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The effectiveness of pelvic floor muscle training on urinary incontinence in
male stroke patients
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In this study, we conducted the study on reliability of manometry with
anorectal probe for assessing pelvic floor muscle function in healthy men. The parameters included
anorectal pressure (maximum anorectal pressure, duration, mean anorectal pressure, gradient, and
area under the curve of anorectal pressure). Inter- and intra- rater reliability in two examiners
were evaluated in this study. The results showed that the favorable inter- and intra- reliability of

manometry for pelvic floor muscle function in health men. The results of this study suggests that
the manometry is a direct method of assessing the pelvic floor muscle function in men.
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Session 1 Session 2

1 (cm H20) 469 + 117 472 + 154
(cm H0) 1639 + 339 1647 + 43.0

(9 195 + 95 203 + 81

(cm H0) 747 + 208 758 + 217

(cm Hx0-s™) 75.6 + 533 80.7 + 619
(cm HxO-s) 8853.2 + 1706.2 9355.1 =+ 1518.9

2 (cm H20) 488 + 11.0 473 + 136
(cm H20) 160.2 + 37.8 1624 + 443

(9 172 + 58 180 = 7.4

(cm H20) 732 + 245 805 + 254°

(cm H20-s™) 66.7 + 629 89.2 + 623°
(cm Hz0-s) 9055.9 + 1717.7 9110.7 + 1788.4

Data are presented as means + SD.

ap-value <0.05. Paired t test or Wilcoxon signed-ranks test was conducted to compare sessions 1 and 2
within each examiner.

b p-value <0.05. Independent t test or Mann-Whitney U test was conducted to compare examiner 1 and 2
within each session.
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ICC Bland-Altman
MDCgs
ICC 95% ClI
95%Cl (LOA)
(1.1) Lower  Upper p-value CcC p-value
Lower  Lower
1 0.71 0.28 0.88 -6.36 5.77 0.92 -0.32 0.15 26.11
0.89 0.73 0.95 -12.20 10.67 0.89 -0.38 0.08 49.23
0.75 0.39 0.90 -453 282 0.63 0.20 0.39 15.83
0.87 0.68 0.95 -7.87 5.63 0.73 -0.07 0.77 29.06
047 -029 0.78 -36.56 26.31 0.73 -0.15 0.50 135.35
0.85 0.63 0.94 -1000.6 -3.01 0.04 0.18 0.43 -1785.7 782.03
2 0.72 0.32 0.89 -3.82 6.83 0.56 -0.24 0.28 22.94
0.89 0.73 0.95 -14.26  9.92 0.71 -0.26 0.25 52.07
0.87 0.68 0.95 -292 1.23 0.40 -0.38 0.09 8.94
0.86 0.66 0.94 -14.76 0.20 0.05 -0.06 0.80 32.21
0.79 049 0.91 -44.75 -0.22 0.04 0.01 0.96 -79.80 34.83
0.97 092 0.98 -351.14 24161 0.70 -0.11 0.63 1276.14

ICC: intraclass correlation, Cl: confidence interval, CC: correlation coefficient, MDCgs, 95% minimal detectable change
LOA: limit of agreement.
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(Zachovajeviene B et al. 2015; Manley L

etal. 2016)
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