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Abstract: Objective To investigate the correlation of serum testosterone and estradiol levels with urinary incontinence in women.
Methods 264 urinary incontinence in women were selected and divided into stress urinary incontinence, urge incontinence and
mixed incontinence. The levels of serum testosterone and estradiol in patients with urinary incontinence were detected ,the correlation
between serum levels of testosterone and estradiol and female urinary incontinence was analyzed. Results The levels of serum
testosterone and estradiol in women with stress, urgency and mixed incontinence were significantly lower than those in women without
urinary incontinence, with statistical difference (P<0.05). There was no significant difference in serum testosterone and estradiol levels
between women with stress, urgency and mixed urinary incontinence (P>0.05). Serum low testosterone and low estradiol levels were
positively correlated with female stress urinary incontinence (r=0.22,0.27,P<0.05).Conclusion Women with low levels of serum
testosterone and estradiol have an increased incidence of urinary incontinence compared with normal women, and low serum
testosterone and estradiol levels are associated with increased urinary incontinence in women.
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