 Cure: pelvic floor muscle training split into basic and extra sessions (continued)

Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT + VC + BF PFMT + ES + BF 33.4 2240 0.633 0.00919 69

PFMT + BT + BF PFMT + ES + BF 12.9 283 2.75 0.107 70

NT PFMT + VC 0.634 1.59 0.32 0.0278 3.09

PFMT basic PFMT + VC 0.735 1.73 0.412 0.041 3.34

PFMT extra sessions PFMT + VC 7.16 26.9 3.45 0.309 35.6

PFMT + BF PFMT + VC 8.41 40.1 3.96 0.349 41.2

ES PFMT + VC 0.973 2.79 0.464 0.0369 4.84

VC PFMT + VC 2.42 6.67 1.15 0.0912 12.2

SNRI PFMT + VC 1.01 3.26 0.457 0.0334 5.08

BT PFMT + VC 5.64 16.5 2.42 0.179 30.6

PFMT + ES PFMT + VC 2.28 12.6 0.982 0.0838 12

PFMT + ES + BF PFMT + VC 4.21 6.97 2.93 0.565 15.5

PFMT + VC + BF PFMT + VC 67.7 4860 1.86 0.0369 150

PFMT + BT + BF PFMT + VC 23.4 94.7 8.04 0.486 129

NT PFMT + VC + BF 0.661 3.6 0.172 0.0038 4.09

PFMT basic PFMT + VC + BF 0.865 4.51 0.22 0.00469 5.27

PFMT extra sessions PFMT + VC + BF 7.72 80.9 1.87 0.0415 46.2

PFMT + BF PFMT + VC + BF 9.31 173 2.14 0.0467 53.7

ES PFMT + VC + BF 0.904 15.5 0.249 0.00619 5.01

VC PFMT + VC + BF 2.58 20.3 0.615 0.0129 15.6

SNRI PFMT + VC + BF 1.08 12.6 0.244 0.00497 6.49

BT PFMT + VC + BF 6.07 47.7 1.3 0.0254 38.2

PFMT + ES PFMT + VC + BF 2.47 16.8 0.534 0.011 15.3

PFMT + ES + BF PFMT + VC + BF 19.5 324 1.58 0.0145 109

PFMT + VC PFMT + VC + BF 4.37 37.5 0.539 0.00667 27.1

PFMT + BT + BF PFMT + VC + BF 25.2 255 4.36 0.0721 154

NT PFMT + BT + BF 0.0558 0.0672 0.0397 0.00685 0.203

PFMT basic PFMT + BT + BF 0.0724 0.091 0.051 0.00825 0.264

PFMT extra sessions PFMT + BT + BF 0.594 0.763 0.422 0.0879 2.14

PFMT + BF PFMT + BT + BF 0.665 0.825 0.487 0.107 2.28

ES PFMT + BT + BF 0.0874 0.141 0.0574 0.00877 0.347

VC PFMT + BT + BF 0.215 0.307 0.141 0.0218 0.851

SNRI PFMT + BT + BF 0.0886 0.147 0.0568 0.00765 0.359

BT PFMT + BT + BF 0.401 0.425 0.299 0.0646 1.35

PFMT + ES PFMT + BT + BF 0.202 0.425 0.12 0.0199 0.862

PFMT + ES + BF PFMT + BT + BF 1.69 18.8 0.363 0.0143 9.36

PFMT + VC PFMT + BT + BF 0.362 1.58 0.124 0.00773 2.06

PFMT + VC + BF PFMT + BT + BF 5.83 317 0.23 0.00651 13.9
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TABLE 86 Improvement: pelvic floor muscle training split into basic and extra sessions

Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT basic NT 4.97 2.37 4.47 2.03 10.9

PFMT extra sessions NT 29.8 17 25.7 10.3 73.1

PFMT + BF NT 31 21.8 25.4 8.68 86.9

ES NT 6.14 3 5.49 2.39 13.7

VC NT 7.86 4.65 6.77 2.6 19.4

SNRI NT 2.29 0.87 2.14 1.06 4.4

BT NT 18.3 23.4 12 2.16 73.3

PFMT + ES NT 29.6 31 20.7 4.51 108

PFMT + ES + BF NT 31.2 35.3 21.6 4.5 116

PFMT + VC NT 21.7 35.6 12.2 1.83 99.2

PFMT + VC + BF NT 7.44 28.4 2.66 0.181 42

PFMT + BT + BF NT 160 401 69.8 6.59 852

PFMT + SNRI NT 7.37 11.8 4.42 0.646 31.8

NT PFMT basic 0.241 0.104 0.224 0.0916 0.493

PFMT extra sessions PFMT basic 6.62 3.8 5.75 2.11 16.2

PFMT + BF PFMT basic 6.78 4.5 5.68 1.88 18.3

ES PFMT basic 1.39 0.748 1.23 0.454 3.25

VC PFMT basic 1.71 0.904 1.52 0.581 3.97

SNRI PFMT basic 0.546 0.309 0.48 0.159 1.32

BT PFMT basic 4.18 5.37 2.7 0.416 17

PFMT + ES PFMT basic 6.62 7.05 4.62 0.915 24.4

PFMT + ES + BF PFMT basic 6.65 6.52 4.86 1.02 23.3

PFMT + VC PFMT basic 4.47 6.34 2.74 0.437 18.9

PFMT + VC + BF PFMT basic 1.66 9.93 0.595 0.0375 9.26

PFMT + BT + BF PFMT basic 35.3 91.3 15.6 1.36 186

PFMT + SNRI PFMT basic 1.64 2.4 0.988 0.13 7.17

NT PFMT extra sessions 0.0431 0.022 0.0389 0.0137 0.097

PFMT basic PFMT extra sessions 0.197 0.108 0.174 0.0617 0.473

PFMT + BF PFMT extra sessions 1.17 0.769 0.988 0.316 3.11

ES PFMT extra sessions 0.241 0.132 0.214 0.0758 0.571

VC PFMT extra sessions 0.304 0.181 0.264 0.0873 0.761

SNRI PFMT extra sessions 0.0978 0.0629 0.0835 0.0236 0.255

BT PFMT extra sessions 0.73 0.923 0.469 0.069 2.99

PFMT + ES PFMT extra sessions 1.09 1.02 0.806 0.173 3.67

PFMT + ES + BF PFMT extra sessions 1.19 1.31 0.842 0.159 4.34

PFMT + VC PFMT extra sessions 0.832 1.34 0.475 0.0627 3.82

PFMT + VC + BF PFMT extra sessions 0.282 0.936 0.104 0.00632 1.61

PFMT + BT + BF PFMT extra sessions 6.1 14.6 2.71 0.227 32.5

PFMT + SNRI PFMT extra sessions 0.303 0.49 0.172 0.0197 1.37

NT PFMT + BF 0.0455 0.0277 0.0394 0.0115 0.115

PFMT basic PFMT + BF 0.206 0.13 0.176 0.0548 0.531

continued
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT extra sessions PFMT + BF 1.2 0.775 1.01 0.322 3.16

ES PFMT + BF 0.261 0.183 0.216 0.0592 0.731

VC PFMT + BF 0.317 0.211 0.266 0.0798 0.855

SNRI PFMT + BF 0.103 0.0762 0.0845 0.0207 0.297

BT PFMT + BF 0.695 0.799 0.475 0.0798 2.63

PFMT + ES PFMT + BF 1.23 1.47 0.814 0.133 4.82

PFMT + ES + BF PFMT + BF 1.12 1.02 0.849 0.192 3.68

PFMT + VC PFMT + BF 0.874 1.45 0.479 0.0599 4.04

PFMT + VC + BF PFMT + BF 0.305 1.13 0.105 0.0059 1.75

PFMT + BT + BF PFMT + BF 5.46 10.9 2.73 0.277 26.9

PFMT + SNRI PFMT + BF 0.319 0.556 0.174 0.0185 1.5

NT ES 0.199 0.0909 0.182 0.0731 0.418

PFMT basic ES 0.926 0.511 0.815 0.308 2.2

PFMT extra sessions ES 5.4 3.08 4.68 1.75 13.2

PFMT + BF ES 5.74 4.34 4.63 1.37 16.9

VC ES 1.42 0.833 1.23 0.441 3.51

SNRI ES 0.452 0.276 0.39 0.125 1.15

BT ES 3.5 4.72 2.19 0.329 14.6

PFMT + ES ES 5.37 5.72 3.78 0.752 19.7

PFMT + ES + BF ES 5.72 6.4 3.94 0.745 21.5

PFMT + VC ES 3.84 6.34 2.23 0.326 16.9

PFMT + VC + BF ES 1.17 3.72 0.483 0.0375 6.27

PFMT + BT + BF ES 29.9 78.5 12.6 1.06 159

PFMT + SNRI ES 1.42 2.48 0.806 0.0964 6.41

NT VC 0.166 0.088 0.148 0.0515 0.384

PFMT basic VC 0.743 0.392 0.66 0.252 1.72

PFMT extra sessions VC 4.45 2.77 3.79 1.32 11.5

PFMT + BF VC 4.54 3.18 3.75 1.17 12.5

ES VC 0.928 0.528 0.811 0.285 2.27

SNRI VC 0.376 0.252 0.317 0.0896 1.01

BT VC 2.83 3.81 1.78 0.263 11.8

PFMT + ES VC 4.52 5.2 3.05 0.553 17.3

PFMT + ES + BF VC 4.38 4.32 3.19 0.682 15.1

PFMT + VC VC 3.07 4.73 1.8 0.264 13.6

PFMT + VC + BF VC 1.09 4.23 0.393 0.0244 6.12

PFMT + BT + BF VC 23.7 58.6 10.3 0.862 126

PFMT + SNRI VC 1.16 2.01 0.652 0.0761 5.28

NT SNRI 0.497 0.186 0.467 0.227 0.943

PFMT basic SNRI 2.45 1.56 2.09 0.76 6.29

PFMT extra sessions SNRI 14.8 10.8 12 3.92 42.4

PFMT + BF SNRI 15.4 13.3 11.8 3.37 48.4

ES SNRI 3.04 1.99 2.57 0.871 8

VC SNRI 3.89 2.93 3.16 0.987 11.2

BT SNRI 9.09 12.9 5.59 0.887 38.7

PFMT + ES SNRI 14.7 19.3 9.66 1.82 58.2

TABLE 86 Improvement: pelvic floor muscle training split into basic and extra sessions (continued)
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT + ES + BF SNRI 15.5 20 10.1 1.84 61.8

PFMT + VC SNRI 10.7 19.4 5.69 0.754 51.2

PFMT + VC + BF SNRI 3.69 14.5 1.24 0.0781 21.1

PFMT + BT + BF SNRI 79.4 214 32.5 2.79 438

PFMT + SNRI SNRI 3.49 5.8 2.06 0.289 15.3

NT BT 0.121 0.14 0.0833 0.0137 0.464

PFMT basic BT 0.583 0.803 0.371 0.059 2.41

PFMT extra sessions BT 3.45 5.07 2.13 0.335 14.5

PFMT + BF BT 3.19 3.96 2.11 0.38 12.5

ES BT 0.726 0.97 0.456 0.0683 3.04

VC BT 0.908 1.35 0.562 0.085 3.81

SNRI BT 0.277 0.361 0.179 0.0258 1.13

PFMT + ES BT 3.49 7.74 1.72 0.177 17.4

PFMT + ES + BF BT 3.41 6.52 1.8 0.203 16.1

PFMT + VC BT 2.54 7.02 1.01 0.0827 14.3

PFMT + VC + BF BT 0.89 4.94 0.22 0.00909 5.52

PFMT + BT + BF BT 11.9 28.8 5.77 0.602 59.6

PFMT + SNRI BT 0.896 2.64 0.366 0.027 4.83

NT PFMT + ES 0.0653 0.061 0.0484 0.00926 0.222

PFMT basic PFMT + ES 0.303 0.309 0.217 0.0411 1.09

PFMT extra sessions PFMT + ES 1.69 1.62 1.24 0.273 5.79

PFMT + BF PFMT + ES 1.88 2.3 1.23 0.207 7.51

ES PFMT + ES 0.369 0.369 0.265 0.0507 1.33

VC PFMT + ES 0.478 0.54 0.328 0.0579 1.81

SNRI PFMT + ES 0.149 0.163 0.104 0.0172 0.549

BT PFMT + ES 1.14 2.04 0.582 0.0574 5.65

PFMT + ES + BF PFMT + ES 1.9 3.48 1.05 0.123 8.78

PFMT + VC PFMT + ES 1.31 3.22 0.59 0.0544 6.88

PFMT + VC + BF PFMT + ES 0.44 1.96 0.127 0.00606 2.67

PFMT + BT + BF PFMT + ES 9.77 30.7 3.36 0.2 56.5

PFMT + SNRI PFMT + ES 0.467 1.04 0.214 0.0173 2.45

NT PFMT + ES + BF 0.0635 0.063 0.0462 0.00866 0.222

PFMT basic PFMT + ES + BF 0.283 0.28 0.206 0.0429 0.98

PFMT extra sessions PFMT + ES + BF 1.71 1.94 1.19 0.231 6.3

PFMT + BF PFMT + ES + BF 1.58 1.53 1.18 0.272 5.21

ES PFMT + ES + BF 0.364 0.406 0.254 0.0466 1.34

VC PFMT + ES + BF 0.428 0.428 0.314 0.0662 1.47

SNRI PFMT + ES + BF 0.144 0.161 0.0994 0.0162 0.544

BT PFMT + ES + BF 1.04 1.81 0.557 0.062 4.92

PFMT + ES PFMT + ES + BF 1.75 2.87 0.957 0.114 8.13

PFMT + VC PFMT + ES + BF 1.21 2.83 0.565 0.0546 6.27

PFMT + VC + BF PFMT + ES + BF 0.435 2.15 0.123 0.00567 2.63

PFMT + BT + BF PFMT + ES + BF 8.4 23.4 3.21 0.222 47.1

continued

TABLE 86 Improvement: pelvic floor muscle training split into basic and extra sessions (continued)
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT + SNRI PFMT + ES + BF 0.449 1.03 0.205 0.0167 2.33

NT PFMT + VC 0.131 0.168 0.0819 0.0101 0.547

PFMT basic PFMT + VC 0.567 0.681 0.364 0.0529 2.29

PFMT extra sessions PFMT + VC 3.56 5 2.11 0.262 16

PFMT + BF PFMT + VC 3.68 5.75 2.09 0.247 16.7

ES PFMT + VC 0.727 0.959 0.449 0.0591 3.07

VC PFMT + VC 0.892 1.16 0.556 0.0734 3.79

SNRI PFMT + VC 0.298 0.429 0.176 0.0195 1.33

BT PFMT + VC 2.29 5.84 0.987 0.0701 12.1

PFMT + ES PFMT + VC 3.58 7.01 1.7 0.146 18.4

PFMT + ES + BF PFMT + VC 3.62 7.1 1.77 0.159 18.3

PFMT + VC + BF PFMT + VC 0.857 4.64 0.216 0.00808 5.42

PFMT + BT + BF PFMT + VC 19.4 95.4 5.71 0.262 114

PFMT + SNRI PFMT + VC 0.91 2.36 0.362 0.0227 5.15

NT PFMT + VC + BF 0.978 2.89 0.376 0.0238 5.53

PFMT basic PFMT + VC + BF 4.64 14 1.68 0.108 26.7

PFMT extra sessions PFMT + VC + BF 27.6 92.2 9.66 0.62 158

PFMT + BF PFMT + VC + BF 29.3 102 9.54 0.572 170

ES PFMT + VC + BF 4.99 13.7 2.07 0.16 26.7

VC PFMT + VC + BF 7.18 23.6 2.54 0.163 41

SNRI PFMT + VC + BF 2.25 7.39 0.805 0.0475 12.8

BT PFMT + VC + BF 17.9 103 4.55 0.181 110

PFMT + ES PFMT + VC + BF 27.4 126 7.87 0.375 165

PFMT + ES + BF PFMT + VC + BF 29 118 8.13 0.38 177

PFMT + VC PFMT + VC + BF 20.4 161 4.63 0.184 124

PFMT + BT + BF PFMT + VC + BF 156 1010 26.2 0.748 987

PFMT + SNRI PFMT + VC + BF 7.24 39.1 1.66 0.0587 44.5

NT PFMT + BT + BF 0.0302 0.0725 0.0143 0.00117 0.152

PFMT basic PFMT + BT + BF 0.143 0.348 0.0641 0.00537 0.738

PFMT extra sessions PFMT + BT + BF 0.848 2.67 0.369 0.0308 4.4

PFMT + BF PFMT + BT + BF 0.737 1.71 0.366 0.0372 3.61

ES PFMT + BT + BF 0.179 0.48 0.0791 0.00628 0.946

VC PFMT + BT + BF 0.223 0.667 0.0971 0.00793 1.16

SNRI PFMT + BT + BF 0.0687 0.17 0.0308 0.00228 0.359

BT PFMT + BT + BF 0.34 0.659 0.174 0.0168 1.66

PFMT + ES PFMT + BT + BF 0.868 3.5 0.298 0.0177 5.01

PFMT + ES + BF PFMT + BT + BF 0.822 3.97 0.312 0.0213 4.51

PFMT + VC PFMT + BT + BF 0.656 5 0.175 0.00875 3.82

PFMT + VC + BF PFMT + BT + BF 0.219 1.58 0.0382 0.00101 1.34

PFMT + SNRI PFMT + BT + BF 0.222 1.46 0.0634 0.00281 1.32

NT PFMT + SNRI 0.366 0.517 0.226 0.0315 1.55

PFMT basic PFMT + SNRI 1.73 2.71 1.01 0.14 7.67

PFMT extra sessions PFMT + SNRI 10.8 19.1 5.82 0.729 50.7

PFMT + BF PFMT + SNRI 11.3 24.8 5.75 0.668 54.2

TABLE 86 Improvement: pelvic floor muscle training split into basic and extra sessions (continued)
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

ES PFMT + SNRI 2.23 3.8 1.24 0.156 10.4

VC PFMT + SNRI 2.82 5.08 1.53 0.189 13.1

SNRI PFMT + SNRI 0.805 1.21 0.484 0.0653 3.46

BT PFMT + SNRI 6.72 18.9 2.73 0.207 37.1

PFMT + ES PFMT + SNRI 10.7 26.1 4.68 0.409 57.7

PFMT + ES + BF PFMT + SNRI 11.3 28.9 4.89 0.43 60

PFMT + VC PFMT + SNRI 7.89 45.7 2.76 0.194 44.1

PFMT + VC + BF PFMT + SNRI 2.65 12.7 0.602 0.0225 17

PFMT + BT + BF PFMT + SNRI 60.5 329 15.8 0.759 357

TABLE 87 Cure: pelvic floor muscle training combined

Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT NT 5.22 2.85 4.56 1.95 12.4

PFMT + BF NT 11.8 8.56 9.65 3.37 33.3

ES NT 1.98 1.42 1.63 0.506 5.54

VC NT 6.25 5.58 4.75 1.24 20.2

SNRI NT 1.77 1.47 1.42 0.377 5.35

BT NT 7.06 8.43 4.87 1.05 26.1

PFMT + ES NT 6.36 6.62 4.59 1.2 22.4

PFMT + ES + BF NT 378 19,000 32.7 0.842 1540

PFMT + VC NT 40.3 281 11.2 0.671 227

PFMT + VC + BF NT 2610 372,000 6.61 0.175 453

PFMT + BT + BF NT 40 125 17.7 1.83 206

NT PFMT 0.239 0.113 0.219 0.0805 0.512

PFMT + BF PFMT 2.32 1.07 2.11 0.936 4.99

ES PFMT 0.418 0.268 0.355 0.108 1.1

VC PFMT 1.27 0.953 1.04 0.285 3.65

SNRI PFMT 0.42 0.422 0.313 0.0571 1.45

BT PFMT 1.44 1.59 1.07 0.234 4.85

PFMT + ES PFMT 1.27 1.09 1 0.288 3.9

PFMT + ES + BF PFMT 71.7 6490 7.15 0.197 275

PFMT + VC PFMT 7.3 41.5 2.44 0.161 40.7

PFMT + VC + BF PFMT 351 44,500 1.43 0.0367 94.4

PFMT + BT + BF PFMT 7.72 17.6 3.9 0.41 37.6

NT PFMT + BF 0.119 0.0719 0.104 0.0301 0.297

PFMT PFMT + BF 0.514 0.227 0.474 0.2 1.07

ES PFMT + BF 0.211 0.166 0.168 0.0409 0.633

VC PFMT + BF 0.624 0.52 0.493 0.117 1.89

SNRI PFMT + BF 0.209 0.231 0.148 0.0232 0.763

BT PFMT + BF 0.685 0.715 0.505 0.104 2.32

PFMT + ES PFMT + BF 0.647 0.668 0.475 0.109 2.23

continued
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT + ES + BF PFMT + BF 33.2 2090 3.4 0.08 141

PFMT + VC PFMT + BF 3.75 19.3 1.16 0.0667 20.8

PFMT + VC + BF PFMT + BF 237 36,000 0.674 0.016 46.9

PFMT + BT + BF PFMT + BF 3.45 7.06 1.85 0.202 16.3

NT ES 0.731 0.489 0.615 0.181 1.98

PFMT ES 3.38 2.29 2.82 0.911 9.3

PFMT + BF ES 7.72 6.63 5.95 1.58 24.4

VC ES 3.89 3.61 2.93 0.678 12.8

SNRI ES 1.3 1.64 0.872 0.14 5

BT ES 4.75 6.65 3.01 0.491 19.7

PFMT + ES ES 4.14 5.12 2.82 0.598 15.5

PFMT + ES + BF ES 206 7050 20.2 0.481 956

PFMT + VC ES 25 133 6.89 0.373 144

PFMT + VC + BF ES 810 104,000 4 0.126 232

PFMT + BT + BF ES 25.9 79.8 10.9 0.954 138

NT VC 0.266 0.219 0.211 0.0496 0.807

PFMT VC 1.19 0.927 0.963 0.274 3.51

PFMT + BF VC 2.65 2.4 2.03 0.528 8.53

ES VC 0.451 0.415 0.341 0.0782 1.48

SNRI VC 0.472 0.7 0.299 0.041 1.93

BT VC 1.68 3.1 1.03 0.154 7.13

PFMT + ES VC 1.5 2.04 0.966 0.177 6.03

PFMT + ES + BF VC 116 15,500 6.86 0.154 341

PFMT + VC VC 8.97 74.3 2.35 0.12 52.4

PFMT + VC + BF VC 668 109,000 1.38 0.0323 102

PFMT + BT + BF VC 9.06 29.8 3.75 0.304 48

NT SNRI 0.883 0.727 0.706 0.187 2.66

PFMT SNRI 4.68 5.73 3.2 0.69 17.5

PFMT + BF SNRI 10.6 15.1 6.77 1.31 43.1

ES SNRI 1.78 2.52 1.15 0.2 7.15

VC SNRI 5.63 9.12 3.35 0.52 24.4

BT SNRI 6.36 12.5 3.44 0.466 30.3

PFMT + ES SNRI 5.81 10.7 3.21 0.514 26.8

PFMT + ES + BF SNRI 357 17,700 23.1 0.469 1360

PFMT + VC SNRI 37.8 308 7.9 0.355 215

PFMT + VC + BF SNRI 2600 373,000 4.64 0.0988 395

PFMT + BT + BF SNRI 37.3 159 12.5 0.922 206

NT BT 0.278 0.275 0.205 0.0383 0.956

PFMT BT 1.26 1.29 0.935 0.206 4.28

PFMT + BF BT 2.73 2.91 1.98 0.431 9.62

ES BT 0.512 0.689 0.332 0.0509 2.04

VC BT 1.56 2.39 0.975 0.14 6.51

SNRI BT 0.493 0.798 0.291 0.033 2.15

PFMT + ES BT 1.6 2.67 0.935 0.143 7.07

TABLE 87 Cure: pelvic floor muscle training combined (continued)
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT + ES + BF BT 85.2 4000 6.74 0.134 355

PFMT + VC BT 9.58 63.4 2.3 0.1 56.1

PFMT + VC + BF BT 1110 175,000 1.36 0.0253 110

PFMT + BT + BF BT 7.01 17.8 3.64 0.419 32.7

NT PFMT + ES 0.274 0.226 0.218 0.0446 0.836

PFMT PFMT + ES 1.22 0.901 0.998 0.257 3.47

PFMT + BF PFMT + ES 2.79 2.68 2.11 0.448 9.21

ES PFMT + ES 0.483 0.483 0.355 0.0645 1.67

VC PFMT + ES 1.51 1.73 1.04 0.166 5.67

SNRI PFMT + ES 0.481 0.665 0.311 0.0373 1.95

BT PFMT + ES 1.71 2.51 1.07 0.142 6.99

PFMT + ES + BF PFMT + ES 70.3 3310 7.15 0.146 323

PFMT + VC PFMT + ES 8.62 47.8 2.44 0.113 49.5

PFMT + VC + BF PFMT + ES 452 68,700 1.43 0.0293 102

PFMT + BT + BF PFMT + ES 9.19 29.5 3.91 0.279 48.1

NT PFMT + ES + BF 0.2 1.63 0.0306 0.000648 1.19

PFMT PFMT + ES + BF 0.878 7.8 0.14 0.00364 5.07

PFMT + BF PFMT + ES + BF 2.13 20.9 0.294 0.00712 12.5

ES PFMT + ES + BF 0.347 2.4 0.0496 0.00105 2.08

VC PFMT + ES + BF 1.12 10.3 0.146 0.00294 6.51

SNRI PFMT + ES + BF 0.357 2.97 0.0434 0.000739 2.13

BT PFMT + ES + BF 1.32 16.2 0.148 0.00282 7.45

PFMT + ES PFMT + ES + BF 1.16 12.7 0.14 0.0031 6.88

PFMT + VC PFMT + ES + BF 0.732 2.36 0.342 0.0319 3.63

PFMT + VC + BF PFMT + ES + BF 51 5330 0.205 0.00111 47.9

PFMT + BT + BF PFMT + ES + BF 8.1 137 0.544 0.00759 37.4

NT PFMT + VC 0.261 0.877 0.0892 0.0044 1.49

PFMT PFMT + VC 1.11 3.69 0.41 0.0246 6.2

PFMT + BF PFMT + VC 2.64 9.59 0.861 0.048 15

ES PFMT + VC 0.467 1.85 0.145 0.00693 2.68

VC PFMT + VC 1.42 5.52 0.426 0.0191 8.37

SNRI PFMT + VC 0.478 2.48 0.127 0.00466 2.81

BT PFMT + VC 1.63 7.55 0.435 0.0178 9.99

PFMT + ES PFMT + VC 1.51 7.78 0.41 0.0202 8.89

PFMT + ES + BF PFMT + VC 6.25 17.9 2.92 0.276 31.4

PFMT + VC + BF PFMT + VC 114 14,700 0.595 0.00561 85.4

PFMT + BT + BF PFMT + VC 9.37 77.1 1.59 0.0454 55.5

NT PFMT + VC + BF 0.931 6.55 0.151 0.00221 5.71

PFMT PFMT + VC + BF 4.51 36.7 0.701 0.0106 27.2

PFMT + BF PFMT + VC + BF 10.5 100 1.49 0.0213 62.7

ES PFMT + VC + BF 1.3 12.8 0.25 0.0043 7.94

VC PFMT + VC + BF 5.4 66.9 0.726 0.0098 30.9

SNRI PFMT + VC + BF 1.67 17.4 0.215 0.00254 10.1
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

BT PFMT + VC + BF 6.96 197 0.736 0.00913 39.5

PFMT + ES PFMT + VC + BF 5.91 87.3 0.698 0.00978 34.1

PFMT + ES + BF PFMT + VC + BF 462 50,000 4.87 0.0209 903

PFMT + VC PFMT + VC + BF 35.7 617 1.68 0.0117 178

PFMT + BT + BF PFMT + VC + BF 38.2 1290 2.67 0.0243 206

NT PFMT + BT + BF 0.112 0.271 0.0565 0.00486 0.547

PFMT PFMT + BT + BF 0.501 1.08 0.257 0.0266 2.44

PFMT + BF PFMT + BT + BF 1.03 2.39 0.542 0.0614 4.95

ES PFMT + BT + BF 0.206 0.626 0.0916 0.00727 1.05

VC PFMT + BT + BF 0.623 2.02 0.267 0.0209 3.29

SNRI PFMT + BT + BF 0.203 0.722 0.0802 0.00485 1.09

BT PFMT + BT + BF 0.51 1.1 0.275 0.0306 2.39

PFMT + ES PFMT + BT + BF 0.665 2.64 0.256 0.0208 3.59

PFMT + ES + BF PFMT + BT + BF 57.4 8750 1.84 0.0268 132

PFMT + VC PFMT + BT + BF 4.08 64.7 0.629 0.018 22

PFMT + VC + BF PFMT + BT + BF 149 16,600 0.374 0.00485 41.2

TABLE 88 Improvement: pelvic floor muscle training combined

Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT NT 9.9 4.35 8.97 4.4 20.8

PFMT + BF NT 26.6 18.9 21.7 7.24 75.2

ES NT 5.31 2.66 4.75 2.02 11.9

VC NT 8.18 4.98 6.99 2.63 20.7

SNRI NT 2.4 0.932 2.24 1.09 4.68

BT NT 17.5 23.6 11.3 1.92 70.1

PFMT + ES NT 18.6 20.1 13.1 2.91 67.5

PFMT + ES + BF NT 34.2 40.4 23.2 4.71 130

PFMT + VC NT 32.6 62.3 17.7 2.55 153

PFMT + VC + BF NT 6.52 21.5 2.28 0.147 37.3

PFMT + BT + BF NT 151 467 62.2 5.39 818

PFMT + SNRI NT 9.7 15.7 5.63 0.784 43

NT PFMT 0.118 0.0462 0.111 0.0481 0.227

PFMT + BF PFMT 2.8 1.64 2.42 0.869 6.98

ES PFMT 0.577 0.268 0.526 0.214 1.23

VC PFMT 0.861 0.419 0.778 0.315 1.9

SNRI PFMT 0.28 0.15 0.25 0.0835 0.655

BT PFMT 1.92 2.5 1.26 0.191 7.68

PFMT + ES PFMT 1.96 1.83 1.46 0.321 6.53

PFMT + ES + BF PFMT 3.54 3.47 2.58 0.555 12.2

PFMT + VC PFMT 3.3 5.37 1.97 0.3 14.3

PFMT + VC + BF PFMT 0.687 2.02 0.256 0.0156 3.91

PFMT + BT + BF PFMT 15.8 40.7 6.94 0.572 85

TABLE 87 Cure: pelvic floor muscle training combined (continued)
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT + SNRI PFMT 1.07 1.65 0.63 0.0776 4.68

NT PFMT + BF 0.0536 0.0334 0.046 0.0133 0.138

PFMT PFMT + BF 0.474 0.269 0.414 0.143 1.15

ES PFMT + BF 0.266 0.192 0.218 0.0585 0.755

VC PFMT + BF 0.386 0.264 0.322 0.0935 1.06

SNRI PFMT + BF 0.127 0.096 0.103 0.0251 0.372

BT PFMT + BF 0.772 0.915 0.52 0.0828 2.98

PFMT + ES PFMT + BF 0.914 1.12 0.601 0.0978 3.57

PFMT + ES + BF PFMT + BF 1.43 1.31 1.07 0.233 4.8

PFMT + VC PFMT + BF 1.54 3.01 0.811 0.0971 7.33

PFMT + VC + BF PFMT + BF 0.316 1.19 0.106 0.00549 1.83

PFMT + BT + BF PFMT + BF 5.98 13.3 2.84 0.272 30.1

PFMT + SNRI PFMT + BF 0.492 0.901 0.261 0.0259 2.37

NT ES 0.231 0.108 0.211 0.0841 0.496

PFMT ES 2.11 1.02 1.9 0.81 4.67

PFMT + BF ES 5.75 4.45 4.59 1.33 17.1

VC ES 1.71 1.01 1.48 0.525 4.26

SNRI ES 0.552 0.343 0.473 0.147 1.43

BT ES 3.88 5.64 2.39 0.337 16.5

PFMT + ES ES 3.95 4.26 2.77 0.554 14.4

PFMT + ES + BF ES 7.29 8.88 4.93 0.907 27.7

PFMT + VC ES 6.67 11.9 3.74 0.531 30.5

PFMT + VC + BF ES 1.2 3.29 0.484 0.0345 6.59

PFMT + BT + BF ES 32.6 97.6 13.2 1 181

PFMT + SNRI ES 2.16 3.7 1.2 0.139 9.97

NT VC 0.161 0.0882 0.143 0.0484 0.38

PFMT VC 1.43 0.701 1.29 0.527 3.18

PFMT + BF VC 3.78 2.69 3.11 0.948 10.7

ES VC 0.775 0.446 0.675 0.235 1.9

SNRI VC 0.384 0.264 0.321 0.0883 1.05

BT VC 2.62 3.79 1.61 0.226 11.1

PFMT + ES VC 2.76 3.2 1.87 0.338 10.5

PFMT + ES + BF VC 4.64 4.78 3.32 0.689 16.4

PFMT + VC VC 4.48 7.91 2.52 0.358 20.2

PFMT + VC + BF VC 0.938 3.37 0.329 0.0189 5.31

PFMT + BT + BF VC 21.6 62.8 8.89 0.69 118

PFMT + SNRI VC 1.49 2.71 0.814 0.0872 6.98

NT SNRI 0.477 0.184 0.447 0.214 0.921

PFMT SNRI 4.69 2.84 4.01 1.53 12

PFMT + BF SNRI 12.6 10.9 9.72 2.69 39.9

ES SNRI 2.52 1.69 2.11 0.7 6.79

VC SNRI 3.88 2.96 3.12 0.953 11.3

BT SNRI 8.34 13.2 5.02 0.75 35.6
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

PFMT + ES SNRI 8.82 10.7 5.84 1.11 34.6

PFMT + ES + BF SNRI 16.2 21.5 10.4 1.84 65.8

PFMT + VC SNRI 15.5 32.6 7.93 1.01 74.7

PFMT + VC + BF SNRI 3.14 12.7 1.02 0.0599 18.1

PFMT + BT + BF SNRI 71.8 232 27.7 2.17 404

PFMT + SNRI SNRI 4.4 7.12 2.52 0.337 20

NT BT 0.133 0.158 0.0886 0.0143 0.521

PFMT BT 1.26 1.7 0.796 0.13 5.24

PFMT + BF BT 3 4.07 1.92 0.336 12.1

ES BT 0.69 1.01 0.419 0.0607 2.97

VC BT 1.03 1.5 0.62 0.0899 4.43

SNRI BT 0.319 0.44 0.199 0.0281 1.33

PFMT + ES BT 2.42 5.24 1.16 0.116 12.3

PFMT + ES + BF BT 4.1 8.34 2.07 0.227 20

PFMT + VC BT 4.24 17.2 1.57 0.121 23.1

PFMT + VC + BF BT 0.868 5.16 0.202 0.00793 5.26

PFMT + BT + BF BT 11.8 31.5 5.5 0.551 60.8

PFMT + SNRI BT 1.3 6.41 0.502 0.0346 7.22

NT PFMT + ES 0.103 0.095 0.0764 0.0148 0.344

PFMT PFMT + ES 0.923 0.849 0.686 0.153 3.12

PFMT + BF PFMT + ES 2.55 3.07 1.66 0.28 10.2

ES PFMT + ES 0.506 0.516 0.362 0.0693 1.81

VC PFMT + ES 0.781 0.882 0.535 0.0949 2.96

SNRI PFMT + ES 0.245 0.259 0.171 0.0289 0.901

BT PFMT + ES 1.73 3.53 0.864 0.0814 8.63

PFMT + ES + BF PFMT + ES 3.26 5.52 1.77 0.21 15.2

PFMT + VC PFMT + ES 3.02 6.62 1.36 0.126 16.2

PFMT + VC + BF PFMT + ES 0.609 2.35 0.175 0.00789 3.7

PFMT + BT + BF PFMT + ES 14.6 82.5 4.77 0.268 86.3

PFMT + SNRI PFMT + ES 0.963 2.35 0.434 0.034 5.02

NT PFMT + ES + BF 0.0599 0.0608 0.043 0.00772 0.212

PFMT PFMT + ES + BF 0.529 0.525 0.388 0.0819 1.8

PFMT + BF PFMT + ES + BF 1.26 1.21 0.935 0.208 4.29

ES PFMT + ES + BF 0.295 0.324 0.203 0.0361 1.1

VC PFMT + ES + BF 0.415 0.417 0.301 0.0611 1.45

SNRI PFMT + ES + BF 0.143 0.165 0.0966 0.0152 0.545

BT PFMT + ES + BF 0.93 1.84 0.484 0.0499 4.4

PFMT + ES PFMT + ES + BF 1.03 1.81 0.564 0.066 4.75

PFMT + VC PFMT + ES + BF 1.75 4.57 0.754 0.0701 9.4

PFMT + VC + BF PFMT + ES + BF 0.358 1.75 0.0991 0.00405 2.18

PFMT + BT + BF PFMT + ES + BF 7.44 23 2.67 0.169 42.8

PFMT + SNRI PFMT + ES + BF 0.559 1.64 0.244 0.0183 2.94

NT PFMT + VC 0.0919 0.119 0.0565 0.00654 0.392

PFMT PFMT + VC 0.807 1.04 0.509 0.07 3.34

PFMT + BF PFMT + VC 2.21 3.44 1.23 0.137 10.3
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Intervention 1 Intervention 2 Mean SD Median 2.5% 97.5%

ES PFMT + VC 0.439 0.601 0.267 0.0328 1.88

VC PFMT + VC 0.651 0.874 0.397 0.0494 2.79

SNRI PFMT + VC 0.219 0.313 0.126 0.0134 0.992

BT PFMT + VC 1.52 3.73 0.638 0.0432 8.29

PFMT + ES PFMT + VC 1.56 3.16 0.738 0.0619 7.96

PFMT + ES + BF PFMT + VC 2.78 5.63 1.33 0.106 14.3

PFMT + VC + BF PFMT + VC 0.539 2.63 0.128 0.00438 3.34

PFMT + BT + BF PFMT + VC 12.7 56.9 3.5 0.146 78.1

PFMT + SNRI PFMT + VC 0.859 2.6 0.318 0.0177 4.84

NT PFMT + VC + BF 1.2 3.69 0.438 0.0268 6.8

PFMT PFMT + VC + BF 11.3 38 3.91 0.256 64.3

PFMT + BF PFMT + VC + BF 31 119 9.47 0.546 182

ES PFMT + VC + BF 5.28 16.4 2.07 0.152 29

VC PFMT + VC + BF 9.25 37.6 3.04 0.188 53

SNRI PFMT + VC + BF 2.9 9.99 0.981 0.0551 16.7

BT PFMT + VC + BF 21 114 4.95 0.19 126

PFMT + ES PFMT + VC + BF 21.6 122 5.73 0.271 127

PFMT + ES + BF PFMT + VC + BF 39.6 197 10.1 0.46 247

PFMT + VC PFMT + VC + BF 46.4 2720 7.8 0.299 228

PFMT + BT + BF PFMT + VC + BF 190 2870 27.1 0.709 1130

PFMT + SNRI PFMT + VC + BF 12.2 106 2.47 0.0827 74

NT PFMT + BT + BF 0.0354 0.0836 0.0161 0.00122 0.186

PFMT PFMT + BT + BF 0.33 0.822 0.144 0.0118 1.75

PFMT + BF PFMT + BT + BF 0.729 1.62 0.352 0.0332 3.67

ES PFMT + BT + BF 0.182 0.489 0.0758 0.00553 0.996

VC PFMT + BT + BF 0.269 0.739 0.113 0.00851 1.45

SNRI PFMT + BT + BF 0.0849 0.232 0.0361 0.00248 0.46

BT PFMT + BT + BF 0.37 0.969 0.182 0.0165 1.82

PFMT + ES PFMT + BT + BF 0.631 1.94 0.21 0.0116 3.74

PFMT + ES + BF PFMT + BT + BF 1.04 3.73 0.374 0.0234 5.92

PFMT + VC PFMT + BT + BF 1.12 5.89 0.286 0.0128 6.85

PFMT + VC + BF PFMT + BT + BF 0.229 1.83 0.0369 0.000886 1.41

PFMT + SNRI PFMT + BT + BF 0.349 2.01 0.091 0.00359 2.09

NT PFMT + SNRI 0.296 0.464 0.178 0.0233 1.28

PFMT PFMT + SNRI 2.82 4.97 1.59 0.214 12.9

PFMT + BF PFMT + SNRI 7.75 16.7 3.84 0.422 38.6

ES PFMT + SNRI 1.55 2.85 0.836 0.1 7.21

VC PFMT + SNRI 2.38 5.02 1.23 0.143 11.5

SNRI PFMT + SNRI 0.677 1.11 0.396 0.0499 2.97

BT PFMT + SNRI 5.36 32.1 1.99 0.139 28.9

PFMT + ES PFMT + SNRI 5.47 14.9 2.31 0.2 29.5

PFMT + ES + BF PFMT + SNRI 9.99 27.4 4.1 0.34 54.7

PFMT + VC PFMT + SNRI 9.62 35.3 3.14 0.207 56.7

PFMT + VC + BF PFMT + SNRI 1.95 11.7 0.404 0.0135 12.1

PFMT + BT + BF PFMT + SNRI 45.9 245 11 0.478 279

TABLE 88 Improvement: pelvic floor muscle training combined (continued)





DOI: 10.3310/hta14400 Health Technology Assessment 2010; Vol. 14: No. 40

© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.

465

Appendix 24  
Cost-effectiveness: model structure
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FIGURE 44 Diagram of Markov model for non-surgical treatment. 
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FIGURE 45 Diagram of Markov model for surgical treatment following non-surgical treatment. 
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Appendix 25  
Cost-effectiveness: estimation 

of transition probabilities

TABLE 89 Probability of recurrence for pelvic floor muscle training basic

Cycle Probability Cycle Probability

0 0 36 0.032883

1 0.014915 37 0.033392

2 0.015433 38 0.0339

3 0.015951 39 0.034408

4 0.016468 40 0.034916

5 0.016985 41 0.035423

6 0.017502 42 0.03593

7 0.018019 43 0.036437

8 0.018535 44 0.036944

9 0.019051 45 0.03745

10 0.019567 46 0.037956

11 0.020082 47 0.038462

12 0.020598 48 0.038968

13 0.021113 49 0.039473

14 0.021627 50 0.039978

15 0.022142 51 0.040483

16 0.022656 52 0.040987

17 0.02317 53 0.041492

18 0.023684 54 0.041996

19 0.024197 55 0.042499

20 0.02471 56 0.043003

21 0.025223 57 0.043506

22 0.025735 58 0.044009

23 0.026248 59 0.044512

24 0.02676 60 0.045014

25 0.027271 61 0.045516

26 0.027783 62 0.046018

27 0.028294 63 0.04652

28 0.028805 64 0.047021

29 0.029316 65 0.047522

30 0.029826 66 0.048023

31 0.030336 67 0.048524

32 0.030846 68 0.049024

33 0.031356 69 0.049524

34 0.031865 70 0.050024

35 0.032374
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Cycle Probability Cycle Probability

71 0.050523 116 0.072732

72 0.051023 117 0.073219

73 0.051522 118 0.073707

74 0.05202 119 0.074194

75 0.052519 120 0.074681

76 0.053017 121 0.075167

77 0.053515 122 0.075653

78 0.054013 123 0.076139

79 0.05451 124 0.076625

80 0.055007 125 0.077111

81 0.055504 126 0.077596

82 0.056001 127 0.078081

83 0.056497 128 0.078566

84 0.056993 129 0.07905

85 0.057489 130 0.079535

86 0.057985 131 0.080019

87 0.05848 132 0.080502

88 0.058975 133 0.080986

89 0.05947 134 0.081469

90 0.059964 135 0.081952

91 0.060459 136 0.082435

92 0.060953 137 0.082917

93 0.061446 138 0.083399

94 0.06194 139 0.083881

95 0.062433 140 0.084363

96 0.062926 141 0.084845

97 0.063419 142 0.085326

98 0.063911 143 0.085807

99 0.064404 144 0.086287

100 0.064896 145 0.086768

101 0.065387 146 0.087248

102 0.065879 147 0.087728

103 0.06637 148 0.088208

104 0.066861 149 0.088687

105 0.067351 150 0.089166

106 0.067842 151 0.089645

107 0.068332 152 0.090124

108 0.068822 153 0.090602

109 0.069312 154 0.091081

110 0.069801 155 0.091558

111 0.07029 156 0.092036

112 0.070779 157 0.092514

113 0.071267 158 0.092991

114 0.071756 159 0.093468

115 0.072244 160 0.093944

TABLE 89 Probability of recurrence for pelvic floor muscle training basic (continued)
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TABLE 90 Probability of recurrence for pelvic floor muscle training extra sessions

Cycle Probability Cycle Probability

0 0 44 0.023618

1 0.011617 45 0.023896

2 0.011898 46 0.024173

3 0.012179 47 0.02445

4 0.012459 48 0.024727

5 0.01274 49 0.025004

6 0.01302 50 0.025281

7 0.0133 51 0.025558

8 0.013581 52 0.025835

9 0.013861 53 0.026112

10 0.014141 54 0.026388

11 0.014421 55 0.026665

12 0.014701 56 0.026941

13 0.014981 57 0.027218

14 0.015261 58 0.027494

15 0.015541 59 0.02777

16 0.01582 60 0.028047

17 0.0161 61 0.028323

18 0.016379 62 0.028599

19 0.016659 63 0.028875

20 0.016938 64 0.02915

21 0.017217 65 0.029426

22 0.017496 66 0.029702

23 0.017776 67 0.029978

24 0.018055 68 0.030253

25 0.018333 69 0.030529

26 0.018612 70 0.030804

27 0.018891 71 0.031079

28 0.01917 72 0.031355

29 0.019448 73 0.03163

30 0.019727 74 0.031905

31 0.020005 75 0.03218

32 0.020284 76 0.032455

33 0.020562 77 0.03273

34 0.02084 78 0.033004

35 0.021119 79 0.033279

36 0.021397 80 0.033554

37 0.021675 81 0.033828

38 0.021952 82 0.034103

39 0.02223 83 0.034377

40 0.022508 84 0.034651

41 0.022786 85 0.034925

42 0.023063 86 0.0352

43 0.023341 87 0.035474
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Cycle Probability Cycle Probability

88 0.035748 125 0.045831

89 0.036022 126 0.046102

90 0.036295 127 0.046373

91 0.036569 128 0.046644

92 0.036843 129 0.046914

93 0.037116 130 0.047185

94 0.03739 131 0.047456

95 0.037663 132 0.047726

96 0.037937 133 0.047997

97 0.03821 134 0.048267

98 0.038483 135 0.048538

99 0.038756 136 0.048808

100 0.039029 137 0.049078

101 0.039302 138 0.049348

102 0.039575 139 0.049618

103 0.039848 140 0.049888

104 0.040121 141 0.050158

105 0.040394 142 0.050428

106 0.040666 143 0.050698

107 0.040939 144 0.050967

108 0.041211 145 0.051237

109 0.041483 146 0.051507

110 0.041756 147 0.051776

111 0.042028 148 0.052045

112 0.0423 149 0.052315

113 0.042572 150 0.052584

114 0.042844 151 0.052853

115 0.043116 152 0.053122

116 0.043388 153 0.053391

117 0.04366 154 0.05366

118 0.043931 155 0.053929

119 0.044203 156 0.054197

120 0.044474 157 0.054466

121 0.044746 158 0.054735

122 0.045017 159 0.055003

123 0.045288 160 0.055272

124 0.04556

TABLE 90 Probability of recurrence for pelvic floor muscle training extra sessions (continued)
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TABLE 91 Probability of recurrence for serotonin–noradrenaline reuptake inhibitor

Cycle Probability Cycle Probability

0 0 44 0.053443

1 0.823528 45 0.052689

2 0.386011 46 0.051962

3 0.292955 47 0.05126

4 0.242917 48 0.050581

5 0.210574 49 0.049926

6 0.187546 50 0.049292

7 0.170126 51 0.048678

8 0.156382 52 0.048083

9 0.145201 53 0.047507

10 0.135886 54 0.046948

11 0.12798 55 0.046406

12 0.121166 56 0.04588

13 0.11522 57 0.045368

14 0.109974 58 0.044871

15 0.105306 59 0.044388

16 0.101118 60 0.043918

17 0.097335 61 0.043461

18 0.093898 62 0.043015

19 0.090757 63 0.042581

20 0.087875 64 0.042158

21 0.085217 65 0.041746

22 0.082757 66 0.041344

23 0.080473 67 0.040952

24 0.078345 68 0.040569

25 0.076355 69 0.040195

26 0.074491 70 0.03983

27 0.07274 71 0.039474

28 0.071092 72 0.039125

29 0.069536 73 0.038784

30 0.068065 74 0.038451

31 0.066672 75 0.038125

32 0.06535 76 0.037806

33 0.064093 77 0.037494

34 0.062897 78 0.037188

35 0.061756 79 0.036889

36 0.060667 80 0.036596

37 0.059627 81 0.036308

38 0.058631 82 0.036027

39 0.057677 83 0.03575

40 0.056761 84 0.03548

41 0.055882 85 0.035214

42 0.055038 86 0.034954

43 0.054225
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Cycle Probability Cycle Probability

87 0.034698 124 0.027701

88 0.034447 125 0.02756

89 0.034201 126 0.027421

90 0.033959 127 0.027283

91 0.033722 128 0.027148

92 0.033489 129 0.027013

93 0.033259 130 0.026881

94 0.033034 131 0.02675

95 0.032813 132 0.026621

96 0.032595 133 0.026494

97 0.032382 134 0.026368

98 0.032171 135 0.026243

99 0.031964 136 0.02612

100 0.031761 137 0.025999

101 0.031561 138 0.025879

102 0.031364 139 0.02576

103 0.03117 140 0.025643

104 0.030979 141 0.025527

105 0.030791 142 0.025412

106 0.030606 143 0.025299

107 0.030424 144 0.025187

108 0.030245 145 0.025076

109 0.030068 146 0.024967

110 0.029894 147 0.024859

111 0.029723 148 0.024752

112 0.029554 149 0.024646

113 0.029387 150 0.024541

114 0.029223 151 0.024437

115 0.029061 152 0.024335

116 0.028902 153 0.024234

117 0.028744 154 0.024133

118 0.028589 155 0.024034

119 0.028436 156 0.023936

120 0.028285 157 0.023839

121 0.028136 158 0.023742

122 0.027989 159 0.023647

123 0.027844 160 0.023553

TABLE 91 Probability of recurrence for serotonin–noradrenaline reuptake inhibitor (continued)
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TABLE 92 Probability of recurrence for tension-free vaginal tape

Cycle Probability Cycle Probability

0 0 44 0.001726

1 0.129507 45 0.001696

2 0.023541 46 0.001668

3 0.015666 47 0.00164

4 0.012052 48 0.001613

5 0.00992 49 0.001588

6 0.008496 50 0.001563

7 0.007469 51 0.001539

8 0.006689 52 0.001516

9 0.006074 53 0.001493

10 0.005575 54 0.001472

11 0.005161 55 0.001451

12 0.004812 56 0.001431

13 0.004512 57 0.001411

14 0.004253 58 0.001392

15 0.004025 59 0.001374

16 0.003823 60 0.001356

17 0.003644 61 0.001339

18 0.003482 62 0.001322

19 0.003336 63 0.001306

20 0.003204 64 0.00129

21 0.003083 65 0.001274

22 0.002971 66 0.001259

23 0.002869 67 0.001245

24 0.002775 68 0.00123

25 0.002687 69 0.001217

26 0.002605 70 0.001203

27 0.002529 71 0.00119

28 0.002458 72 0.001177

29 0.002391 73 0.001164

30 0.002329 74 0.001152

31 0.00227 75 0.00114

32 0.002214 76 0.001129

33 0.002161 77 0.001117

34 0.002111 78 0.001106

35 0.002064 79 0.001095

36 0.002019 80 0.001085

37 0.001976 81 0.001074

38 0.001936 82 0.001064

39 0.001897 83 0.001054

40 0.00186 84 0.001044

41 0.001824 85 0.001035

42 0.00179 86 0.001025

43 0.001758

continued



Appendix 25 

476

Cycle Probability Cycle Probability

87 0.001016 124 0.000772

88 0.001007 125 0.000768

89 0.000999 126 0.000763

90 0.00099 127 0.000758

91 0.000981 128 0.000754

92 0.000973 129 0.000749

93 0.000965 130 0.000745

94 0.000957 131 0.00074

95 0.000949 132 0.000736

96 0.000942 133 0.000732

97 0.000934 134 0.000727

98 0.000927 135 0.000723

99 0.000919 136 0.000719

100 0.000912 137 0.000715

101 0.000905 138 0.000711

102 0.000898 139 0.000707

103 0.000892 140 0.000703

104 0.000885 141 0.000699

105 0.000878 142 0.000695

106 0.000872 143 0.000692

107 0.000866 144 0.000688

108 0.00086 145 0.000684

109 0.000853 146 0.000681

110 0.000847 147 0.000677

111 0.000841 148 0.000673

112 0.000836 149 0.00067

113 0.00083 150 0.000667

114 0.000824 151 0.000663

115 0.000819 152 0.00066

116 0.000813 153 0.000656

117 0.000808 154 0.000653

118 0.000803 155 0.00065

119 0.000797 156 0.000647

120 0.000792 157 0.000643

121 0.000787 158 0.00064

122 0.000782 159 0.000637

123 0.000777 160 0.000634

TABLE 92 Probability of recurrence for tension-free vaginal tape (continued)
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TABLE 93 All-cause female mortality from age 45 years

Age Cycle Probability Age Cycle Probability

45 0 0.0003865 56 44 0.00107025

45.25 1 0.000398813 56.25 45 0.001092875

45.5 2 0.000411125 56.5 46 0.0011155

45.75 3 0.000423438 56.75 47 0.001138125

46 4 0.00043575 57 48 0.00116075

46.25 5 0.00045075 57.25 49 0.001186188

46.5 6 0.00046575 57.5 50 0.001211625

46.75 7 0.00048075 57.75 51 0.001237063

47 8 0.00049575 58 52 0.0012625

47.25 9 0.00050875 58.25 53 0.001299313

47.5 10 0.00052175 58.5 54 0.001336125

47.75 11 0.00053475 58.75 55 0.001372938

48 12 0.00054775 59 56 0.00140975

48.25 13 0.0005555 59.25 57 0.001442313

48.5 14 0.00056325 59.5 58 0.001474875

48.75 15 0.000571 59.75 59 0.001507438

49 16 0.00057875 60 60 0.00154

49.25 17 0.000598938 60.25 61 0.001580438

49.5 18 0.000619125 60.5 62 0.001620875

49.75 19 0.000639313 60.75 63 0.001661313

50 20 0.0006595 61 64 0.00170175

50.25 21 0.000670125 61.25 65 0.0017415

50.5 22 0.00068075 61.5 66 0.00178125

50.75 23 0.000691375 61.75 67 0.001821

51 24 0.000702 62 68 0.00186075

51.25 25 0.000716313 62.25 69 0.001902813

51.5 26 0.000730625 62.5 70 0.001944875

51.75 27 0.000744938 62.75 71 0.001986938

52 28 0.00075925 63 72 0.002029

52.25 29 0.000775 63.25 73 0.00209375

52.5 30 0.00079075 63.5 74 0.0021585

52.75 31 0.0008065 63.75 75 0.00222325

53 32 0.00082225 64 76 0.002288

53.25 33 0.000838125 64.25 77 0.002343563

53.5 34 0.000854 64.5 78 0.002399125

53.75 35 0.000869875 64.75 79 0.002454688

54 36 0.00088575 65 80 0.00251025

54.25 37 0.000908 65.25 81 0.002577313

54.5 38 0.00093025 65.5 82 0.002644375

54.75 39 0.0009525 65.75 83 0.002711438

55 40 0.00097475 66 84 0.0027785

55.25 41 0.000998625 66.25 85 0.002844688

55.5 42 0.0010225 66.5 86 0.002910875

55.75 43 0.001046375

continued
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Age Cycle Probability Age Cycle Probability

66.75 87 0.002977063 76 124 0.008308

67 88 0.00304325 76.25 125 0.008546375

67.25 89 0.003121813 76.5 126 0.00878475

67.5 90 0.003200375 76.75 127 0.009023125

67.75 91 0.003278938 77 128 0.0092615

68 92 0.0033575 77.25 129 0.009546063

68.25 93 0.003448938 77.5 130 0.009830625

68.5 94 0.003540375 77.75 131 0.010115188

68.75 95 0.003631813 78 132 0.01039975

69 96 0.00372325 78.25 133 0.010697563

69.25 97 0.003801063 78.5 134 0.010995375

69.5 98 0.003878875 78.75 135 0.011293188

69.75 99 0.003956688 79 136 0.011591

70 100 0.0040345 79.25 137 0.011940688

70.25 101 0.004159938 79.5 138 0.012290375

70.5 102 0.004285375 79.75 139 0.012640063

70.75 103 0.004410813 80 140 0.01298975

71 104 0.00453625 80.25 141 0.013396375

71.25 105 0.00469825 80.5 142 0.013803

71.5 106 0.00486025 80.75 143 0.014209625

71.75 107 0.00502225 81 144 0.01461625

72 108 0.00518425 81.25 145 0.015069063

72.25 109 0.0053295 81.5 146 0.015521875

72.5 110 0.00547475 81.75 147 0.015974688

72.75 111 0.00562 82 148 0.0164275

73 112 0.00576525 82.25 149 0.016904313

73.25 113 0.0059625 82.5 150 0.017381125

73.5 114 0.00615975 82.75 151 0.017857938

73.75 115 0.006357 83 152 0.01833475

74 116 0.00655425 83.25 153 0.01876875

74.25 117 0.006769438 83.5 154 0.01920275

74.5 118 0.006984625 83.75 155 0.01963675

74.75 119 0.007199813 84 156 0.02007075

75 120 0.007415 84.25 157 0.020737063

75.25 121 0.00763825 84.5 158 0.021403375

75.5 122 0.0078615 84.75 159 0.022069688

75.75 123 0.00808475 85 160 0.022736

TABLE 93 All-cause female mortality from age 45 years (continued)
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TABLE 94 EQ-5D score adjusted by age from 45 years

Age Cycle Values Age Cycle Values

45 0 0.85 56 44 0.8005

45.25 1 0.848875 56.25 45 0.799375

45.5 2 0.84775 56.5 46 0.79825

45.75 3 0.846625 56.75 47 0.797125

46 4 0.8455 57 48 0.796

46.25 5 0.844375 57.25 49 0.794875

46.5 6 0.84325 57.5 50 0.79375

46.75 7 0.842125 57.75 51 0.792625

47 8 0.841 58 52 0.7915

47.25 9 0.839875 58.25 53 0.790375

47.5 10 0.83875 58.5 54 0.78925

47.75 11 0.837625 58.75 55 0.788125

48 12 0.8365 59 56 0.787

48.25 13 0.835375 59.25 57 0.785875

48.5 14 0.83425 59.5 58 0.78475

48.75 15 0.833125 59.75 59 0.783625

49 16 0.832 60 60 0.7825

49.25 17 0.830875 60.25 61 0.781375

49.5 18 0.82975 60.5 62 0.78025

49.75 19 0.828625 60.75 63 0.779125

50 20 0.8275 61 64 0.778

50.25 21 0.826375 61.25 65 0.776875

50.5 22 0.82525 61.5 66 0.77575

50.75 23 0.824125 61.75 67 0.774625

51 24 0.823 62 68 0.7735

51.25 25 0.821875 62.25 69 0.772375

51.5 26 0.82075 62.5 70 0.77125

51.75 27 0.819625 62.75 71 0.770125

52 28 0.8185 63 72 0.769

52.25 29 0.817375 63.25 73 0.767875

52.5 30 0.81625 63.5 74 0.76675

52.75 31 0.815125 63.75 75 0.765625

53 32 0.814 64 76 0.7645

53.25 33 0.812875 64.25 77 0.763375

53.5 34 0.81175 64.5 78 0.76225

53.75 35 0.810625 64.75 79 0.761125

54 36 0.8095 65 80 0.76

54.25 37 0.808375 65.25 81 0.758875

54.5 38 0.80725 65.5 82 0.75775

54.75 39 0.806125 65.75 83 0.756625

55 40 0.805 66 84 0.7555

55.25 41 0.803875 66.25 85 0.754375

55.5 42 0.80275 66.5 86 0.75325

55.75 43 0.801625

continued
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Age Cycle Values Age Cycle Values

66.75 87 0.752125 76 124 0.7105

67 88 0.751 76.25 125 0.709375

67.25 89 0.749875 76.5 126 0.70825

67.5 90 0.74875 76.75 127 0.707125

67.75 91 0.747625 77 128 0.706

68 92 0.7465 77.25 129 0.704875

68.25 93 0.745375 77.5 130 0.70375

68.5 94 0.74425 77.75 131 0.702625

68.75 95 0.743125 78 132 0.7015

69 96 0.742 78.25 133 0.700375

69.25 97 0.740875 78.5 134 0.69925

69.5 98 0.73975 78.75 135 0.698125

69.75 99 0.738625 79 136 0.697

70 100 0.7375 79.25 137 0.695875

70.25 101 0.736375 79.5 138 0.69475

70.5 102 0.73525 79.75 139 0.693625

70.75 103 0.734125 80 140 0.6925

71 104 0.733 80.25 141 0.691375

71.25 105 0.731875 80.5 142 0.69025

71.5 106 0.73075 80.75 143 0.689125

71.75 107 0.729625 81 144 0.688

72 108 0.7285 81.25 145 0.686875

72.25 109 0.727375 81.5 146 0.68575

72.5 110 0.72625 81.75 147 0.684625

72.75 111 0.725125 82 148 0.6835

73 112 0.724 82.25 149 0.682375

73.25 113 0.722875 82.5 150 0.68125

73.5 114 0.72175 82.75 151 0.680125

73.75 115 0.720625 83 152 0.679

74 116 0.7195 83.25 153 0.677875

74.25 117 0.718375 83.5 154 0.67675

74.5 118 0.71725 83.75 155 0.675625

74.75 119 0.716125 84 156 0.6745

75 120 0.715 84.25 157 0.673375

75.25 121 0.713875 84.5 158 0.67225

75.5 122 0.71275 84.75 159 0.671125

75.75 123 0.711625 85 160 0.67

TABLE 94 EQ-5D score adjusted by age from 45 years (continued)
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Appendix 28  
Additional trials identified by an 
update search (29 June 2009)

Reference Sample size Intervention

1 Borello-France DF, Downey PA, Zyczynski 
H, Rause CR. Continence and quality-of-life 
outcomes 6 months following an intensive pelvic-
floor muscle exercise programme for female 
stress urinary incontinence: a randomized trial 
comparing low- and high-frequency maintenance 
exercise. Phys Ther 2008;88(12):1545–53.

N = 36, SUI Basic vs intensive PFMT

2 Castro RA, Arruda RM, Zanetti MR, Santos PD, 
Sartori MG, Girao MJ. Single-blind, randomized, 
controlled trial of pelvic floor muscle training, 
electrical stimulation, vaginal cones, and no 
active treatment in the management of stress 
urinary incontinence. Clinics (São Paulo, Brazil) 
2008;5(4):465–72.

N = 118, USI PFMT vs ES vs VC vs NT

3 Demirturk F, Akbayrak T, Karakaya IC, Yuksel I, 
Kirdi N, Demirturk F, et al. Interferential current 
versus biofeedback results in urinary stress 
incontinence. Swiss Med Wkly 2008;138(21–
2):317–21.

N = 41, USI PFMT + BF vs ES (interferential 
current)

4 Harvey MA, Johnston SL. A randomized, single-
blind prospective trial comparing pelvic floor 
physiotherapy with biofeedback versus weighted 
vaginal cones in the treatment of female genuine 
stress urinary incontinence: a pilot study 
[abstract no. 318]. Int Urogynecol J 2006;17(Suppl. 
2):235–36.

N = 44, SUI or USI PFMT + BF vs VC

5 Wells T, Mayer R, Brink C, Brown R. Pelvic 
muscle exercise: a controlled clinical trial. 1999.

N = 286, baseline UI 
173/242 (71%), MUI 
48/242 (20%), UUI 21/242 
(9%)

PFMT vs PFMT with resistive 
device vs attention control (no 
treatment with clinic visits) vs 
control (no treatment with no 
visits); unpublished manuscript

6 Wells TJ. ‘Curiouser and curiouser …’. J Wound 
Ostomy Continence Nurs 2003;30(6):300–4.

Related to Wells (1999), above; 
inaugural lecture script, with one 
paragraph on the above trial

7 Erdinc A, Gurates B, Celik H, Polat A, Kumru 
S, Simsek M. The efficacy of venlafaxine 
in the treatment of women with stress 
urinary incontinence. Arch Gynecol Obstet 
2009;279(3):343–8.

N = 40, SUI Venlafaxine (5-HT and NA 
reuptake inhibitor) vs placebo

8 Klarskov N, Scholfield D, Soma K, Darekar 
A, Mills I, Lose G. Measurement of urethral 
closure function in women with stress urinary 
incontinence. J Urol 2009;181(6):2628–33; 
discussion 2633.

N = 17 (crossover), SUI or 
SUI-predominant MUI

Esreboxetine (highly SNRI) vs 
placebo
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Reference Sample size Intervention

9 Lin AT, Sun MJ, Tai HL, Chuang YC, Huang ST, 
Wang N, et al. Duloxetine versus placebo for the 
treatment of women with stress predominant 
urinary incontinence in Taiwan: a double-blind, 
randomized, placebo-controlled trial. BMC Urol 
2008;8:2.

N = 121, predominant 
symptom of SUI

Duloxetine vs placebo

10 Schagen van Leeuwen JH, Lange RR, Jonasson 
AF, Chen WJ, Viktrup L. Efficacy and safety of 
duloxetine in elderly women with stress urinary 
incontinence or stress-predominant mixed 
urinary incontinence. Maturitas 2008;60(2):138–
47.

N = 265, SUI or SUI-
predominant MUI

Duloxetine vs placebo

11 Cardozo L, Drutz H, Baygani S, Bump R. 
Duloxetine response and onset of action in 
women with severe stress urinary incontinence 
(SUI) awaiting continence surgery [abstract 
number 210]. Int Urogynecol J 2003;14(Suppl. 
1):63–4.

N = 109, USI (severe) Duloxetine vs placebo; related to 
Cardozo 2004,137 already included 
the review

12 Sherburn M, Bø K, Galea M. Investigation of 
2D real-time ultrasound as a measurement tool 
in a randomised controlled trial of pelvic floor 
muscle training in older women [abstract no. 91]. 
Neurourol Urodyn 2008;27(7):676–8.

N = 76, older women PFMT vs BT; related to Sherburn 
2007,182 already included in the 
review
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