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Abstract: Objective To evaluate the effectiveness of body mass control (BM)in female patients with urinary incontinence. Meth-
ods The Chinese national knowledge infrastructure (CNKI) , Wanfang database, VIP database (VIP) , Cochrane Library, Pubmed,
Web of science were searched.Cohort study, case—control study, randomized control trials (RCTS)related to the effect of body mass
control inpatients with urinary incontinence at home and abroad were retrieved by two valuators.The quality of the literatures meet-
ing the inclusion and exclusion standards were evaluated and RevMan 5.3 software was use for Meta—analysis.Search for articles
published between the date of database construction and May 2019.Results A total of 13 studies were included, with a total of
1079 patients.Meta—analysis showed that during the 6—month and 12-month follow—up, body mass control significantly reduced the
incidence of urinary incontinence [RR=2.02, 95%CI(1.25-3.24) , P<0.01] , reduced the body mass index [MD=12.22, 95%CI
(9.51-14.93),P<0.01] ,improved the quality of life[ MD=0.77,95%CI(0.43-1.00) ,P < 0.01 ] ,improved pelvic floor function [MD
=222, 95%CI (13.13-31.11) , P <0.01 ] , and reduced the severity of urinary incontinence symptoms [ MD=4.03, 95%CI
(1.77-6.28) , P <0.01].Conclusions Body mass control can effectively reduce the incidence of urinary incontinence, body mass

index, and effectively improve the pelvic floor function of patients and the severity of urinary incontinence symptoms , which is con-

ducive to improving the quality of life of patients.
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