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Female Stress Urinary Incontinence
.

* The complaint of any
involuntary loss of urine on
effort of physical exertion (e.g.
sporting activities) or on
sneezing or coughing.

TMUQC 22+ e Y

Ischial spine and
sacrospinous
ligament

Levator ani

Pubocervical
fascia
Rectovaginal
fascia

DelLancey:

Level 1: the uterosacral ligament and the cardinal ligament

Level 2: the pubocervical and rectovaginal fascia as part of the
paracolpium

Level 3: the superficial transvers perineal muscle and the urethra
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Treatments of Female SUI
.

* Non-surgical

TMU@-- R+ BRRE

Non-Surgical Treatment for Female SUI
.

Device Reported Advantages Disadvantages Cost Photo
efficacy in SUI
improvement

Pelvic Floor Strengthening

Vaginal Cone ~T0% [11] Simple 1o Placement $25 350
use may be ’
difficult with }
vaginal “ﬂ 1239
atrophy g 1059
Woginnen nparm
Biofeedback (Elvie®, B7% [19] Real time feedback Requires smart phone,  $150 - 5650
FemFil®, Perliiv®, levad) unclear necurucy
Inravaginal Electrical 50— 609 [25] Well-tolerated Increased risk of vaginal ~575
Stimulation (iTouch Sure) and urinary tract infec-
tions
Combination biofeedback GRS |26] Well-tolerated, easy device $349
and intravaginal stimulation usability, over the counter

(InTone®, Attain)

Current Urology Reports (2022) 23:185-194




Non-Surgical Treatment for Female SUI

Stimulation (INNOVO®,
ELITONE®)

Magnetic Stimulation
(Extracorporeal magnetic
innervation, High Intensity
Focused Electromagnetic
Field)

60 - 70% [30. 31)

Non-invasive, keep clothes on Must travel to a clinic
for treatment

Current Urology Reports (2022) 23:185-194

Device Reported Advantages Disadvantages Cost Photo
efficacy in SUI
improvement
Pelvic Floor Strengthening
External Electnical 60 =70% [25] Non-invasive Puin / discomiort $400 — 5450

$1000 — $3000 for 6 sessions

or = $400¢xexsion
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Treatments of Female SUI

* Surgical
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Surgical Treatment for Female SUI
N

Midurethral Sling Surgery

TVT:
bladder
perforation

TVT-O:
groin pain

Treatments of Female SUI

* Cell therapy

TMU@ AR+




Cell Therapy in Female SUI
B

" frontiers | Frontiers in Cell and Developmental Biology 08 February 2023
10.3388/feell 20231020386

Advances in the molecular
pathogenesis and cell therapy of
stress urinary incontinence

Xiao-xiao Wang, Lei Zhang and Ye Lu*

o~

Cepartment of Cbstetrics and Gynecoloqgy, Peking University First Hospital, Beijing, China

® Stem cells

® Exosomes

® Regulation of gene expression

- The specific molecular pathogenic mechanisms of SUI are still
unclear.

Front Cell Dev Biol. 2023 Feb 8:11:1090386 TMU@ e
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1) PRP/ Li-ESWT monotherapy or combination
therapy

2) PRP/Li-ESWT after surgery or combination with
surgery

3) Molecular pathogenesis of female SUI

4) Cell therapy combined with PRP/LI-ESWT
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Current research projects

Analysis of AKI eAlert responses

Analysis of AKI eAlert in other hospitals
Modification of AKI eAlert system

Embedment of AKI-AKD-CKD electronic system in
TMU3.0

Weaning from dialysis protocol

AR ERETEBUSREFHR MR B RINEF RECUIZSEER
HEESREAERE
Built-in calculator optimizes continuous veno-venous hemofiltration
prescription to improve therapeutic quality in critically-ill acute kidney
Injury patients

SEE1.2*, BR1GIB3.4.56%, REE346, EXRE34,6, BE1834,6, MiaZE345, BHA{C3,4,6,
HETE3.6, ERET7, LR@ES, BHRE 107K H34,56% REH3456

'BEESARUNERE RN Er AN SESRHNERE N8V ELHEXRUAEE ARS BRAR LR S BER BEARNANEN LIRSS BER EREER K
RIEEEASEERRATRTL LS RBNER AT BLRE RN EE SEEREI LR 2UNBE BN 'RLEE B BER gHEY HEEE »HRES



Keys to successful
CVVH 43

CVVH

Treatment |

Effect

Adequate
CVVH

Dosage

Higher

Total UF
25-35ml/kg/h

!

Continuous

H Treatment

Time

Lower

Filtration fraction
20-25%

Calculating evidence-based renal

Introducing an excel-based calcu

delivery in renal replacement the

Intens

Car
Soci

Journal of the Intensi

’ x Patients received CVVHDF
during 2012 Jan. ~ Jun.

Excel-based dose calculator
to keep at 25 ml/kg/h

Limited FF to 15%

E

/é_) Treatment vanation, Order
"\_ changing, Filter lifespan

Advantages of FF control:

+13.7 h

average filter lifespan

-919¢

in every 24 hrs period

- 23%

order changing

a

Limitation:

n

@ Lack data of downtime,

clotting, circuit pressure

Only 15 patients and 28
sessions were studied

Difficult to update.
Non-sync patient data.

Conclusion: Excel-based dose calculator reduced variation in prescriptions, and the control
of filtration fraction prolonged filter lifespan and saved medical expenses.

Cottle et al. J Intensive Care Soc.
2016 Feb;17(1):44-50.
doi: 10.1177/1751143715603383 7



CVVH Prescription Calculators

—-

CVVH Machine

Doctor “Built-in Calculator”

Built-in calculator optimizes C

, _ pap—
and improves therapeutic qual A’A Eﬂﬂjﬂ

AKI patients

Patients recieved CvVHin || Outcomes:

ICU during 2019~2021 .
470 patients & 793 sessions Built-in Calculator

Before group | |} ’ After group
Built-in CVVH calculator
@ utilization since 2020.10.01
“A Pivot”

@ Eﬁi;ﬁ{;’“‘"g‘ Fiteritespan Filter clotting | | Filter Lifespan Mortality

Conclusion:
—_— Ay - . . Hao-Ming Wu, Yu-Wei Chen, et al
Utilization of a built-in FF calculator reduced calculation barriers, improved treatment quality, Unpubﬁs?red data

reduced medical expenses, and saved lives. Manuscript in preparation
Dec. 10% 2022




Built-in calculator optimizes C PR
: : it [ B =
and improves therapeutic quali L*A R

(ERELEERX

AKI patients

Patients recieved CvvH in || Qutcomes:

ICU during 2019~2021
470 patients & 793 sessions

Built-in CVVH calculator '
utilization since 2020.10.01

-10% +5h -61,600.. -10%

clotting average filter lifespan in every 10 CVVH sessions Death in ICU (30 & 60 days)

Filter clotting, Filter lifespan
Mortality

o B

Conclusion:
R _ - . . . Hac-Ming Wu, Yu-Wei Chen, et al
Utilization of a built-in FF calculator reduced calculation barriers, improved treatment quality, Unpub!fs?red data

reduced medical expenses, and saved lives. Manuscript in preparation
Dec. 10" 2022

Built-in Calculator

Before group After group

“A Pivot”

L

Filter clotting | | Filter Lifespan Mortality
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Thanks for your attention!
Together we can help our AKI/AKD/CKD patients!
BERS  HESUERRE :



