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Screen Obese, Diabetic
Women for Incontinence

B Y  M I R I A M  E . T U C K E R

Senior Writer

WA S H I N G T O N —  Obese female pa-
tients should be screened for urinary in-
continence, particularly if they have dia-
betes, Jean M. Lawrence, Sc.D., reported
in a poster at the annual scientific sessions
of the American Diabetes Association.

A community-based survey of 4,237
women aged 25-84 years revealed signifi-
cantly increased rates of three major
forms of incontinence among women
who were obese and had diabetes, re-
ported Dr. Lawrence, of Kaiser Perma-
nente Southern California, Pasadena, and
her associates.

The women had a median age of 58
years. They were 60% white, 20% His-
panic, 10% black, 8% Asian, and 2% race
unknown. Overall, 15% had stress uri-
nary incontinence (SUI), 13% had over-
active bladder (OAB), and 25% had anal
incontinence (AI). In addition, 11% had

diabetes, of whom 21% used insulin. The
women with diabetes were older (64.6
years vs. 56.1 years), were more likely to
be menopausal (85.8% vs. 64.4%), and to
be obese (54.9% vs. 23.8%).

Of the 472 women with diabetes, 23.2%
had SUI, compared with 14.1% of the 3,765
women without diabetes. OAB was also sig-
nificantly more common among those
with diabetes (21.6% vs. 12.4%), as was AI
(32.4% vs. 24.3%).

Women who were both obese and had
diabetes had adjusted odds ratios of 3.2 for
SUI, 3.1 for OAB, and 1.8 for AI, compared
with women who did not have either con-
dition. Women who were obese but did
not have diabetes had the next highest risk,
with odds ratios of 2.45 for SUI, 2.79 for
OAB, and 1.45 for AI. Among the
nonobese women with diabetes (both in-
sulin users and nonusers), the only signif-
icantly elevated risk was for SUI, with an
odds ratio of 1.55, Dr. Lawrence and her
associates reported. ■

Oral Medications Stop Acute
Nongestational Uterine Bleeding

B Y  F R A N  L O W RY

Orlando Bureau

WA S H I N G T O N —  Oral medroxyprog-
esterone acetate and oral contraceptives
are equally effective in stopping nonges-
tational acute uterine bleeding, according
to a small randomized controlled trial pre-
sented at the annual meeting of the Amer-
ican College of Obstetricians and Gyne-
cologists.

Cessation of bleeding occurred in 88%
of the women ran-
domized to oral
contraceptives and
in 76% of the
women random-
ized to medroxy-
progesterone. The
mean time to ces-
sation in the oral
c o n t r a c e p t i v e
group was 3.2 days
vs. 3.8 days in the medroxyprogesterone
group, reported Dr. Malcolm G. Munro,
professor of obstetrics and gynecology at
the University of California, Los Angeles,
and chairman of the abnormal uterine
bleeding working group for Kaiser Per-
manente, Southern California.

Women with nongestational acute uter-
ine bleeding are seen frequently, and yet
there has been a paucity of research on how
best to treat them. Oral contraceptives are
the most commonly used treatment in
North America, but their efficacy for this in-
dication has not been scientifically tested,
Dr. Munro said. 

Only two studies of acute uterine bleed-
ing have been reported in the literature.
The first, a study of unopposed estrogen
given intravenously in 32 women, was
published in the early 1980s, and the sec-

ond, a study of medroxyprogesterone
acetate in 24 women, was published in
1997. 

In an open-label trial, Dr. Munro and his
colleagues at Kaiser Permanente ran-
domized 40 women with acute uterine
bleeding, defined as excessively heavy or
prolonged bleeding that was not related to
pregnancy, to receive either medroxy-
progesterone acetate, 20 mg three times a
day for 7 days, followed by 20 mg a day for
3 weeks, or combination oral contracep-

tive treatment with
norethindrone, 1
mg, and ethinyl
estradiol, 35 mcg,
in one tablet three
times a day for 7
days, followed by
one tablet a day for
3 weeks.

At the end of the
study, 33 of the

original 40 patients remained, and in these
patients both treatments were “roughly
equivalent” with respect to efficacy and
time to bleeding cessation. Patient satis-
faction in both groups was high. There
was a trend toward more nausea in the
oral contraceptive group, and this trend
may have been significant if we had a larg-
er sample size, Dr. Munro said. 

One patient in the oral contraceptive
group required an emergency procedure,
compared with none in the medroxy-
progesterone acetate group. “All of the
women in the study had been bleeding for
more than 10 days. They were the type of
patient who is often taken to the operat-
ing room. At the very least, they needed
emergent intervention, and only one re-
quired an emergent intervention in this
study,” he added. ■

Oral contraceptives
are the most
commonly used
treatment in North
America, but their
efficacy has not
been tested.
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