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7t & 2™ (Maximal Cystometric Capacity)
L}, ZZHSensation)2| S E2 A 048
X356 ot |« E(Compllance)gl SUS2 YR
QAZSS 2t H|2HA B =24==(Uninhibited Detrusor Contraction)?] 5
- 20(Pabd), =2 (Pdet) L&t
Or. LEAAA|(Uroflometry) 2119 2 U2, il $ Rt 2f
H. Q@5&QH(Valsalva Leak Point Pressure, VLPP = Coughing

Leak Point Pressure, CLPP) SHA|

(1) & Y2H (Bladder filling Volume)
(2) 2%F (Urine Leakage) 85

(3) L&LHA(Pves)
AL Z|HHQ AR (Maximal Urethral Pressure)

2. & AFVIE 0|20z HE= 0] BOALL X|=z HO Offd% SX0|
A0 7ol K2t TI=H|S (UEs, Iz 8 XMz HIZ 5) 2




H= MRolgAret

QATOBIA| Ot 2H(HIS0)
(A X2017-1188, "17.7.1. A|3)

I. QIXE[OIZE 0|83 QM34S 5 B85 SO
W, OIXE|0ZE 083t Q43 42 & 3, H0|D L5, 55 &
ol SO BEFOR KpLdls 3P 4
0| 52 Z0t5{0] CiST 20| K23

7t &= & H|0|Zo| ZI0| ZHTH Aldel= AR« A2 HA=EE L ofH
o+ AR 019 (1) HEd (71 M1l 3) 20 5.0cm O[A0|AHLE, 2
%Oﬂ %6# Aoz AMyst

L. &= F 1520[L{0f AT B2 HAHA| : A3 DL L motx=], 2L
O|2MHE 7t 2% §7Ho+ OIEHHEZ At

O = S 15220t & M 22 H|7A| @ X356 QAIZ & 7t ZAUS
50* *% (2) 7|EIS] AR 2-H+0 50%=2 MEE

(TA] ®2009-1805, '09.10.1. AJgH)

E4 : AFEIAAEY, 24T 9 He7]E D U] Tt AEAR AARRA. 20204 7L

H 1.6 7|58 HI[X=XI=0 tiet S QALY
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0x

g= Hs M Q™A

7|X=2R|Z(Functional Electrical Stimulation)2 £047|
t 20| 5tl, 20| EHLHE=SZEHAY goodSE 014) 42
25t Z42(Modified Ashworth scale grade IV)0ll= QI&GH| Of

M
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(TA| H2019-1663, °19.8.1. All)
EX4  AFEIAAENY, 2FF09) F-E71E 9 o] B3I AREAR G AARIA. 20209 79
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NEC MIQIXE7 |5 X2

1.3.1. Q437 Xt

1.3.1.1. EEX X

Foll& 520200 = 2AFS A &@she YHo = ofFoy &4 A& ISt HEH A =S
AlEs] & o, FAF o HE A g ee s A, 98Ed 3 SES2-50] st
g =olite 2 AFIE AlRISIAL g A=540] e 2482, itaR, 71, AL 478 9=
i *@%*Qﬂo] e SN0 B8 B & 3lom, veh &x1e] A% FYol SVt 447
Tzl 5% ol1de] AlF AF2 B 28e S dofche ol =wel "rhal Agsiltt. B3t
HJ%—’E%% HEMg 24 SN Bl AT ORI STAA R 84S sRE =M 2710 Al RE
& Sk et e b Q] {elH, TS50 7P ARl WHRl Kegel 262 2 45=
FEAZ JHE 6827t ittt o] Lﬁ}% S HEHos 4 *]3}% 2B WA
O

g 5202002 EHpg 24T A 2ol Fa3 A2 FEIAR A5 FELAE e
]

Bl 5 oSl PUTHE PIHIC T W) EC] 2 Q4TI KLY Yy

T/d= defol=t TR0l %‘3} HuEyw Qlovt BAR8-0 2 Wu|eb 41, QIX|7 |5 Af5tet 22 ZAF
Yo7 e stE s BARE-Z 524 s Fofsfjof gttt A siaint. 7MY £5] AR E= e R
oxybutyninZ} tolterodineol.l., 71 Q9% trospium, solifenacin, propiverine 5°| Attil

A7NSFITHCameron et al., 2013).

G =zolA = 1o A FEHAIE A = QA5 ol thet F2k80] Qlth= A& gotof o,
53] FEHUAIE ARESh= EAIA = F-ofstior & P 4ol HisiA e Austaitt. Holl EAsk= M1
TEAIE 719 Ipgol] Tofsi=d], {g2] M22F M3 =8-Ajlofl 2|34 o =2 21-g-sto] /g W°g2] 2| 7o
Folsle GAA] Hel e B 2R UAAR BT A9 o AA7 |0 G A =]
o]}, webA] Q1A171s i} ks BRI oxybutynin T4 HETEE EHl] o]}
M28} M3 4=8A4|of] A& 9l solifenacin, darifenacin, fesoterodine, trospium®] AR8-& 12 sfjof
siotal A8t tHEuropean Association of Urology, 2018).

QL HE o] Fe] gxlEo] mit B BARE, 7HA wlizo] A= AR 3711 o|ujof| =AY AN
SRR, FFHAIE AMSShe duld 8 8w SAtolAE I ast F2REo] sl 45 ool 271
H71E Aldgstoiof sttt A|AsHTtHKwon et al., 2016).

Lt 294 2439 X|=

< 5(2020)> BEY 24T ARE 915 FDACA 5118t o2 QItkal Hrsigich. 8459



ASFE AT A EE JAERAS Aoz A2 &4 o, T olf= o AERAL Q&9 F/E

31 BSEEO| A &t o= g 48X (e-adrenergic receptor) A4S 73slsh| W&ol

Fol= 7152 A Ao & 7|dislgl o, o2fet avtE UERA] 2447 o=t B

L35]8 3 A& o]F Pl T/t vt Ao tiet =7t S 7 g :

Imipraminetﬂ AT X 7ol tiaf 3171e] AR&(off-label)E] 1L oW, 1=yt ] of tist 24 24
BEsickal AoAtHKim et al., 2011).

1.3.1.3. Mg E= &8 xR

JollE 520200 B9 8ATE o ARbEth= el T 2 A0S 7|[Hg 4= ol 553t
TAFOR, o3-S O = sling surgery”t 7F 6] AREE AL Q= &o|H, EA7EA] 20 o142
o] A= A71ARl Am adel dis) A= o e, F7IA A= FAEo ] 4% Bz

SR E9F 2Zoll= A7NRAE |49F5ke mini sling O] ARSE L
AL A 582 AR Ao B EolAE mesh sling ¥ e 3}74] 5]‘:’% ]i
349%-67%= Ei1 %1 9lom, EQof w2} QlE B2 a7 k=t o] A% w2 A" *35'%0—
71 4= Aokl HAstI.
G =olite 80l A5 FAE gol &Rle] Al 22 Ed]dom Ay 8 =5 hlsl=AAIEE
278kl A1t bulking agentE FARH= ®RIH, oF 30% oA 42 7Ide 4= ek 1=y
Azto] Agol wet Za7t Aasta @ 8 7dn @ 45 59 Bzkgo] ¥t 4= glon Ao A L
ARG 5 QI SRl 22 Harskinh Hleo], EHH “:L-J 73 botulinum toxin AE
i reo]] FARFC 2= IS E04E o A2 H, OQZHW}X] 2 A& aYE 7|sl = o219 23%
B ATES 710D 4= AL, 5% F=olA 8477 S 7]“—"401 ATt HAsHoiet 11 Qo
20| H5dZ E0)7] S8l E Al A=< (sacral nerve stimulation)= ARSI | = 619, K=
7o WESHA] k= A% S 4P E(augmentation cystoplasty)& A= AThaL
A5EATHWood et al., 2014; Choi et al., 2010).

1.3.1.4. 4 2439 X|=

Follg 520205 Hd9] 47 A Bt = et vikrgofel oxF2R] e Algo] ghoH e A vt
gt 2127t Sastetal Argsklct. FEA &l 1?4 ﬂixﬂ ol AFAA| 2, 37352k A4l 8 =0
e 0194*]74 S AT, ade ARl A =< o] /\]75.*3@1 2-35 5
2|3l g3of o]2H = H 45 & Hrlok= A0] itb_ HIIBIAH. 0|2} B0l dhAde 27
A F71E &0l Se FEaA AAAIE 85 4 E

Al
AGoATHIAl& &5, 2020; The Korean Prostate Society, 2020).
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NEC MIQIXE7 |5 X2

1.3.2.1. Ad=k|w

7} IR

A4 5(2014)2 RHIAEAA/RMIERIE S5 T4 ARl A ddA sl 8y
Yol= FAS0] sl &6 ST =zollA= Silodosin R ] THIAHAH/THIERESS
FRpo] ZAFS Atk 419] Mol AL 7FATH AL B 16H 0 W (Tripp et al., 2006), THE: SmixpgA]
terazosin, alfuzosin THJAPAY/TIERFE ST LAl P} vk A7-E°] AUSUTH
B 15t tKNickel et al. 2006; Cheah et al. 2003). ¥FH, 65712 tamsulosin GFEX]2E 53 Al
NIH-CPSI (National Institutes of Health Chronic Prostatitis Symptom Index score) 35 2101
ol 7jAlo] gl3-S eIt o (Alexander et al., 2004), T = 4L alfuzosin FEX=
Aollx= S/87140] glol ERlE| o] RHIH A /T EREE 555 A =0l LupxietA| 9] o] o]
S-S U5 T 5 THNickel et al., 2008).

rﬂ
i
2

[IRC)

S~

ol

Lt Sl

274 50142 YA RFAAOIA S22 A9l Al AAIG] 7] BoH 02 Aol
ko K(Shoskes et al., 2001), THATAA/TABUESZFZ BX)o] SPYAS 0| 83t BA o]

0

el

B2l okal B 1ol 0 H(Zhou et al., 2008), 657t levofloxacin TFAIE AR&510] placebo2}
5192 o NIH-CPSI (National Institutes of Health Chronic Prostatitis Symptom Index) &
o folotA 2HE H4E o F Y Zol7t gl st tHNickel et al., 2003).

Ciprofloxacin @AAI= placebo]| B]8]| B L2 o] YIAttal 81dth Alexander et al., 2004).
2], A ARGl thgt HIEHE Aol A= EAITHE 0 = A2 S| 3 6HA 77 Inttt a7t
AL £k A Y £ Atk A A US-S HA5FHH(Thakkinstian et al., 2012;
Anothaisintawee et al., 2011).
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f.
A4 5(2014)2 Z2E AFoJAE estrogen $AE W= mepartricing 083 A9t
finasterideE 0]-83F A7} AAckal H 1ok tHDe Rose et al., 2004; Nickel et al., 2004). s
=20lA1= mepartricin S5~ & NIH-CPSI (National Institutes of Health Chronic Prostatitis
Symptom Index score) <=0l 270] AU A+ 471 A 1.0, finasteride ATl = ol
H|of] 3/42] 40| Aot BABFH 0 2 oju|7} glof, o] = Qs TERE X5k TY 8O = V|tisl=
7t 7] kil AEakole.
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A4 5(2014)2 FAFAEA| QA THISFTF TR of 2] SAoll thgstA AREQLoH, of
7HA] QFEE0] A= ATk BHRth £9] rofecoxib, celecoxib, pentosanpolysulfate, zafirlukast
(aleukotriene antagonist), prednisone, Z18]1 tanezumab& AAZE & 4 A2 H(Nickel et al.,
2003; Zhao et al., 2009; Nickel et al., 2005; Goldmeier et el., 2005; Bates et al., 2007; Nickel
et al., 2012), Rofecoxib@} celecoxib2 15 £ A] $419] S740] Q111! pentosanpolysulfate™
EE Al 340 342 Q110 CPSI (Chronic Prostatitis Symptom Index) 4ol A= T2+l
H]3] 2ol DA 24 7PA A Btk B 1513k ®3t zafirlukast@} prednisone= S4t0] 4
7FH QA 2UAT tanezumab ERF A7} glof, FAFTARA AA| F A2 HZ HolR]| At

SAA 2o WA gherka Ao,

A



NEC MIQIXE7 |5 X2

1.4. =W LET=XH

S 713 d¥ote] diehil ol 4

A&7} aapaolets A S fle A= AAEIL ITHE 1.7).

HE1.7 W18 Xz &8 2H+E

=018 WFHEA2012)1M= A= Wt A7

2A2% 2A%E
Q4130 St Si=0) X7 IYAIR7} BORHE YBE 2747 Qi 2a
APIRRIR PSS WTE b gict 1b
« IATE

1a' AN S| HEREA oA dojxd 24
D 3|4 QbR o] A Aol A dofal &
D2 AAE TR HA g2 SA Aol ol 2
2b 4/\ St 7H o] & AAIE E-AdFRI AFolA dojdl £A
32 A vAdE A A (“lu_cﬂ% FEAT, SEAP)NA Dol 2
41 Q27 A998 BaAY o B B Qe W7 9878 EOIAM dofdl 2

243 Bl A BEX Ro Bel X 7o) et ARELS E 1.87 2k A oi4o) a4
Ao 2 Ap1A-e AlWsA] Teke Aol el 53 B 2 AAstr

H 1.8 245 A #E #SX22 =2 XI=0 et HIE
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TABNES ST B0l kS GAEA Yol AuElel YA gkort, B3] Prostatitis

-

=
Expert Reference Group?] #1ItS alsto] WHYSRE55 T ALY FEX =5 Afe =1

=215, 2015)°] AAT. s &= ot E 1.

B 1.9 HISUSSERT A9 A=XH

[

| X|2XH2 2= CPPS StX0i|lAf a—XITHH|7 ’é%'ﬁf. HIS o-AITHO| 200 et SH= R, HH &
5 &t

SiC} x|2 AR

=7

4 Q2 SA =5 9l 40| F(Qol )0 Chst —1
a- f

4- QHE nF{sljorst

XER= o2 SH(LUTS) B4 9$I1 S)0| Sl= SRS BIEA] Z8H(0{0
55 1ol LUTS 0171 61L) 2 IFf S01 BEf=) S107 o AUE BL CIE of2
. 7K55t 12 2910 B5 A7 8 20 H2j0j| N2 j2jsrs 240 ZL,

OoF-XIEHA|Q] B£RI20| KA s AR0= Q2 MEIN o-XIEKX|(GIE S01, tamsulosin, alfuzosin, silodosin,
naftopidil)Z 1X} X|SH|2 MEHSIT}.

SRI= TH S4, 22 B4, S5 2 QoL ST 57 HEO| FES 0F 4 9IOH, 27| X|2 SMOR 12160} Bic,

!
FYH= o= 42 HE H 571 AldS 1120101 XYHOF o, Mt HiY 27t QUEHH Zd ZAL Z00f| Tt
EHSHC}
=i

Early-stage 2At2| AL 4-6F S0 A=Z(0: ciprofloxacin, levofloxacin, tosufloxacin)0| 1At QO 2 HAI=ICH

Atz $1010] SI0IE|7iLt AP} & A RIR0) £2HOE BiSat H0(0t BI=Kol SN XI2 B(4-6 F)
2 HZHoFel,

Mg HR10] QIR BAL K| Xz 20| SH0| STEX| 2B HE Az Lyo|U 27t Tz =g 11
=2{olioFeiCt.

LISt NS St S QB2 2 SXIOITE JHE3H £|0{0F SHT}, 1XH QEO 2 HAEL= QUXli= S, a-XIHA, H]
AHZ0|=4 SEM(NSAID), MAESA ZIEX|(0f: pregabalin) &£ EE'— —%f%i AEHR(EZLUTS & 9 ME

MH|CHS SERRO|CE,

12t X|=2 QY0 2ESOIA| b= BHRtE 1P 2d 7+5-80i| ol AZS A7 [oH0F SHHAMA, HMA = g% Sitf ZLa)).

ol o2 x|20| 230K BA= 22AXI2 U MRS H3 52 7Kt TSt RS B0} Si
Clol 220l by (1t M0, 5 120, 216l B2AxIZAL 0K /42 XA Y 4 74 H27t 50|
Zsi 4 olrt

QA 2l Aeiotel, IAK HENTAS, H95 HRMINA(TURP), T2E B4 2UHIF) £E HR
DIARIZ B33t 2% 7188 PR 571 B2ot otk

[I

SS9l HlZelH HRl0| BiKELH Se|X=E Xz S8 =2 1a4st 4 QT

=o|X|= OZ1E 2! 82, 2olXl= AR H SYHE F7t, SEs dA S S8 TAIEQ BIIE 2t=sH0f oitt.

QFo]: CPPS=Chronic pelvic pain syndrome; QoL=Quality of life; LUTS=Lower urinary tract symp toms;
NSAID=Non-steroidal anti-inflammatory drugs; TURP=Transurethral resection of the prostate;
HIFU=High-Intensity Focused Ultrasound

£ o]F5 .2015D

1) ol "IHNHAY/MENESTTEANAM A 55" vl er]$Ydee]A] 13.3 (2015): 105-108.
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NEC MIQIXE7 |5 X2

1.5. MAXN 210 2ig

A7 EoE AAY 20 295 27 915t0] PubMed R F=0llA HHE 2= 7]
ARSI 24T A g = A A7 1 A =l His) AAIA £ ES w3 22 289
S HHE 1.10).
Hou 5(2020) 2E# 2/ 245 AR A A7 A= 2 Bt 208 2] A7}
Qe o] F 12%] Hisy ﬂﬂE}—Eﬁ% FYSFUchH| A& E+= sham stimulation,
A7IA5A 7, FAR o] Zd). A2y A7) w7t 8daS Aokl 40 22
AN 71 =) S-ol51A] anFAQl __EL}E} t}. & o2 E3(Peng et al., 2019)0014= AEH A
AT AGANAIA A LA A= a3 Bt 4312 A7F Zd=E o vERE e
FHF U A& sham stimulation). 24 Hou 5(2020)72] A+Z237t 5LsHA,
ANLAA7 1 A =27t w2 A 'Skl 479 S A7 FsH axbERl A 2= Yebgt

H 110 MAN 2ei0E Qo Q43 &t

xx s 2} A= thuxt  deEs 21 o z=
S ML = ?Oﬂkl'_HQOTW =o10f| CH
9 e o] o NS IV
et | g0 aios xan g

HuWH 2020 OEF  simalationen AEO;OLM (R%Tz?;dm HAOR LIELS
| - BB O AEYAY QU3 BXIS

urinary incontinence: Q&= Xt Non-RCT 3H) - o=
ntiner F’— = 7o
A systematic review 0“7“ x1|2| XP' A== Of %
and meta—analysis

9
Magnetic stimulation - Zdof & S0 4He| 25101 oy
for female patients off HEFEMS oI, MR
with stress urinary ot & N=20| 4= K=ot 4
~ incontinence, a "'O SAA7 [=H Rk 2R
Peng,L 2019 &= . AERAY RCT 4H N e

meta-analysis of o A Q;f 7*& '—fEf:*o i
studies with - 42 F J|s0 ofst A7 |1Mel ¢t
short-term k= 0Xs| E2FoI, F71%t
follow—up ikl

9Fo]: RCT=Randomized Controlled Trials

ARG/ EN TSI TAE M= A1 A=l tish AA1A £ rde 3%t
A2 18] SFHHE 1.11).

Franco 5(2018)2 TAMHAA/MENESTTIT SR AA71E Ar a3E
B7tstdet. BlIAlEE+E sham stimulationo] 2™, 2ol tfjsh ”ﬂE}—H‘-:*% Tt
AFAT AR A =27t A HA A /S E 55 TS WA
Ao A|eE FAH L2 oAl = U



E111 AAN S0 Qo(UEHENY, HYSUSESSSZ A

MR 9 3t Rz AR MeEs Zn o 22

HQX 1S =g 018010 2t

Non-pharmacological £ TIEst EH2 2H0| MELRY
interventions for ~ PFETEMA/ 1, ot 210 Colf HEREMS
Franco, JVA 2018 OF=HE|L}  treating chronic UEEHES  RCT2H S3oiQlsS. THAMEMY/MEE
prostatitis/ chronic 532 HESSSHS X|Zot=0 X
pelvic pain syndrome O[X[2F SAMO=Z ROloiAl= ¥
A LIEHSS

¢Fo]: RCT=Randomized Controlled Trials

Cochrane reviewo]l A8E RCT 2H &3 0] 2]o]], WHIZRIES5Tw TALE o2 A A7 1%
2| 7o] s YAEA-L 23 LT

Kim $5(2013)2 oF= 2 Hoj| WFS51A] 9= T AP A G /MY EHFE S-S Tt SRJof|A] A Q=171
Azx ARE FHrleldo  469e RS giife Ale AT, AP A=t
AP A /MRS S-S SR TR AH A G S, SREQ 2 AT, 88 SARAL] [-2Jst
avtHQl Zlo g et

Kim 5(2013)2 YIRS 555 EAoA A1 A= 83+ H716rct 5199 Ex-5
IO 2 A& AL, AR 1A X &7t X HAG /MY EHESSo T SRt e g SAF U
A71%5 WAl G-oJst aabAQl Ao g yERth

2. sy

= 3712 55l AT 9 THIERFE 55T SAOIA AR 17 A =0 A4 QbA/d 9 Bt
]
o

e STt A4S ABE o} $9 U140l AYAS 5 YA olxp

13



1. ®MAH S0
1.1. 7L

B oA AA BRI e 55 AR 1A X=o) Ak o 2 mahol ok ojzkeld
TAZ WRlEon, BE WIHE £919819] =0)2 AX ysigich

AAA A 12 ohgo] SAAES 7|90 2 PICOTS-SD, #aAM 9 474 52 7S a¥stch
o HR% A2e 84T AN YYH o= st a7}
® AR7F Age TATHETIITT BRI dFH o= Pdstal axHRyy

371 AR 7 74 840 TRt AlFARES Tha] HoF ZTH(E 2.1~# 2.2).
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H 2.1 PICO-TS M2 HE(QAZEA )

= MEWHE
Patients(CHA ZtXp) LAZ SR}
Intervention(ZXH) N7 | & |2
HEN XZEUNIRES S
Comparators(H| x| = &) Q|of EE= BO|tHRZ(Placebo or Sham treatment)
A==
QrH N
- A& 3 2xg 2 o|MEE
Outcomes(Zaft4) S
- QAZ ZANM HE(HE AFZ3l%, Q43 g = ml)
- 9 H Y T
Time(FH7|21 HNSIFX| A5
Setting(MIE]) Xst=X| bs

Study designs(ST7RE) B HA(HUY AT ML)

A XS Hgt=X| %45

H 2.2 PICO-TS M¥ LHZ(FHESHIESSE T St T4

T2 MIELEE
Patients(CHA EHXf) DIYSHIE S SR oAt
Intervention(ZX{H) MR |E X|=

HEY XR(EUHNZRE S)
Comparators(H| x| 2 &) Q|9f EE= BOJHXRA(Placebo or Sham treatment)
SN
Ry
- A& 3 258 2 O|MEE
Outcomes(ZnH=r) ST
- SIEQE ZYMNN B
- #YH I B
Time(FX7(2H HIStEX| 245
Setting(MIE]) ISEICNRSESS

Study designs(BT7RE) H| W G (T O H|2))

AT Hgt H=Al 5




NEC MIQIXE7 |5 X2

1.3. EcidM
1.3.1. LY

=4l HlojefH|o] A= oF ] 57] FARIEE o]-85to] FIATHE 2.3).

H 2.3 =L HAt HIO|E{H|0| A

I 2 FMA URL F&
KoreaMed http://www.koreamed.org/
O|SH=22[| O | E{H| O | AZA(KMBASE) http://kmbase.medric.or.kr/
St=0|0|E{H|O|AZM(KISS) http://kiss.kstudy.com/
SR SSEEHEA(RISS) http://www.riss.kr/
ScienceON https://scienceon.kisti.re.kr/

1.3.2. ¢

=9] gloJgHo]AE Ovid-Medline, Ovid-EMBASE, Cochrane CENTRALS ©]-83}o] A 2]
FAuE Al 8 HAAoR THEE HolEHo|AE EISIITHE 2.4). HAol= Ovid-
Medlineof|A] ARE-E HMoIE 7])E.0 72 7} A7l 0] EAJof WA $45199 01 MeSH term, =2 4K},
A A 59 A7 |5 Ao SE&oltt. AR AN U AT = [FE 4]0 AASHC

H 2.4 =2 HXt HIO|E{H|0|A

2 23 ZM URL 4
Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and Ovid http://ovidsp.tx.ovid.com
MEDLINE(R)
Ovid EMBASE http://ovidsp.tx.ovid.com
Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com
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o] glokar LQ% %T’i—% H}j A 0}—1— 27 /ﬂ‘éﬂ H}j A J—]r JollA= 2Fol|A oA &2 =3

TS HESH] AP Aeh E3 47710l Shs w3 Adsiltt. 9a 5471 kS 49 Al 3419

HE 9 493 31915 B9l o Y& o|F =S 51t w417 T2 Preferred Reporting Items

for Systematic Reviews and Meta-analysis (PRISMA) S5 & AA|o}Htt. AAA|SH =S A& /aiA|
7|52 Tl HoF ATHE 2.5).

H 2.5 9| {8 2 HIX| 7|=

—

ME4T|Z(inclusion criteria) biX|7|Z=(exclusion criteria)
E20TL L= FOJAI L
- EX7FORd Oﬂ—_rl("”H letter, comment )

- QT SIS (0= 5 g B0 = 0j2 S| g2 2
OHYBHISSEST SAS (jA0R B o - SMEB(ESY LRE O, Sigl=R TN 5
HIXI7|E X222 a5t o1 peer-review= AX|X| %2 AR)

Mo ol A4S oLt 014 205t A i) §7f
- SHSIK| 242 HHAAIS BTSH ZQ(R BIIS Kt 9K

grg b=t Eol‘)

1.5. HIZE 2™ QoL
HIEY9IE B 1 ol AEA S YA 0 AWt AARUA A koS Bl 2R,

HIEH S B7Hete Ar3ol et skl o, 5291l A A 1@ (Randomized Controlled
Trials, RCT)2] BIEH & 3H71= Cochrane?] Risk of Bias (RoB)E AR&-51] A1) 0} RTHHiggins et
al., 2011). T2 JIAIE Aol AR8ER= Cochrane®] Risk of Biass & 77/ £d2=&
o|FojHor, Z+ Eaof thell low/high/unclear’ @] 37}A] e 2 H7HHTE Risk of Bias H7Fa%}
low o] BIEHAF O] A2 A 0= THsISIrh FF AEet A8 R ARG =A, oy 2317t
AA=A), w7Hol & =R, 25A 5 A7 AA=A, A —1 AH = A9t
71ep HIEE FEolxls T4 8] A E4, 3-8 X =R 2] Alo] 52 gklste] H71sH3irt RoB
T30] A Z Q] WrRgHEL. (B2 49} At} H]ﬂji}-?%ﬁ:[L(Non-randomued studies, NRS) &39]
HIEH QS H7K=Risk of Bias Assessment for Nonrandomized Studies (RoBANS Ver.2)5 A&5}o]
AT Y 5, 2013). RoBANSE HIEY |30 o2 8 B/ FES 45
AR USRI E A 01212 BIFARR] Aol A8 o= = HIEE Y B == Ao
T 87l AIF-EFCE o|FolA Ui, ZF ol tsll "B/ =5/ES4 9] 3714 FEiZ B7HE.
B7HIE g oA HIER o] A& A o= st

F

O
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NEC MIQIXE7 |5 X2

1.6. AI2FES

APAof| Aozl AFaSEA A& E-8ole] + B HEAPFsHA 0= 538510, ofd EUA7 3= B
=915 Bl oottt SAAEEe FF- EFH} extracorporeal magnetic innervation
therapy, electromagnetic stimulation, electromagnetic device, armchair-type of magnetic
stimulator & oA EASIAL o] AmFE AolAe TRolA EAS 1= Atm FE315,
AIEAA QlojA= AR 1A X =mK(Extracorporeal magnetic innervation therapy,
ExMD O 2 EUslo] 7|&stAT). vl wAl&H o] -9 pelvic floor muscle training, pelvic floor
muscle exercise, HHHLE--5 5 TIF5HA AL Qlo] HHA -5 0 2 B3l 7|&33T)
AmFEFAE HEAPF 202 2Md5 &, 291935 Boto] 25 = =8 AmE el
AEA|, AT, FRAE, A At BaHd 2 5ol ZE

1.7. Xi=zghd

A9 eolle 3 AelM o] AR S7F B S92k o dsto] FAR el 27k s

12 A& (qualitative review) 2 283ttt FANM 7IE A&y} AR AeHS
FelA ARt 7T SRIE o AR 1 A S S0 = oyt 7499} 71 A =T HasiA
e BFE EA Atk

ol X

4
ol

1.8. 2H=+= 7t

H 7oA $55H A AA B 1 Ake] ZA 22 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) F B0 & 71849 &, 2011). & 2| #=
O HAAOI(critical), @ FA5HARE HAFo]A] L(important but not critical), @ &
%9%HKlimited importance)® 37§ WO Wt FQ2L(importance)s TESkL @D
HA A Q(critical), @ FQ5HA|F HA & 0] ] k2(important but not critical) AR EE Aoz
GRADE TASES B71skSlH o] S &8 Seiuete] o4 a4 9 A5dgE 1=tt 8
AR 0| thet LASE A 2 T Aol WA ulE AASkaA} 5HiTh

2. M=21H Itx| Bt

J=7|EA 7ol LRt =119 JAS W5 fIsf & 71e9] A4 714 3g7hd ol Hisf x5t
LEAE ol8sto Qurle®rt IHRtolde] ode HsIH. FgAde] A =
)] Ateld 7Rl of] ik HESES jIgkeH, o|F 2w | HldelolA darsa 27l
EEE U, TR Ee] oA = 2 [F= 3]0 AlASH
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3. HiSE HAl
3

94&71 AB7 98l A9esle] AR o AL Tejste] H% Alols AT

AAISFT.

;ﬂ
l
mlo

m
i)
B

o

HISE My
A3t QA ORI AT 1A IH7| F2(&HA)511 :L °| YRS Jootis M MES HIS
Roim sy | SOM OO SadO Oiet o1 S AL IRISS 3ol0l SHRAGIAN AN B2R) £
TR | SEHEEAA AMA ER)0IM sig 22|50 tiet MES MEHO= TS
HUGIR| 42 | Hu WIiE=s FEMOoR 15l s Q7SS HUGHK| %S
=52 Y Y Sy SOl tet 2875 Akert 25010 Tl 20| 022 71E
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FE AN ERS 22 9 9ES
1440z AEslgr). olF 19 Lae

179(=9 154, =
3.100 ZHAI3] 71

oA WiAIE £8-S Bho] 7 &sisc

Sfall 9] Aol Elol g
2} dlo]efo] 2o) 4 2
gl AHgEIich

Esle] B71EAIS A%

/&4t

= AJ85}0] AME 2312 2 386H(Z9)
7&&4%1_ 30474& A9t F 1,681H(=S]

9IS 16HES] 148, T 28)9] ZES
?:5_]_-_/_[’:7]7—1/\14__§ A-]Eﬂﬂq J,]}_ Jog
HHZM = mysl] 1

6100 4413] 7Hesisie

=2 GIO|EH[0]A (n = 2,129)
*MEDLINE (n =512)
*EMBASE (n = 569)
*Cochrane Library (n=1,048)

« A2|0HH E(n = 36)
*RISS(n = 86)

=LY CIO[EHOA (n = 257)

*KISS (n = 35)
*SCIENCEON (n = 75)
*KMBASE (n = 25)

7144 (n=1)
*Google Scholar (n = 1)

F2XA & 2 25 = 1,653)
« 29| DB (n =1,571)

I->II
x-ﬂ

£ U 2 AE S Hix|E 28
. z;IHt”OI SHLX] 42 27 (n
s SEAS Ol HOMAIH G{:I.l(
. °JX17P H & (n=15)

43)

-".‘-(n—1636)
5

B0l MetE 28 2
n=17)
» 29| DB (n=15)
* 34 DB (n=2)

0 3.1 2HEAMH0) K2t B s

20

+ SEHAME SEXI AITHEX 2
comment S) (n=2)

« ZEOLYHRE AT (0=12)

« 5120 ¥ FO|2 EHEX| 242 ¢ (n = 8)

c HREE E7S 28l (n=1)

o ARH0H| Folet ArAA 0 SHESBEX| 24

o2 o (BN

nx

T} 0L 23 (n =35)

« HTOIK 02 LIRS BT B2 (1= 9)

« HEOIX 02 HIAIS B L (n = 1)
. ME5HK| 010 O|RATE BB AL (n = 1)

=



N
rx
2
Mo
rOII
m
0x

& A B2 & 17HO & AA| AR ST 1,122 (EAAE 4747, BlIAE 648T) 02
A2 EAS 7 3.1 2t

AR EAERE QAT X it BFL 15H(88.2%) 22 AA A= 1,06178(94.6%),
WA EZZ0 T SR} oA 2312 2TH(11.8%) 02 AA| thAdAR= 618(5.4%)°]3itt. QA1 3R} TR
£ Z 158 5, o A4S IR B2 114, 13 APAAEE 0|5 G R4S 3R B9l 2 31,
FA T of o] EAE ] QlE B4 1H o R Yehdtt oA A4S o] £REE AEFHA QA
IAERE, ERb vt A4 S5 BoM QA HRIET S SR Qlict

AL EELE FANMIHYAAII(RCT) 14H, HIFZAHNRS) 30|t} ofAd QA SAF 53
118 3 RCT 9+ 91, B A gt 2H o & Yehton, WA QA 34 231 38 £ RCT

A : = 1HoE UEt. @3 oido] EAEo] e 32 1He=E
TR WA A A A, T ENEE S5 A B 2H2 B RCT A3
HYASEEE FXEF vl 38, Zotixstyt H|lw 6WH, IWHALIEsT Bl 64,
Hlo| iy} HlwE A 28, FEXES} BluE At 2#Hoth AEEd F 179 F
4H(Gumussory et al., 2021; Koh et al., 2011; 7-§-& 5, 2009; Paick et al., 2006)2] &34
A A7 Az 7|E A5 HES Hgste] 35 BT ERIE o, AR A 5 E H=Eo R
Tyt -2t 71 X =2t HYshA Tt B-E o] =AISHIT:

Z 1799 AHESH F 489 B+ 372 vwsttt Weber-Rajek 5(2020)3 Terzoni

_‘

'0_(2015)-’] 32 A1 A= % TR FART, VAT 442 Blasilor,
Ozengin 5{(2016) AR7 17 A & T 24t FHEAL -5, Hio] u| =it 212k W] WS AH.

Koh 5 2011)°A= A A 71 A= 1_% YT Y FEA R} AR A7 E 2ol Bt 2
2709 SAET oFe A & B o] Bl S S5 AAE AABHA. AR S 3.2
2.

A7 2F FA7IIe 2 AmTRI0] B AFHE 4857 = SRIE . Ale A& Hajt 23
113(64.7%), 125 1€ (6. 9/) 185 1H(5.9%), 245 3%(17.6%), 485 1¥(5.9%) 2. & HEFTY.
A=7rdze dietl=at Aol 2H41(23.5%), E=, T, B717H 2 28(11.8%) 2= SI= it
13 9] A-tollA] 24| HEF thdAket th7]s 54 H4(Multiple Organ Dysfunction Score, MODS)7t
93 ol gl aVdAte] shehtAe AAIsHAT:

AEjEHe] B4 theat et

T = O

B

rlo

if
Mo
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H 3.1 250 Uuty £

— = o
H1XX S = A A A2
ey RO avey W u S HlAI P E e
L —_ e —_
QAFEXH15TH)
Gumussoy AE A OAl=L X M| X2 = = %|27|7t BU &
Qoa1) “EAAER43 RCT o +810]2 = 4(25) oI H=24(20) oz/al, 28y NEIHEEE
Weber-Rajek AEYAM QAT moie H T 2X|2(34) 4% s 277h ot &
(2020) ABEYAY Q4T RCT =T—= o HIQIXE7 | & X2 (37) EEEEm) (152/3], 33//%) X271t EH =
Qs A AY
Yamanishi QMF olet " - P olHx 10 22717t AL 5
(2019) (urodynamic stress RCT A= oy HAXE | X=2H(18) 29JTHZ(Sham)(12) (202/3], 13//%) AN=z7ItEd =
incontinence)
Weber-Rajek A = - - ox 4= . nu s
Yamanishi el ol A % Xt %[22t o= =(o52/5| 23|/= X277t Y &
(2014) (overactive bladder) RCT A= 014 HAXE | X|=2H(94) S OJTHE(Sham)(149) 652512/, 23/F) NEM =
s - 7HIE MA =
o MMEHEA 0|5 Cystol Lt MRS ZHXAS 8= AlZE 12, 1HE
o sEE ols RCT . wi st SO SHRZLE(16) og/al 2am) Sl S
(Primary
Outcome )
Sime asaaseu3 RCT smc oy HISRE7 |5 XI28(35) 20|0H(Sham)(35) B/ (Secondary
Outcome?®)
247
OReilly HEEY 5= o % Xt x|2H B 125 X277t 2L S
(2008) (overactive bladder) RCT =T o R 1Y 2 #(33) ZOJTHE(Sham)(30) (005/3]. 131/2) IREVIFE=R =
}_%J\ = = T fru o = T funl S
(2002_) SUM Q43 RCT o= o H AR 1% K= (25) SHXZRE(24) (20 /gﬂ_Zﬂ /%) NEMFR = e
o xf0|HiA one was that patients the other was that patients
T T o B
: =2 O " underwent 10-week active  underwent 10-week sham o= i )
Suzuki by QA WASAAT o= ﬁi(20), treatment first, followed by treatment first, followed by 10 .:2.4;'_ A7t EH =
(2007) (Randomized =4(19) 10-woeek sh 10-week acti (208/3)
Crossover Trial) week sham treatment week active treatment
(A-S treatment schedule)(20)  (S-A treatment schedule)(19)
Morris i HHL-L_:L _ - - 6% - _
(2007) NHEd 537 RCT a5 o HIQXE7 | & X2 -(17) SO A(Sham)(17) (20'='/§|T$ 203)) A7t EH =

(Idiopathic Detrusor
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Pl ATTAN) LECTIE * STAR HlEAl 2
(9IE) cre = °= = = RIE712t EZWH,
Overactivity)
Ox|X
Yokoyama x El*'}f,—l(l = ol Lo . S N = (Outcome 1)
HMEMEES 05 RCT Q= = QX7 |& XI2H(12) U2 2E(12) o /5] 0a|/= 1,2,4,8,12,
(2004) oMz (20/%, 281/%) 16,20,24%
. FUKZ25(24) =
Ozengin OAlTL B35 e HIOIKH7 |5t %2 = ° 8= X277t By 5
| 2/ SRIRZ(22)" e s
= X =S S
T(géﬁosﬂ)' HRMEES 0|3 NRS oot MR |2 XI2E(23) (Aiutﬁrg l.OETf‘ 127, 18%
243 BUR225(7) 202/8l, 5 208)
Ko HIZLE IHARS HIQXE7| & X2 (18) g=
(2011) (bladder outlet NRS oystel= oA | QUK | & o= x|2(19) (20‘=’/§T2§/X) 127
obstruction) R2H+ASR|Z(23) e
MYEUISESSS T EXH2H)
. HIgE Y %
Paick == ol " HIQIRE7 |2t orms 6% -
(2006) SoEnes RCT = = s|2eorzxl=(19) o2 R|R(21) 0os/a 23y NRRIBHE
Rowe e of Lt N Xt x|2H e 4= = 4g=
(2006) xaa RCT o Lt QX7 | & X|2E(11) Ot Z(Placebo)(10) (155/3], 28)/=) 12%F, 48%

eFol: EMG-BF=Biofeedback-guided pelvic floor muscle training;
RCT=Randomized Controlled Trials; NRS=Non-randomized studies

Arg: *=A &g ARS 33} T=Change in 20-min pad-test result; ¥ =The 3-day bladder diary, 24-h pad-test, the number of pads used and pelvic floor muscle strength;

ExMI=Extracorporeal Magnetic Innervation Therapy:; FES=Functional electrical stimulation;

=Bladder diaries, 24-hour pad weight testing, and a quality-of-life survey
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NEC

HRAX 1S Xz

H32 %d2X2 EX

HNXXHHE) A==
Paick SIEXIZUIS ST 2 U MDY AZHISARE 280 2 = 7 DTN ot
(2006) 6% S9H1F S9F 2mg terazosin, 53 S0t Amg terazosin) 26E0| FHX|H, EXA|E9
A MR & X2t 27t
Koh ASX|ZHS 285t H(group 1), MR | RIZBPHS 285t Z(group II) T2|1 MK
= & F 712 Z(group |, group I11)0|

(2011)

71E X2 H+ASRRE S5 group 1), Ml 74
M ¢I727|2t =0t Alfuzocin 10 mgS DY E05I¥S
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1.3. HIEE A 7t 2t

£ grlof FH o= e 17HEAR] A 149, v1F2F A+ 3H) ] #4300 tigt vIEE 9 B2t
=it TP DA A-HRCT) ] HIEE A B7HE Slof s 37 15 Risk of
bias (RoB) =75 AR&-5o] F219] vlPg<eA] A4, Bid<eA] 20, At ZodAt 2 AtAtol] thet =71,
ZA7tg7o] gt w7, E5ES AvAts, A4 B, 11 9] viEH 9] Toto] Bl o]
< Lo HIEE A BAR 2o sl 2d 5] HAISIA=A], A Aol w2 oA 7T A-ragoll
FEE UIFE=A, 278 G ol sl Brtetiet. Z3E B7Fax 9 7 QoF e = T 3.29 1
3.40] AA5H3IT.
29 WA AP 139 dFHEDESE 5, 2008)°41= R gl wEt Edt
TS50, B2 AP A=sol 47 wigstaizlol, 72 viEeA7 AEsH
FojR|A] grol HIEH fIFlo] 2 A L& ISRl oH, vieAl 2= 7THOA = HEsHA Aol
ol B = FIFsIlnh. A4 2 Ao Ake] =7l 81, Axpg o] tiet =7 HH2 3HONA]
FojR|A] go} HIERYR0] =2 A oE BFUIolth. EFw AxAtEs 4HoA FHTEA]
HIEZQ3o] =2 7 0 & HrIsIHtHGumussory et al., 2021;
Yamanishi et al., 2019; Yamashi et al., 2014: Rowe et al., 2005). A8j& E110] 32 1H9]
EA(Suzuki et al., 2007) AlJetal= A A E AFETE BF AAste] HEEAES
A ¥t o H, Suzuki S(2007)0014 = F 719 Hlwt 5 shue] w4 9] AatS FFA o=
71&51al Qlo] HIEEfIRe] =2 A 0= Hrlsigint. 11 9] thio] ZRloflA] B R =0 tisl ©8<tsl
A|XSHA] Qo B = 75t
H|F2E9 o] T gt HIEH Y H7= RoBANS Ver.2& ARS-Sto] Akt Bl s, tidt A7,
W, =557, BV wH, AT B7E BT At A9 AutE o] ot

o)

HIEH 0] =2 A0 & Uit Bt A} Ata= 119 £(Ozengin et al., 2016)°114]
gEo] £ BirE o] BIEHHC] =2 A0 E Hrlstlon, 24 HE SRt A F A 8AA
P FATE AR F=A0] ol A2 0= HAIsHL Yot B2 2 H7FE| }ItK Terzoni et al., 2013;
Koh et al., 2011).
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NEC

HRARPIE X |=

M O £ |

=
w1 [

11 HEREEAE) -
10szezerny NN ]

EF

i3
=32

=

En)

)jEHI

szouzzqe: DD
preicn N
Srototie OB

r T T } I n%
0% 5% 0% 5% 100%
: Low risk of bias Unclear risk of bias High risk of bias
lLuwriskufmas DUnclearriskufhias lHighriskuTbias . D l :
721 3.3 H|S219|3 2T (|2 X0
il
~ S
IH &
& <
[T i] s O
20 = e
=0 ﬁ T ,L:u %
a=®m 25 B
HooloE o= M ﬂjﬁlﬂ HﬂHﬂ
e =~ &l L
e % m )
O R S 7 &
o- = B Of I o
Giling, 2000 | @ | @ (@ |2 |2 | @ |72 @
Gumussoy, 2021 . . . 2 . . . '.
Moris, 2007 | @ | @ (@ |2 | @& (@ |2 | @
oReily,2008 |2 @ (@ |2 |2 (@7 |2
Paick 2006 | 2 | @ | @ | @ |2 (@ |2 |2
Rowe, 2005 | @ |2 |2 @ @ (@2 |2
0
suzuki, 2007 (2 |2 (@ |2 (@ @] @ fu a0
weber-Rajek 2018 | @) | @ (@ |2 @& @ | 2 | @ F:. il m
: T = ] ™~
weberRajek 2020 | @) | @ | @ | @ | @ (@ |2 | @ Mooy i 2 1]
e B
vamanishi, 2014 | 2 |2 | @ |2 | @|@® |72 | @ = = ﬁ_lm B
vamanishi, 2018 |2 |2 (@ |2 | @ | @ |2 @& koh 2011 | @ | @ ® 06
Yokoyama, 2004 | 7 | 7 ? T ?
® ® . ozengin, 2016 | @ | @ N
g, 00| |2 | @2 |2 |@| 2 | @
zo= 00 |@ |2 | @2 |2 |@| 2|2 Teroni, 2013 | @ | @ ® 0o
2] 3.4 H|S2AQE0)| 5 W7D QOF, T3 3.5 HIZEA0| tet B7H2a 29,
DxfQI017 S hlaan
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P A, & 1799 AEER 5 18(Yamanishi et al., 2014)2 2|7 (Sham)¥} Bl w3t A2
SAEANA AL WE], 255 SOl 1~5%, HotiRTolA HAE i (flatulence), HHIZE 2%=
BEAT 11 Qo) 6H(Yamanishi et al., 2019; 7-H& 5, 2009; Suzuki et al., 2007; Paick et
al., 2006; Yokoyama et al., 2004; Rowe et al., 2005)°|4+= eFdAlof tisl] EA7} §l= A o2
Bystg o Y] 10H(Gummussoy et al., 2021; Weber-Rajek et al., 2019; Weber-Rajek
et al., 2018; Ozengin et al., 2016; Terzoni et al., 2013; Koh et al., 2011; Gilling et al., 2009;
2<% 5, 2008; O'Reilly et al., 2008; Morris et al., 2007)0l41%& QF/de] sl o] §13l

H33 oHg Zut

SHZ(n=101) Sham(n=50) Total(n=151)

H 15X}

Emag) ISR 23S U Gy wME e guE wy wyg PR
al (%) Fal (%) ya (%)
AAKDiarrhea) 5 5 1 2 6 4 0.66
12 (Flatulence) 0 0 1 2 1 0.7 0.33
HH|(Constipation) 2 2 1 2 3 2 1.00
285(Myalgia) 3 3 0 0 3 0.55
=SB Muscular 1 0 0 1 07 100
weakness)
0| A HEY AKX IES(Pain i
Y?%ﬂ)shi (fvg'rj el s eﬁnpf;'y“; n i i 0 0 1 07  1.00
bladder) *gﬂiﬁ%g‘)b i i 0 0 1 07  1.00
& £3(Back pain) 1 1 0 0 1 0.7 1.00
Z8(Somnolence) 3 3 0 0 3 2 0.55
SE(Headache) 1 1 0 0 1 0.7 1.00
AAl(Malaise) 2 2 0 0 2 1.3 1.00
FHS(Asthenia) 1 1 0 0 1 0.7 1.00

27



NEC MIQIXE7 |5 X2

AR 717 A 7o) Mg B7tof T AT 17HOE, Q4T I o2+ 985 S47IA
J o] s st o, TdEESS < SR e s st a e S/47IA

2.2.1. Q&g 2xt

IRPEE, o] QAT S 1 119, B4 84 SR 31, /33 /o] =] =
15Ho] A==} o] QAT 3R Ty A= 118 5 FA BT B e 23 23H(Weber-rajek et
al., 2020; Weber-rajek et al., 2018), 2t 2(Sham) «+2} B W gt £3 5H(Yamanashi et al.,
2019; Yamanashi et al., 2014; Gilling et al., 2009; O'Reilly et al., 2008; Morris et al., 2007),
IHPA L5 v w3 23 33H(Weber-rajek et al., 2020; Ozengin et al., 2016; 284 5, 2008),
Hio] @ u] =Wy} H] w ok B4 2H(Gumussoy et al., 2021; Ozengin et al., 2016), =X =52} H| gt
=3 13(Koh et al., 2011)°]%4t}. Koh 5(2011)2 FAEw ZREALL-5 T v H| AR 9l o,
Ozengin 52016} SIAILE-5} Hio| Qo] &l = A2 W WALR & AT B 84 St
A= 38 B S5 v gk &3 3H(Terzoni et al., 2013; 78 5., 2009; Yokoyama et
al., 2004), FX =23} v w39 1H(Terzoni et al., 2013)°| . Terzoni 6(2013)2 FX| =3k
THALEE T o AR & A @7} ool EA 0] Sl At ROt EH(Sham)
H| w3t o] 9o, FAul g WA Al A+ ATHSuzuki et al., 2007).

22.1.1. g 943

riot

Xt

75 MK |E X2 vs BX|=

(1) 243 SYMM

Z 2W(Weber-Rajek et al., 2020; Weber-Rajek et al., 2018)0|4 Q4F SAVIAT} 1=ASH X HZ,
Revised urinary incontinence scale (RUIS)O]l tiof] Ealst3i o, A7 A =27 |17H45) 2 &
TSI 29 At HRollA] AEFHIAY QAT SALE t O R SAR T T A vt} H] WSk o),
2H(Weber-Rajek et al., 2020; Weber-Rajek et al., 2018) 25 | 77|17} 457350 SR+
AT GO A Bl om v w2 Al AF- [FOJ5 Al HolX] ghtal, o] & 1H(Weber-Rajek
et al., 2018)904= Al 219 W] T4 H|WA| -F-2gh Afol & Ho|A] QQITHIE 3.4).
Weber-Rajek 5(2018)> 84+ 344°] /IAE Ao w2t expulgo] s Hirstei=t],
Z7)oll= SN At 84T 4 S 8o & YR oH, X577t 45 & FAdo] BE
Aol AA ATt B ATSITHE 3.5).
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H 3.4 0N QAIF 8tX};: @ AMZ SMM(EXMI vs 2X|F)
AR AXE =
H 18X o 27 Ex -
o @am, B FT me s emz e
== SM/Hl ) = =
27| m“ed;f]” 9l6] 8[7] -
Weber-Rajek 2EHEY RUIS <
ouz : X277t i
(2020) i RCT (points) Xf% 'é m[leod%a]n 714] 9[s] -
= - (0.001 0.19 —
27| M=SD  9.64+409 7794210  0.051
Weber-Rajek ~ — =12 RUS X277
e ERE! RCT (o) TAe Sl MESD  753:356 8352271 0413
(28/24) rE
P2t - 0.001 0.234 -

9Fo]: M=Mean; SD=Standard deviation: Q1=25th percentile; Q3=75th percentile; IQR=Interquartile range
Q3-Q1: RUIS=Revised urinary incontinence scale; RCT=Randomized Controlled Trials; ExMI=extracorporeal

magnetic innervation therapy; =583

X 2=(ExMI vs BX|2)

H 3.5 0{4 QA7 Ak 247 SA7HM FEo| [E &
HACHALR} -

A NX = of 247 =X

AR oams, oT g = ool SME HEE PR
(EHAE) oy A 4 Al

SMHZ/Hl D)

QA ZH0| o= z/| - - -

NS NEMFYES= 5 - -

Zolet 2uz F4el = n 18 -

Weber-Rajek a5 per Al ARAFS S

2018) (28/24) 50| 243 540 27| } 6 -

LN X272t 4% & 14 10 -

Hztet QU3 F80 =7 8 - -

N NItz & - - -

=AFele

¢Fo]: RCT=Randomized Controlled Trials; ExMI=extracorporeal magnetic innervation therapy

(2) &9 =
Z 2W(Weber-Rajek et al., 2020; Weber-Rajek et al., 2018)°f|4] 442 A3} TSt | H 2, General
Self-efficacy Scale (GSES), Beck Depression Inventory-1I (BDI-II), King's Health
Questionnaire (KHQ)2] thofst AEZA] A Q] 4F9] & x| 3o tfjsf B 5o}

Weber-Rajek 5(2020)0l14= tHFE-9] A Fof| A= F 7 BAIA 728t & Holx]
QH. 2| Lo A= 2ol A B S-2l5HA A= 7,—2‘._3'—]-5 B U5 tHKHQ-2B (Physical limitations):
P=0.016, KHQ-2C (Social limitations): P=0.027, KHQ-2D (Personal relationships): P=0.033,
KHQ-2E (Emotions): P=0.008). Weber-Rajek 5(2018) 7ol A+ GSES, BDI-1I°] thsf] EiL A]
AF frefRt AlolE HolA] ¥gte, BDI-I= $AE] 785
o] AUTHIE 3.6).

&%ert, KHQ

GSES®| 4% SAIT, vl B Ale

F golat Ajojg

A& AT -RolotA H7E asty ot Blute] A Ale A
Weber-Rajek 5(2018)-2 A3t 9-27%0] tisiA= 4ol A 15O 2 ZHAE ekl B st A T =

3 SAA el AIE AXSHA] GUTHE 3.7).



NEC RIQIXE7 |5 X2

H 3.6 004 Q43 ot} 42 H(ExMI vs 2X|=)
AR, L A =A% el 2 B2 Pat
=7 median[IQR] 73] 703 -
GSES X272t 4% & median[IQR] 713] 701 -
Pat - 0.019 0.147 -
=7| median[IQR] 7011] 6.5[11] -
BDI-II NEMHYES= median[IQR] 5(7] 7.5[9] -
Pt - 0.001 0.856 -
=7 median[IQR] 16.66[50] 16.66[50] -
KHQ-1 X274 F median[IQR] 33.33[33.33] 33.33[50] -
Pt - 0.113 8.817 -
x| median[IQR] 33.33(33.33] 33.33(33.33] -
KHQ-2A X27|7t4x & median[IQR] 33.33[50] 33.33[40.97] -
Pt - 0.463 0.932 -
x| median[IQR] 33.33[0] 11.11[44.44] -
Weber-Rajek AEAN QAIZ . KHO-2B X|E7|.7_;fl—7f— = media_n[lQR] 0[22.22] 22.22[48.61] 0.(11 6
(2020) (37/34) Pt 0.322 0.297
E median[IQR] 33.33[50] 33.33[35.41] -
KHQ-2C Xz271t4x = median[IQR] 22.22[22.22] 22.22[31.94] 0.027
Pt - 0.001 0.536 -
x| median[IQR] 22.22[22.22] 22.22[33.33] -
KHQ-2D X=27|t4x = median[IQR] 33.3[50] 44.44[45.83] 0.033
Pt - 0.327 0.255 -
=7 median[IQR] 41.66[50] 37.5[47.91] -
KHQ-2E X274 F median[IQR] 33.33[50] 50[31.25] 0.008
Pt - 0.004 0.789 -
E| median[IQR] 33.33[33.33] 29.16[33.33]
KHQ-2F A=27|1t4z = median[IQR] 41.66[41.66] 38.19[41.66]
Pat - 0.405 0.663
KHO-2G %] median[IQR] 4166(33.33]  41.66(33.33]
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S, i A S o9 Sz b2 Pt
Az7|Ztdz = median[IQR] 25(16.66] 31.25(33.33]
P - 0.001 0.19
=| median[IQR] 6[6] 5[6.75]
KHQ-3 =V Fd median[IQR] 6[2] 7.5(4.5]
Pat - {0.001 0.609
=7 M+SD 6.82+2.01 6.67+1.74 0.299
GSES NEVHYEE M+SD 7,25%1.71 7.21£1,79 0.208
Weber-Rajek AEY AN QAIZ RCT Pt 0.161 0.231 -
(2018) (28/24) =7 M=SD 9.75%6.59 10.04+6.83 0.876
BDI-II ANgrttH4x = M=SD 7.50+6.56 9.54+6.52 0.267
Pt 0.006 0.261 -

9Fol: M=Mean; SD=Standard deviation; Q1=25th percentile; Q3=75th percentile; IQR=Interquartile range, Q3-Q1: IPSS=International Prostate Symptom Score; QOL=Quality

of life; RUIS=Revised urinary incontinence scale; GSES=General Self-efficacy Scale; BDI-II=Beck Depression Inventory-II;

N o2 o)

IQoL=Incontinence Quality of Life; RCT=Randomized Controlled Trials; ExMI=extracorporeal magnetic innervation therapy; =458

*KHQ MIEX|E

KHQ=King's Health Questionnaire;

P 3o
KHQ-1 general health perception (one item) and the incontinence impact (one item)
KHQ-2A Role limitations (two items)
KHQ-2B Physical limitations (two items)
KHQ-2C Social limitations (two items)
KHQ-2D Personal relationships (three items)
KHQ-2E Emotions (three items)
KHQ-2F Sleep/energy (two items)
KHQ-2G Severity measures (four items)
KHQ-3 Ten bladder-related symptoms—frequency, nocturia, urgency, urge, stress, intercourse incontinence, nocturnal enuresis, infections, pain, and difficulty in voiding
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NEC MIQIXE7 |5 X2

H 3.7 64 Q43 St 49 H Yo THE SXHIS(ExMI vs RX|=)

AL AKX}
9 =
ey @am, S zmes - -
- SXz/d|n ) = an
- 50% 50% B
227 Z40| gl = (14/28)  (12/24)
it A 64% 50% _
ROl az & (18/28)  (12/24)
Hojst 927 ES] - - .
S0l Bt INENFYES - - _
Weber-
Rajek ~ — o984 pop 7] o 36% 2% B
(2018) (28/24) 250 987 = S 029 (10/24)
S0 Btk}; 4 - _ 9 Py
R qepmazs gfz/g) (gfzﬁ) -
. 14% 8%
Mgt 222 - (4/28) (2/24)
swoleR A 4% 13%
4= S _
NI b = (1/29) (3/24)

oFo}: RCT=Randomized Controlled Trials; ExMI=extracorporeal magnetic innervation therapy; =453
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Lt MK 1% X12Y vs ROHER
(1) 243 Y
% 5H9] d7KYamanashi et al., 2019; Yamanashi et al., 2014; Gilling et al., 2009; O’ Reilly
et al., 2008; Morris et al., 2007)°14 84w S470AT A A2, AT T4 Sl QA=
Hg E=ml), I3 B3 74 4ol tisf] Harstalon, A717kE A =2717H6~10) Bt S5
A5 T 7NE7HA] 34 aksiqitt. @A = A Sl sl gk 232 3H(Yamashi et al., 2019;
Yamanashi et al., 2014; Morris et al., 2007)°]%2.H, o] & 13H(Yamanashi et al., 2014)°]4] &=
7 SOt AukE Folg 4= QUdth Yamashi $(2014)2 AT SIS thAto 2 At}
L2 (Sham)}E BlwslS o, 577t 65 & U3 84 4= 9 2441757t 8 48 Sl=7}
SATOIA B Folst A Aet A 0 & Uehth A= Sl4+/3 P=0.038, 844 315+/<: P=0.011).
QA e = ml)of el Barst 912 3H(Yamanishi et al., 2019; Gilling et al., 2009; Morris
et al., 2007)°|99.2H, o] = 2H9] E3l(Yamanashi et al., 2019; Morris et al., 2007)°] tialiA &
T HEAA FoIgt Ale)7t giglom, 1] £3(Gilling et al., 2009)°14 = & 21 WSl thsiAl=
]Xq FoIgt 2pol & AAISHA] ket Tl W 7HA Heofl sl Hargt £ 1HO =, O'Reilly
—(2018)* T/ g A ol el Harskar Il out T I S AIA 7213k ol 7t IIEHE
3.8).

O

(2) 42| &

Z 5%H9] A-4(Yamanashi et al., 2019; Yamanashi et al., 2014; Gilling et al., 2009; O'Reilly
et al., 2008: Morris et al., 2007)°4 4] Fa} #ATH A #E=, ICIQ, UDL 1IQ, AQoL, KHQ, PSS
Chet ’55—}—*}01]/\194 419 A A 3rof] thsf Harstlom, A7|72 X5 717H6~105) B T
A& & /N7 24 TE6IgIH: 5H £ 5 5A Fofe 27t el £92 1HO =, Yamashi
5(2014)2 VY S tideE SAE Y RO (Sham)yS BlwsIE o, & %t
[PSS-QoL 4rof] 3lo] Ao vlatol HIsl & f-2J6HA H7H 4t A 0= U tH(P=0.035)F
3.9).
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NEC

HRAXL7 IS X=

H 3.8 0 Q43 &k Q47T SHHM(EXMI vs ZOTHE)

M1 KXt

AL S KE

A7

@) (AR SH/HEs) 47 aads S8 2 = dlalZ Pat
x7| M=+SD 14.4+13.9 6.7+4,7 0.8
1=Ch QAIT 3| X272t 10F 2 M=SD 9.6%£9.5 56+4.5 -
e - Pzt - 0.049 0.693 -
P, M=+SD -4.73+9.74 -1.00+3.10 0.271
=7| M=+SD 15.4+15.8 12.5+13.2 0.911
Yamanishi ~ Q9st AE2|AN Q42 OAlD OF X@2712H10F 5 M=+SD 9.0+12.2 10.2+9.2 -
(2019) 18/12) RCT 243 Slg/day) P . 0.022 0599 .
ol M=#SD -6.38+10.9 -2.31+155 0.122
=7 M=#SD 15.9+6.0 14.0+4.1 0.486
Total ICIQ-SF score X2712H10F 5 M=+SD 12.1+6.4 13.4+4.6 -
(points) PZt - 0.027 0.468 -
1512 M=#SD -3.8+4.5 -0.6+2.6 0.049
%7 M=#SD 23.31+18,89 24.49+19.51 0.72
154 42 35 X lvsk|=27|ZH6F &), ek M=SD -13.08+11.00  -8.68+13.49 0.038
Pt - - - -
%7 M=+SD 10.98+2.38 11.15+2.90 0.7
19Y A 315 Z7|vsX|27|ZH6F &), Hat M+SD -1.28+2.03 -0.80+1.72 0.16
Pt - - - -
=7 M=+SD 5.29+3.02 4,87+2.63 0.41
1 QFH i X |vsRIZ7|ZH6F ), Hat M=SD -2.65+2.52 -1.53+2.39 0.011
PZt - - - -
%7 M+SD 150.18+48.92  164.59+58.11 0.12
Yamanishi il Pty RCT T B 2F (mL/micturition) Z7|vsX|B7|ZH6F &), HE M=+SD 14.03+34.53 -4.15+40.60 0.0056
(2014) (94/149) P Z Z Z Z
=7| M=+SD 304.9+123.6 336.1+176.1 0.22
Z|H B2 (mL/micturition) X7|vsX|27|ZH6T &), Ha M=+SD 15.5+92.0 -18.6+125.9 0.067
P - - - -
=7| M=+SD 18.43+25.00 19.78+32.35 0.78
i S FHe2H(mL) E7|IvsRIR7IZH6T ), Hek M=+SD 1.87+27.80 -3.65+31.75 0.28
P2t - - - -
OABSS - =7t EIE HA (0-5%) E7IvsRIR7IZH6T ), Hek M=+SD -0.2+0.5 -0.2+0.4 0.77
OABSS - 07t HIE ®4 (0-5H XI|lvsR|27|ZH6F F), Hak M+SD -0.3+0.8 -0.1+£0.6 0.21
OABSS - &8t ®4 (0-5H) EI|lvsRIZ7IZHEF F), HEKH M=+SD -14+14 -1.0£1.0 0.051
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AT
. M Hapsts A Etg) STz i P2t
OABSS - &EM QA X4 (0-5N) X7|vsX|R7|1ZH6F ), tHalz M=£SD -1.5x1.44 -1.3+x14 0.32
OABSS - £ &= (0-15%) ZI|vsXIRI|ZH6ZF ), Hal M=£SD -35+2.8 -2,6+25 0.057
EY)| M=+SD 39.5+5.1 39.9+7.4 -
8% follow up M=+SD 194+46 32.4+6.7 -
IHE HAE/(mL/20min) 67H< follow up M+SD - - -
%7| vs 8% follow up, P&t - <0.05 - -
Z7| vs 671 follow up, P&t - - - -
Z7| M=+SD 0.9+0.1 1.2+0.2 -
. N 7 follow up M=SD 0.6+0.1 1.0+0.1 -
8‘8'&)9) Aga(“é/g 5‘%% RCT ==/ 6742 follow up M=SD 0.5+0.1 1.0+0.1 .
%7| vs 8% follow up, P%} - 0.01 »0.05 -
Z7| vs 674 follow up, PZt - 0.05 »0.05 -
EV)| M=SD 24.0+4.7 37.2+7.2 -
8% follow up M+SD 10.1+3.1 22.0+5.2 -
HE E|AE(mL/day) 671 € follow up M=+SD 7.7+35 35.7+6.1 -
Z7| vs 8% follow up, P2f - 0.01 <0.01 -
Z7| vs 671 follow up, P&t - {0.05 0.05 -
=7| median[Q1-Q3] 350[250-500] 400[300-550] 0.1
Z|CH B 2F B (mL/micturition) X272t 125 & median[Q1-Q3]  425[250-550] 375[300-500] 0.1
PLx - »0.1 »0.1 -
EY)| M=£SD 1,850+715 1,800+750 0.1
B 2 (mL/day) @It 12% 5 M+SD 1,780+630 1,790+710 »0.1
O'Reilly i sl RCT Pt - »0.1 »0.1 -
(2008) (33/30) =7| M=+SD 10+3.2 9+3.3 0.1
195 AH 34 X2712H125 & M%SD 9+2.7 9+3.2 0.1
PLt - »0.1 »0.1 -
VAS _ =7| ] median[Q1-Q3] 80[50-90] 80[70-90]
(subjective urinary symptoms) X271t 12F & median[Q1-Q3] 70[40-90] 75[50-80]
Pzt median[Q1-Q3] 0.1 0.1
Z7| M[min-max] 46[8.5-91] 95[27-231] -
. S BT RS IHE E|AE(g/day) ilﬁﬂ?_;fi—’.‘— =2 l\/l[min_—max] 44[0-93] 49[6-224] O.f16
Morris =51 RCT F_’m . 0.84 0.43
(2007) (%7,"_7) 27| M[min-max] 9[7-11] 7[6-11] -
S =0t AR 54 X27|12t63: 5 M[min-max] 7[6-12] 7[6-9.5] 0.66
P2t - 0.03 0.59 -
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NEC/\ sexvixzz
AL
. M Haps EESINE et E12 B2 P2t
=7 M[min-max] 0[0-1] 1[0.75-3] -
OFZh AHZ Sl X271t 6F = M[min-max] 0.5[0-1] 1[1-3.5] 0.48
Pt - 0.84 0.3 -
x| M[min-max] 400[260-450] 437[287-606] -
|} t . ZH(mL/day) NP e M[min-max] 350[250-400] 450[275-600] 0.58
Pt - 0.22 0.91 -
=7 M[min-max] 210[145-240] 247(172-277] -
Z|t =2t 2(min/day) X=7|2t6F = M[min-max] 230[200-300] 277[210-450] 0.62
Pt - 0.15 0.68 -
=7 M[min-max] 5[4-7] 5[2-7] -
195 QFHl Sl X271 6F = M[min-max] 1[0-3] 4[1-6] 0.033
Pt - 0.006 0.27 -
=7| M[min-max] 2[1-4] 2[1-5] -
10 Mut QAT 314 X=2712t6F = M[min-max] 1[0-2] 2[1-3] 0.68
RI|vsk|E7 |7t 65 &, PUL - 0.15 0.2 -
QFo]: M=Mean; SD=Standard deviation; Q1=25th percentile; Q3=75th percentile; ICIQ-SF=International consultation of incontinence questionnaire-short form;

OABSS=Overactive bladder symptom score; VAS=Visual analogue scale; RCT=Randomized Controlled Trials; ExMI=extracorporeal magnetic innervation therapy; -=A3¢<

H 3.9 04A QAIZ 8HX}: A H(ExMI vs BO|THE)
TR eI o -
A =X Cto = ol ZF
@) (CHAIRRS, STZ/HIR) 17 i B ak k= Hlalz Pt
Yamanishi QS AEY AN QAT RCT ICIQ—QOLa) x| M+SD 8.2+4.4 7.1+£23 0.542
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A
X2IH10= 35 M=+SD 6.4+4.7 6.8+2.6 -
(2019) (18/12) Pt - 0.016 0.875 -
H5t M=SD -1.66+3.23 0.25+1.36 0.377
Yamanishi gy RCT IPSS- Qol. %7|vs AB7IH 65 &, Hisfr M+SD 21419 14420 0.035
(2014) (94/149) = =0T, =Rle - e Es :
SF_129 =7 MImin-max] 48[40-52] 45[34-58] -
(MR QA X272 655 M[min-max] 46[32-54] 50[32-56] 0.59
Pt - 0.93 0.85 -
SF-199 _ z7| M[min-max] 48[39-58] 46[35-51] -
s bm e saa (A Q4) X|E7E+6¥$ M[min-max] 52[?())75;57] 58[511?;361] 0.1
: =244 = IEgsd 39 BA _ - - _
Morris(2007) (17/17) RCT EY]] MImin-max] 44128-61] 42[28-51] 013
uDlI NEVFEES M[min-max] 19[10-39] 44[30-47] -
P - 0.01 0.54 -
x7| M[min-max] 45[28-57] 48[13-72] -
10 X277t 655 M[min-max] 28[10-38] 28[10-67] 0.16
P - {0.001 0.28 -
Y]] M=SD 63.7+2.8 62.6+4.0 -
= follow up M+SD 71.2+3.3 67.3+4.4 -
I-QOL score? 6712 follow up M+SD 73.6+3.0 68.9+4.5 -
Z7| vs 8% follow up, PZt - 0.05 0.05 -
= 2] 7t — —
Gilling(2009) AEB|AN QAZ(35/35) RCT Z7] vs A E;’I”OW up. P4 ES 9<60 fj 5 9<70 .iog 5 -
= follow up M=+SD 6.9+0.7 8.6+1.0 -
KHQ score 670 follow up M+SD 7.7+0.7 8.5+1.0 -
27| vs 8% follow up, PZ - 0.01 »0.05 -
x7| vs 674 follow up, PZt - (0.05 %0.05 -
AQoL |
it Ox EY]] median[Q1-Q3] | 0.42[0.14-0.87] | 0.40[0.17-0.87] 50.1
(7||an§§ N median[Q1-Q3] | 0.52[0.19-0.81] | 0.42[0.17-0.87] 50.1
- P - 50.1 50.1 -
. il PaEleT,
OReilly (2008) (33/30) RCT 27| median(01-Q3] | 1[0.87-1] 100.88-1] 0.1
SEHY 1 84 NEV Ve median[Q1-Q3] 10.9-1] 1[0.83-1] 50.1
(Independent Living)
Pt - 50.1 50.1 -
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NEC

HRAXL7 IS X=

H1 XXt HTLCH& R} iy T A XA cto = m 2
(&) (AR, SHR/MER) | A SR S i =l ~Tiet i
A 2 =7| median[Q1-Q3] 1[0.90-1] 0.97[0.79-1] 0.1
(Social Rel_étzjnships) XZ2712H12: & median[Q1-Q3] 0.94[0.88-1] 0.94[0.86-1] 0.1
Pt - »0.1 »0.1 -
R =7 median[Q1-Q3] | 0.94[0.86-1] | 0.97(092-1] | 0.1
=T s A=2I17t12F: & median[Q1-Q3] 0.94[0.86-1] 0.94[0.92-1] 0.1
(Physical Senses) Pt = 501 501 =
AN 24 EY) median[Q1-0Q3] | 0.85[0.85-0.91] | 0.87][0.85-0.93] 0.1
(Psychological X=2717t12%2 & median[Q1-Q3] | 0.85[0.83-0.93] | 0.90[0.85-0.98] 0.1
Well-being) Pat - 0.1 0.1 -
=x7| M=£SD 0.67+0.22 0.67+0.26 0.1
£H X=2712t12%2 & M=£SD 0.69+0.22 0.72+0.25 0.1
PLt - »0.1 »0.1 -
KHO
s 21 A TN = N
(General Health) He/le 27y medianty’~ _ _ :
P2t - 0.1 0.1 -
QAZ0| jF| M _ =7| _ med?an[Q1—QS] 100[66.6-100] 100[66.6-100] 0.1
(Incontinence li_mpact) Az7]2t 125 5 median[Q1-Q3] 100[33.3-100] 100[33.3-100] 0.1
Pt - »0.1 »0.1 -
o5t Hat =7| median[Q1-Q3] 66.6[50-83.3] 58[33.3-83.3] 0.1
= e X27[7H123: & median[Q1-Q3] | 33.3[16.6-83.3] 33.3[0-66.6] 0.1
(Role limitations) A
Pt - »0.1 »0.1 -
NFE Ht =7| median[Q1-Q3] 50[16,5-83.3] 50[16,6-66,6] 0.1
e g7t 125 5 median[Q1-Q3] | 41.6[16.6-83.3] 50[16,6-66,6] 0.1
(Physical limitations) X
PLx - »0.1 »0.1 -
S Hjt =7| median[Q1-0Q3] 30[10-70] 30[10-60] 0.1
(Social |i;1italt_ions) NE N VES=1 median[Q1-0Q3] 25[10-60] 20[10-30] 0.1
PLx - »0.1 »0.1 -
JHoI=0l 2 ES] medanlQ1-Q3] | 16,60-66.6] 16.6[0-50] 50.1
(Personal NEVIHEVES] median[Q1-0Q3] 0[0-33.3] 0[0-33.3] 0.1
relationships) Pzt - %0.1 %0.1 -
i =7| median[Q1-Q3] 66.6[33-100] 55,5[22.2-88.8] 0.1
(Emgt(ijcms) XZ2712H12F =2 median[Q1-0Q3] | 44,4[22.2-88.8] | 44.4[22.2-77.7] 0.1
PLx - »0.1 »0.1 -
2009 7|2 27| median[Q1-Q3] | 66.6[33.3-83.3] | 50[33.3-83.3] 0.1
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M1t Pl k-2 fiae

(&E) (RS, SXE/MEE) | A2 Lakal B =] Sz A A
R median[01-03] | 50[33.3-66.6] | 50[33.3-66.6] %0.1
(Sleep and energy) - - 0.1 0.1 ~
e %7 median[01-03] | 60[46.6-76.6] | 50[40-66.6] 501
(Severity*n?easures) NES TR median[01-03] | 53.3[33.3-73.3] | 46.6/40-66.6] %0.1
PZt - 0.1 »0.1 -

9Fo]: M=Mean; SD=Standard deviation: Q1=25th percentile; Q3=75th percentile; ICIQ=International Consultation on Incontinence Questionnaire; UDI=Urogenital Distress
Inventory; IIQ= Incontinence Impact Questionnaire; GSES=General Self-efficacy Scale; BDI-II=Beck Depression Inventory-II. AQoL=Assessment of Quality of Life:
KHQ=King's Health Questionnaire; IPSS=International Prostate Symptom Score; QOL=Quality of life; SF=short-form health survey; RCT=Randomized Controlled Trials;
ExMI=extracorporeal magnetic innervation therapy; -=A13¢<

A

a) 4. Gotoh M, Homma Y, Funahashi Y, Matsukawa Y, Kato M. Psychometric validation of the Japanese version of the International Consultation on Incontinence
Questionnaire — Short Form. Int J Urol. 2009:16:303-306.

b) &4|: Ware ], Kosinski M, Keller S. A 12-item short-form health survey: Construction of scales and preliminary test of reliability and validity. Med Care 1996;34:220-7

c¢) €A Patrick DL, Martin ML, Bushnell DM, Yalcin I, Wagner TH, Bueching DP. Quality of life of women with urinary incontinence: further development of the
Incontinence Quality of Life Instrument (I-QOL). Urology1999;53: 71-6
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NEC MIQIXE7 |5 X2

Ch. MQXI7|E X2 vs SHIKZRE

(1) 242 S4HM

Z 2W(Weber-Rajek et al., 2020; ZE< 5 2008)0|4 QA1F AN A3} T3 A #E QAF
SN o] sl Eustion, A7 A 57 7HA~GT) B & TSI QA4S SATHA
Z4=o] el Hgt 2312 2H 0 &2 Weber-Rajeck 5(2020)0l4+= RUISC] tsl] B4 SR, Bl
LT A& AS FoJsHA H7T Aot oL Wskeof| st vl ws AATsER] ket 24 5(2008)2
QAT A, ATl iel] Hal Al & & B Ala %[00t Z4sty o s digh 7t
F-2J3t ZFol7} YUATHAE 3.10).

H3.10 18 243 2t 243 SYHU(EMI vs ZUMZ2S)
AT YR}
oy sma, SO zmer  smum es 712 Haz e
- SHZ/Hlaz) T
Weber— AEH AN RUIS x| median[IQR] 9[6] 8[6] -
Rajek ouz RCT (oot /RIS medianlIQR] 7(4] 6l5] -
(20200 (37/44) P Pat - (0.001 €0.001 -
2| M+SD _ 1.88+0.28  1.72+0.28 -
OAITL ZAF - =
oSS RERIGRES  M#SD 174031 163+025 -
(pomts) Pat - 0.002 0.005 -
Zgs  sgyedz o Bioy M+SD  -0.14+0.20 -0.09+0.14 041
(2008) (25/24) EA M+SD  6.88%11.11  379+2.00 -
Av XEURI6ES  M+SD  292+661  208%228 -
(g/1hour) Pat - 0.001 0.001 -
e M+SD _ -3.96+515 -171+1.40 0062

9Fo]: M=Mean: SD=Standard deviation: Q1=25th percentile; Q3=75th percentile: IQR=Interquartile range,
Q3-Q1; RUIS= Revised urinary incontinence scale; RCT=Randomized Controlled Trials:
ExMI=extracorporeal magnetic innervation therapy; =458

A: a) £A: Jackson, S., et al. "The Bristol female lower urinary tract symptoms questionnaire:
development and psychometric testing." British journal of urology 77.6 (1996): 805-812.

(2) &2 &

Z 2H(Weber-Rajek et al., 2020; Ozengin et al., 2016)°11A4] 4] 2=} #2sH A ¥ =2, GSES, BDI-II,
KHQ, IQoL9] thkgt 4t9] A Aol s Hastylom, A777k AR7|ZH4A~6T) B &
TSI 1H(Weber-Rajek et al., 2020)°141= GSES, BDI-1I, KHQO| tis] A3 2.H, o] 5
GSES9] - TAITEE Al A% F-ostA A7t At QU Hl w0 749 [F-2J3t Ajo] & Ho]
oFokar Bk gt w7t Afolofl tholl BAIA -R-ol /2 AIAISHA] ottt BDI-Il= & o B5 Als A%
FrofolA Fastel o skl gt w1t koo sl EA1 4 5-21/d-2 AATSHA] ottt KHQO 735
KHQ-1, KHQ-2A, KHQ-2B, KHQ-2D, KHQ-2F2] 49- & o 5 Al& A5 595t 2jo] & Ho]X
ko, KHQ-2C, KHQ-2E, KHQ-2G, KHQ-32 & o B Al& AF Fo3t A4AE B3O

HslFol| tigh 27t #folof sl BAIA 392 A Aottt UMA] 13H(Ozengin et al.,
2016)°l141= 1QoLoll thal] AL Al 5 i B Al& A3 R-9J6HA| =7 Aol o #7F Mtk
ot 21t Zpolof thsh BAA 722 AAIGHA] QSITHF 3.11).

)

An
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H 3,11 04 Q43 8%k Mol AHLIRY|E XY vs BUHILE)
— R,
oy (CHAIRE, A7 IS s3AE a9l SIS IS P2t
= S/ )
=7| median[IQR] 713] 7(4] -
GSES A=g7)2t4zx = median[IQR] 7(3] 7(3] -
P2t - 0.019 0.231 .
EY] median[IQR] 7011] 6[9] -
BDI-I Xz27|tt4x = median[IQR] 5[7] 5[7.5] -
P2t - (0.001 {0.001 -
=7 median[IQR] 16.66[50] 16.66[50] -
KHQ-1 FESHYEE] median[IQR] 3333[33.33]  16.66[33.33] -
P2t . 0113 0.146 .
ES] median[IQRI 3333[33.33]  33.33(33.33] -
KHQ-2A N median[IQRI 33.33[50] 24.99[50] -
P2t - 0.463 0.073 -
=7 median[IQR] 33.33[0] 5.55[33.33] -
KHQ-28B FESHYEE) medianlIOR] 0022.22] 0022.22] 0.847
P2l - 0322 0.089 -
V\éi?:kr ﬁgi‘glﬁg 245 RCT %7 median[IQR] 33.33[50] 33.33[50] -
(2020) /44) KHQ-2C FES e median[IQRI 222022221 1111122221 0667
P2t - 0.001 0.001 -
ES] median[IQR] 222022221 22.22013.88] -
KHQ-2D Y median[IQR] 33.33[50] 16.664166] 0584
=T - 0327 0.444
ES] medianlIOR] 47.66(50] 33.33[41.66]
KHQ-2E NEVIHYES median[IQR] 33.33[50] 16.66[50] 0.998
P2t - 0.004 0.035 -
ES] median[IQR] 33.33[33.33) 50[33.33] -
KHQ-2F Y median[IQRI 47.66[4166]  41.66(33.33] -
= . 0.405 0.699 -
ES] medianlIOR] 41.6633.33]  41.66[41.66] -
KHQ-2G e median(IOR] 25[16.66] 33.33(16.66] -
P2t - (0.001 (0.001 .
KHQ-3 7| median[IQR] 6161 11.25(6] -
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NEC RIQIXE7 |5 X2

MK AL )
(©IE) (CHAY R}, AP MHA ZapHs SHAIH el N INES H| A& Pzt
= S/l )

RENHYES median[IQR] 6[2] 702] -

Pzt - {0.001 {0.001 -

=7 M=SD 38.15+27.36 24.00+21.26 -

Ozengin QA= Bixt NRS 0oL NEMHYES M=+SD 22.65+25.22 15.70+19.63 -

(2016) (20/24) Pt - {0.05 {0.05 -

EEIR M=+SD 15.50+17.23 8.29+9.96 -

9Fo]: M=Mean; SD=Standard deviation; Q1=25th percentile; Q3=75th percentile; IQR=Interquartile range,Q3-Q1; ExMI=Extracorporeal Magnetic Innervation; RUIS=Revised
urinary incontinence scale; GSES= General Self-efficacy Scale; BDI-II=Beck Depression Inventory-II; KHQ=King's Health Questionnaire; IQoL=(Turkish version of) the
Incontinence Quality of Life; RCT=Randomized Controlled Trials; NRS=Non-randomized studies; ExMI=extracorporeal magnetic innervation therapy; -=45%<

*KHQ M2 X| &

g Y
KHQ-1 general health perception (one item) and the incontinence impact (one item)
KHQ-2A Role limitations (two items)
KHQ-2B Physical limitations (two items)
KHQ-2C Social limitations (two items)
KHQ-2D Personal relationships (three items)
KHO-2E Emotions (three items)
KHO-2F Sleep/energy (two items)
KHQ-2G Severity measures (four items)
KHO-3 Ten bladder-related symptoms—frequency, nocturia, urgency, urge, stress, intercourse incontinence, nocturnal enuresis, infections, pain, and difficulty in voiding
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2}. XQAXF7|% X|24 vs Hj0| | =1l
T} PG A BE, [QoL HERANA Q] 410] A 2] 10] o]
A% GOIgt 7142 Bl o1} wisleto] gt 27t

f

(1) &< &
% 1H(Ozengin et al., 2016)°14 4H2] A
st AR717HEF) Byt B A A& AT
Ztolof| tet FAIA 7242 AATSHA] LSITHEE 3.12).
H 3.12 o8 QAIZ 3k} 49| R(ExMI vs HIO| I =)
Pt PN
of Z47
oy @ms,  SF B saum ool BN HEZ P
= SMR/HuF) T =T
=7| M+SD  38.156+27.36 29.82+2591 -
Ozengin QA Bk} NRS I-OoL. =27t 8x & M+SD 22.65+2522 8.08%13.30 -
(2016) (20/23) Pt (0.05 (0.05 -
Aot M+SD  1550+17.23 21.73+20.17 -
9Fo]: M=Mean; SD=Standard deviation; I-QOL=(Turkish version of) the Incontinence Quality of Life
NRS=Non-randomized studies; ExMI=extracorporeal magnetic innervation therapy; -=A3¢<



NEC MIQIXE7 |5 X2

O HQIXE 1S X2 vs ASXIE

(1) 243 Y74

Koh 5(201D°M+= 845 F4°] 7 Ao wet sHleE Basigied], A1
SAFA ZHEFAIE) Y A Bt ¥} vloA FAE 187 5 97g0] =AH AL Hlstiom,
2 197 5 1078°] L= AL HAStAe. SPAIRE = 2t S 2] 72432 AIATSHA FteH

3.13).

H3.13 g Q43 & Q43 SHHM F=0j| ME SXHIZ(EXMI vs A=X|=F)

M

= o
T
s (CHAIRE %, oy EuEs  sEAR B SNE Mm@ PR
@2 e
Koh TS SRS KA ke o 50% 50%
(o1)  UEETHHS(08/19)  NRS  sBEEMA i w € 919 10419
9%

2Fo]: NRS=Non-randomized studies; ExMI=extracorporeal magnetic innervation therapy; -=%&

(2) &9 =
Koh 5(2011)°4 49 Z3} #=ASH A EZ, International Prostate Symptom Score(IPSS)
AEA|oA19] 4Fe] A A HE ARESI T, Tt B Al AT [-2|51A| TAstel ot o7t ¥l

etk 2folof] thet A2 el d2 AAISHA] FATHE 3.14).

T 3.14 0 QAIZ Stx}: 40| R(ExMI vs A2 X|Z)
RO A KL
of _
o (THAR, - R T o9l EMZ  Ha? PR
= SMz/H 23 =
ES] M*SD  46+12 4511 -
HIZEE LA
(2'?1% 0715877%'10 NRS  IPSS-Qol 3% followup  M=SD 33+13 37+12 -
P2l - 005 (005 -

9Fo]: M=Mean; SD=Standard deviation; IPSS=International Prostate Symptom Score; QOL=Quality of life;
NRS=Non-randomized studies; ExMI=extracorporeal magnetic innervation therapy; -=3¢<
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Hi. MILIX7| & X2 + HIO| QI =4 Sl yg HIO| QI EHH

(1) 242 S4HM

% 1¥(Gumussoy et al., 2021)0l14 QAF ZANAT Blst A #2, QAT 3l QAT O E=
mL)°] 8l st on, A7 7ke A 85717H8F) Bt 5 AsIch

Gumussoy 5{(2021)2 84w 314 4 84+ Hg Ei= mD)ol| thelf Bl ot = 1 -8A1A f-2oJeh
o] 7h GIJTH1Y 8AF 315 P=0.848, JI=HAE FA|(g/1 hour): FAY, P=0.625)( 3.15).
Gumussoy 5{(2021)°lA& A S4F 7RA o] whet EApa| &0 disiA e Esii=t], A
25 5 151, HiZ2 26 5 13of|lA] QA5 SAto] AR-E itk B st ot & w7 SA1A f-ost
21o]7t ATHIA 3.16).

rok

Lo

H 3.15 08 42 &X: QA3 SHINM(ExMI+HIO| QI = vs HIO| QI =)
L CH 2K}
o @ama, ST zmes sz e Mz Rz PX
< SR/MHed) =
o= EV) median[min-max] 4[1-128) 2(0-60] 0,625
EﬂDé“E X2I12t8FE  median[min-max]  1[0-100] 1[0-49] '
o
(g/1hour) Pat - 0.000 - -
AEYAM =7 median[min-max] 9[5-15] 9[5-26]
G;’%“;f;” QuZ 81X RCT %fﬁ' X2717t8% 5  medanmin-max]  7[4-12] sa20 O
(25/26) o Pt - 0.000 - -
121 =7 median[min—-max] 2(0-8] 1.5[0-11.0] 0.848
oMz XZ2712t8%F  median[min-max] 0[0-7] 0.5[0-7]
fa P2t - 0.000 - -

eFo]: M=Mean; SD=Standard deviation; Q1=25th percentile; Q3=75th percentile; IQR=Interquartile range,
Q3-Q1; RCT=Randomized Controlled Trials; ExMI=extracorporeal magnetic innervation therapy; -=4%
A=

H3.16 0jA QAT 8ixk QAT ZATNM HE 0| T2 SXHHIR(ExMI+H0| QIS4 vs H0| Q| k)

L ALK}
o
Il'lé’)“ (8 Rk, ;;I A EMAM o9 =N HaEE P2t
- suZ/HlaE®) =
Rl 60% 50%
AEH AN _ (oured) (15/25)  (13/26) 0.895
Gumussoy  puzany A REIE o 20%  15% i
(2021) Sa=et RCT " (improvement) e S (5/25) 4/26)
(25/26) _ (improvement) 52 26
Unchanged (728) i)

9Fo]: M=Mean; SD=Standard deviation; Q1=25th percentile; Q3=75th percentile; IQR=Interquartile range,
Q3-Q1; RCT=Randomized Controlled Trials; ExMI=extracorporeal magnetic innervation therapy; -=3&
A=
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NEC MIQIXE7 |5 X2

(2) AlO xl
% 19H(Gumussoy et al., 2021)°l14] 4] A3} HATH A2, [QoLof| thafl Bty o, A77171

A&271ZH8F) B T BESIA. F 2 SAA F2%t ZAol7t JUHEAA, P=0.259)(F 3.17).

+O| ZI(ExMI+HIO|QI| =8 v HIO| QI =)

H 3.17 64 43 &t 4
I &F X}
o _@ma  SF B smum s E14Z HaE PR
- SMZ/HwF) =
27| M=SD 70.48+23.70 64.38+24.25
5 AEY AN - [min-max] [30-107] [26-107] 0.250
%;“O”;S)Oy QAT BX  RCT  1-Qol? ARt M+SD  80.96+2333 71.92+2581
(25/26) 8E 35 [min-max] [33-108] [22-107]

Pt - 0.000 - -

9Fo]: M=Mean: SD=Standard deviation; I-QOL=Incontinence Quality of life; RCT=Randomized Controlled
=AU

Trials: ExMI=extracorporeal magnetic innervation therapy; -
AY: a) &A: Wagner TH, Patrick DL, Bavendam TG, Martin ML, Buesching DP. Quality of life of persons

with urinary incontinence: development of a new measure. Urology.1996;47(1):67-71; discussion 71-72
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AL MR 1E X= fEXI8 8l vs AYEX|E

(1) 243 34

Koh 520110141 A1 8AFH 2B R 2(FPA) AR Fato] v]5E 53}
34 ST 5 1PSS o] thel Rtk PSS TS o2 Faat P 2
HTIIGE W, AR 45 FFHLL A A R SR FAEIon, T Al

AT Aol te BAH FL AN USkHE 3.189).

H 3.18 01 Qi Z &Xh: 242 SHNMEXMI+AEXIR vs AZXIR)
HIXIT EETO e "
Ha E™AH Cte S H|w s
)  (Huxt 2 SHMED A o Bl =l e P
=7 M+SD 20.7+7.1 185%5.8 -
28  3ffollowup M=SD 146+57 142+41 -
P - {0.05 - -
) b x| M+SD 11.1+44 106+3.8 -
[l =
Kon B THAS NRS PSS =& 3ffolowp M*SD  B84+40 73+24 -
(2011) (23/19) T~ Pzt - (005 — —
(=] 3 .
PN EY M+SD 95%3.7 7.8%2.4 -
=5 3ffollowup M*SD  62+23 69+26 -
B P - 0.05 - -
¢Fo]: M=Mean; SD=Standard deviation; IPSS=International Prostate Symptom Score; QoL=Quality of life;

- fo3 o)

NRS=Non-randomized studies; ExMI=extracorporeal magnetic innervation therapy; -=13%<

Koh S(01DM= 84w 34 /I A=ol weh &xlEs Eisiiet], AR
SAFAEAAFEAE TP )T A= T BlwolA SALE 237 F 950l A AL
Hystor, tixat 199 3 1390] 2= ATl BAIstie). sHAeh 7 271 Aolof gt &A%

So1de ANISHH FATHEE 3.19).

H3.19 014 243 Bk 243 SAUIM HE0| T2 SRHISEMI+ASXIR vs %4SX/B)
M XX} HCH &KL i ~ = of =
@5) (X A, SH/HED) S ZuptH SHAHE HY Si2  Hux P

YHETHMS 39% 68.4%
Koh(2011) (23/19) (9/23)  (13/19)
eFol: M=Mean; SD=Standard deviation; IPSS=International Prostate Symptom Score; QoL=Quality of life;

NRS=Non-randomized studies; ExMI=extracorporeal magnetic innervation therapy; -=13%<

NRS  S™E Xt 374E follow up H

47



HIQIXI7 1 %12
A4

NEC
Koh 5 (2011)0)1A] <] Axt A3t A HEE, [PSS AEAX| o4 2] 419] A A HE Ak

(2) & &
T Alg AS JolsHA M4t Astloy w7t Hak 2jolof tigh
AYTHE 3.20).
SIXF: A0 EXMI+AERIZ vs AHE/2)
o 237
o aa  BWNE B BNZ e@R PR
M£+SD 44+12 45+1.1 -
M+SD 3.0+09 3.7+1.2 -
0.05 <0.05 -

232004 245
AL S KE
(XL 2=, SHZ/HwFE) EA
NRS QoL

ES]]

IPSS= 370 follow up
Pt

Koh(2011)

M1 XA}
()
YLETHMS
(23/19)
eFol: M=Mean; SD=Standard deviation; IPSS=International Prostate Symptom Score; QoL=Quality of life;
NRS=Non-randomized studies; ExMI=extracorporeal magnetic innervation therapy; -=13%<
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2.2.1.2. @8 Q43 &tx}
75 MK XI2H vs FX|=
(1) 243 B4HM
Z 1¥(Terzoni et al., 2013)°f14 A SAPIAT #21st X =2, [PSS <ol tis] 151330
s 2AA A8 AEs a8 SREA, AF7RES Ale F 1~371e7HA] 83l
Terzoni 5(2013) Al 1~3701E &, SAolA 84T S/387H7HE Wo| AE] 1l vl wtolA=
[AE SN Slo] 7FE QF 22 A ATkl BArsiet). sHARE T o7t Hslo] gk EA1A
o2 AAISHA] LK 3.21).
H3.21 24 Q437 &k 243 SHHM(EXMI vs BRI F)
1 &K} AL AXt A At = - n
@) (R 2, SMMED)  9A 0 ome  codd HR e duE o Pa
- - =7| - - - -
. RN MPMEES
T(%Z]OS”)' ESIEEA NRS  IPSS 13742 _ EEOl worst
(23/22) follow up FIZN results
eFol: [PSS=International Prostate Symptom Score; NRS=Non-randomized studies; ExMI=extracorporeal
magnetic innervation therapy: -=4583
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NEC

HRAX 1S Xz

Lt MQAXZ|E X2 vs SHIKDRS

(1) 243 4HM

Z 2W(Terzoni et al., 2013; Yokoyama et al., 20042114 QA SAVIAT} H=HSH A HE, Tj=
QAF Kg), IPSS F4 2 25= A4 (Reducing leakages)oll sl o1 0, AR B

YA A& o|F AT TXEA, A7 Ale T 195E o71E7HR] 436kt

A== :Lx] ]

Terzoni %(2013)% Al 1~370E &, AL BlaaEe 845 S/ H wol AaH L,
A= 6F &, 257E Fe e o EE FAE Akl HAshint. sHA F w7t v sl Aol o tieh

BAA o2 1 10}11 oroket.
Yokoyama 5(2004)2 Al&&
ml) A3 sl Al& 2789 & SRl Blato] Hls f-oJskA FA7 A Ur%lﬁfﬂ, a1 ﬂ«l
SRR = 75 ZolE HolA| LUK ETRA/Y, gt P=0.028)(F 3.22). Yokoyama
5(2004)00= 88T T4 7 Ao et SuleS Al o711 & SAIEE 129 5 11, tiE
1278 & 1078°] A=k Bastgl oy, = 27t BA1A 59432 AAIoHA] LQITHIE 3.23).

H 3.22 g 243 2tAh QA7 SHMMEMI vs SN 2S)
CILCH&FXE
A1 MK o Z3 )
oy @ma,  En 0 2 EXS o9l ENMR H@E PR
- SH/H|n ) = =T
ES] - - - -
- - IPSS fak =
Temon | XM HBENES g folowwp - gEol FEAE
(2013) Ol 235 NRCT OLZ ZtA == ==
(23/87) (Redgch_ 2opten s ~ ExMI was faster than _
ueing coTF PFMEs
leakages)
271 MSD 698403 664389 -
CIEH MAZ 1) B B -
174 follow up M 83 175 0.18
B XA MEMEES o 270 follow up M 18 54 0.028
Yokoya e RCT e AEfolowwy M 73 3 0435
(2004) (12/12) 474 follow up M 3.8 20 0.258
574 follow up M 3.3 7.1 0.257
g folowup M AN eSS TN g
9Fo]:  M=Mean; S=Significant(P<0.05); NS=Not significant; M=Mean; SD=Standard deviation;
ExMI=Extracorporeal Magnetic Innervation; RCT=Randomized Controlled Trials; ~=AFg<
H 32354 QA3 81X 243 SAUKN HE0| T2 SXHIS(EMI vs BHHRSE
AR Xt
M1 XX A -
oy (CHARY 2, oy AT smNE Be BMR waE PR
= SM/duF) =
DAY MEMNES
Yokoyama 5 oalm SRS ST A o o 92% 83% _
(2004) 0|(—1.—24/¢1§)D RCT SHHEK 2 67 followup Y 1112 (10/12)

eFoj: ExMI=Extracorporeal Magnetic Innervation; RCT=Randomized Controlled Trials; -~=&¢<
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(2) AlO xl

Z 1H(Yokoyama et al., 2004)°1A4 4F2] At #ATH X H 2, [QoLol| Tl sl o, A+717R
A& 5 1971 43519t Yokoyama S(2004)004= Ale 3 19 3 4711004 712 SAE,
|aoll A Z¥2F 57.87, 51.67 2= 1t Zpolo]l that EA1 % R-2)/d2 AIAIGHA] AUATHIE 3.24).

jus

H 3.24 g A2 St 42 H(ExMI vs BHIKZ2S
HL L
H1HX oy 243 _
oy xS 2 S o9l BNZ W@ PR
= ShiZ/uz) T cr
Vokovarma x| MEMEES QoL Z7| Mean=SD 100 100 -
(20&) 0|8 QA= RC score ? ANs1d s Mean 57.8 51.6 -
(12/12) Pt Mean - - -

9Fol: JQoL=Incontinence Quality of Life; S=Significant(P<0.05); NS=Not significant; SD=Standard deviation;
ExMI=Extracorporeal Magnetic Innervation; RCT=Randomized Controlled Trials; ~=AFg<

Ay a) &4 Wagner TH, Patrick DL, Bavendam TG, Martin ML, Buesching DP. Quality of life of persons with
urinary incontinence development of a new measure. Urology 1996;47:67-71
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NEC MIQIXE7 |5 X2

Ch. MLXP 1S X2EH+EUNTRS Ed vs SUXTRS
(1) 283 Y7

& 1S 5, 2009)°04 245 S/H A Hast A 22, 945 fE AR 7 9 wi= 8 4H
g Tz mL)el o] Barsheiom, tdake 214 Al HE% olF 845 S=A, 7717k
Al T 195E 717 AT 78 520098 Al 2, 371 &, SAEOIA] Blalatk vt
SAIF T= ARG TS T E s 8 AF (g T ml) Z}ﬁ:i—i Ao 671E Aol M= frefR
Aol g Kol RITHIIEARE: 42/ Q! PL0.05: TH=FA/Y, gt PLO.05)(E 3.25).

E 3.25 94 QAT 8R): 2413 SMNM(EXMHBHINZRS vs SHHZ2E)

—

4=
|1 XXt L CH 2K} i F-n = =
(GE)  (hARESHZ/MED A wa e R S
=7| M+SD 6b55+283 646+264 -
12 follow up M 655 646 NS
o 12 follow up M 436 456 NS
(gﬁ]lja_y) 171 follow up M 147 187 NS
271& follow up M 33 81 S
o 23N HRMHES 0] 37H":éj follow up M 9 45 S
élégg) oxz RCT 671 f_ollovv up M 1 7 NS
(16/16) =7| M=£SD - - -
1< follow up M 4.2 4.1 NS
jois 1% follow up M 32 32 NS
JIHEffé—’.“— 171 follow up M 1.5 1.8 NS
271 follow up M 0.6 0.9 S
371& follow up M 0.1 0.6 S
6702 follow up M 0 0.1 NS
9Fo]: M=Mean; S=Significant(P<0.05); NS=Not significant; M=Mean; SD=Standard deviation; ExMI=Extracorporeal

Magnetic Innervation; RCT=Randomized Controlled Trials; =133

(2) AFO II

B 1A 5, 2009091 ) o4 SR, 1o i 2mislon] e/ Ri 4G 100

SN 2RI 48 5009 A F 1374 S o $Akzo] Bl ol
1o 1A S5 948 LISk G718 Ao e 91 ol ol S P(0.0)E 3.26)

H 3.26 44 243 BR: 49 BEMHBUNDZLS vs BUHILS)
HI1 XX} AP LH2SRE He Ay = o =
@F) (AR, SiPMED A we 0 ooNd  BR F= Waw P
z7| Mean 100 100 -
1€ follow up Mean 98 97 NS
e XA E%}Eigg 0| ot QoL 117;f?llovv up Mean 54 48 NS
(2009) Q4= score ? 2 follow up Mean 79 72 S
(16/16) 2748 follow up  Mean 88 83 S
37H& follow up Mean 93 89 S
670 follow up ~ Mean 95 93 NS
oFo]: S=Significant(P<0.05); NS=Not significant; IQoL=Incontinence Quality of Life; ExMI=Extracorporeal

Magnetic Innervation; RCT=Randomized Controlled Trials; -=13%1=
At a) &4 Wagner TH, Patrick DL, Bavendam TG, Martin ML, Buesching DP. Quality of life of persons with

urinary incontinence development of a new measure. Urology 1996;47:67-71
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2.2.1.3. =&t 06140] EXHE|0] U= EHXH1H)

7}. Active-Sham (A-S) & vs Sham—Active (S-A) &

(1) 242 S4HM

Suzuki 5(2007)2 AuHg 8AF RS o2 F 399(E43: 169, oA 239%)S o=
TR WAL A A5 85T Active-Sham (A-S)v-2 209 (HA: 99, o443: 119)2] A=
o E HA 1057 Bt A7 24T A =(Active)E WLl o]F 45719 wash out 717k
Zk3, 7 0|3 105 B9t 9] A =(Sham)E kTt Sham-Active (S-A) w2 209(d4: 79, o14:
12%)9] 82} o 2 HA| 105 59t 2] X2 (Sham)E ¥kaL, 0]F 455719] wash out 7|7H 244,
T 0% 105 B¢ A1 84 A= (Active)S kTt

QAT ST BSH R B2, QA S, 34 SAVEA H4(International Consultation on
Incontinence-Questionnaire-Short Form, ICIQ-SF)°l| thall Ears}3itt.

22717 10557} A Al -olA], A-Ste] 84 SIe7t 3-9fsH| THAet ou S-Awtoll A= 723t
HAE HolA] ottt A =27171 2457 At Al R0l A, A-Satt S-Aw E5FollA] 84 Sla=R-2lsHl
FAsA}, = o7F @A Sl ot vl A k= H s A] Ittt

Wash out 7|71oll= T ot H5FollA QA S150]| thel] 27| thy] 10559} 14531 ¥sl=go]| Qlo] BAK o=
F-oIgt Afo| & Ho|A] UTHIE 3.27).

B 7IE R I B4 AT B, oA 84T Sl 8T ST Aol Qo] et

QAT 34 F F(CIQ-SF-total)= A=71ZF 10571 At AIFOA, A-StollAl F-2]sHAl
FrASIH O S-ATol A= FoJg HAE HolA] Attt X 57|71 2457 A Ao, A-SEEt S-ATE

T =t 84w sl digt waEde AmTRE 1057 A AIOlA, 1719
AIFAR(ICIQ-SF-QoL)E Alstal RF ot AolE HAPTHICIQ-SF-total: P=0.0067:
ICIQ-SF-frequency of leakage: P=0.0114; ICIQ-SF-volume of leaks: P=0.0057; ICIQ-SF-QoL:
P=0.0811). A&7t 2457t At AFolA= BE AEANA FAZ FY3 Folg HolA|
LRITHP)0.05)(E 3.29).

QAF AN Ao wet S| go] HisiAE Baslisd], X 5717F 105 T A-ST 208 3 41,
S-Av 1978 5 0ol WA= kel HAlsklar, A =717 245 A-Su- 2078 5 178, S-A+ 198 &
3rgo] A= AT Bl oy, = w1t SA1A 72482 AAIsHA] QT 3.30).
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NEC RIQIXE7 |5 X2

H 3.27 Wash out interval

H1MAHAE) HPCHMXHCHAXEE:, A-ST/S-AR) L i ZupHE EZZAH el A-STt S-AZ Pzt
_ SRLOIH A W R A T . x7| vs 10%F, sl &l 10.7+ 15.3 12.3 £10.0 -
MHEAM OAIZL T OoL=H
(82“551;' e (Randomized *“(T;/;)'E %7| vs 145, ok 3 127174 11.7 +8.1 -
crossover trial) T PZt - 0.134 1 -
9Fo]: A-S=Active-Sham; S-A=Sham-Active; -=AF3<S
H 3.28 5121 2M(8Y 7|1F)
|1 XXt O JLLH ALK} - A-S# S-AZ
oM ZATEHA =X A cto T+
(UE) (UK A-SREO)/S-ARM0)  Sred  FnEs ~eh A I I - R R
Sxrol Quzulr  x7|vs 105, W3 M+SD  7.9+7.1 7.6%9.7 06455 1.9+60 3.3+69 06694 -
SuzUki Hspg QA1D DRI &/%) Z7|vs 24%F, Hold  M=SD  6.84#23 51+6.0 03987 7.5+80 59+77 07224 -
(2007) (20H(9,11%)/19%(78,12%)) (Rfrg‘izg‘v'éfd 'g'C%;eSSF Z7lvs 105, #afd  M+SD  40+41 46439 06419 07+1.6 13+29 04079 -
trial) total £7|vs 247 WEl%F  M+SD  2.9+29 35+35 07283 6.2+48 45%42 04807 -

9Fo]: M=Mean; SD=Standard deviation; ICIQ-SF=International Consultation on Incontinence-Questionnaire: Short Form; A-S=Active-Sham; S-A=Sham-Active; -=1
o
BA

oF
—19lo
=] =

H 3.29 A= S4IHM (A-S group vs S—A group)

H1MIHAE) APCHYXHCHAXL 5, A-SZ/S-AF) A EA ZaiHs EZMHE el A-Szt S-AZ PZt
EY] MSD  17.4%183 - -
105 MSD  9.7+167 - -
245 MSD _ 115+156  7.1%87 -
Qs sz 7] vs 105, Pak - (0.001 0.06 -
o (31/%) 7| vs 245, Pat - (0.001 (0.001 -
Suzuki THEA QAlZ —;;ﬁﬂ;;g)j—rl 10 vs 247, Pt - - 0.049 -
2007) = 0019 (Randomized 271 vs 105, Hisid MSD  78:84 3463 -
crossover tral) 7| vs 245, 32t MSD  6.0+63 75+8.1 -
ES] MSD  125+45 131443 -
Clo-5F ] 105 MESD 8160  12.1+40 -
Soron 53 245 MSD 93458 79 %52 -
£7]vs 105, P2t - (0.001 0.083 -
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AP MXHCHAIXE 4=, A-SZ/S-AT) | I e E-AE gl A-S& S-A# Pzt
x7|vs 24%F, PLt - (0.001 0.001 -
x7|vs 10F, Hat& M+SD - - 0.0067
x7|vs 24%, HEE M+SD - - 0.05
Z7| M+SD 35+12 36+1.3 -
1053 M=SD 20+1.8 3.1+ 1.1 -
gLz uic 243 M=SD 26 +1.7 21+ 16 -
e 7| vs 105, P - (0.001 0.057 -
=T £7| vs 24%, P - 0.001 {0.001 -
7| vs 105, H3IZ M=SD 1.5+1.2 0.5+1.0 0.0114
x7|vs 24%, HaE M+SD 0.8+1.0 1.4+12 0.05
x| M+£SD 3.2+ 2.1 35 %19 -
105 M+£SD 1.9 +18 3.4 +18 -
oL= of 243 M+SD 23 %18 19+ 14 -
“_;E\ e =7|vs 105, Pat - 0.002 1.000 -
=T %7| vs 243, PY - 0.016 (0.001 -
Z7| vs 10, B3l M=SD 1.3+1.6 0.1+0.8 0.0057
x| vs 247, H3IE M=SD 09+1.4 1.5+1.3 0.05
) M=SD 59 +29 6.0x 24 -
103 M=SD 43 +3.7 b6+ 25 -
ol 245 M*SD 4436 3829 -
== %7] vs 107, P2t - 0.001 0.438 -
=T £7| vs 247, P - 0.002 0.008 -
7| vs 105, H3I2 M=SD 1.6%2.1 0.4+1.7 0.0811
x| vs 24%, A3l M=+SD 01.5+1.8 23+2.8 »0.05
9Fo]: M=Mean; SD=Standard deviation; ICIQ-SF=International Consultation on Incontinence-Questionnaire Short Form; A-S=Active-Sham; S-A=Sham-Active; -=A&8>
H 3.30 242 347NN ol 2 SHXHH[Z(A-S group vs S-A group)
HIXMAHAE)  HAFCHYXH AR &, A-ST/S-AF) A8 ZapH SEAE B A-Sat S-A# Pz}
- - - = 103 g 15%(3/20) 5%(1/19) -
Suzuki HMuty QAT —?—&*i’—éﬂgﬁiﬁiﬂlﬁ? Hi= 2 4=(Detrusor overactivity)O] AIZIEl X} 4 VES o 5%(1/20) 5%(1/19) —
(2007) 20/19) crossover trial) SHE X A 10% H 20%(4/20) 0%(0/19) -
24% Bl 5%(1/20) 16%(3/19) -

9Fo]: A-S=Active-Sham; S-A=Sham-Active; -=AZ%

(s
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NEC MIQIXE7 |5 X2

222 WYEUSES

—

ol

s

rior

)

7L MRS X 2Y vs FXI=
(1) SIR2Z S

% 19(Rowe et al., 2005)014 38 2 SAIA T BT (B, oHﬁi /3704 Aol Hish
HIsE oM, Q7717 Al & 1W7FA] 8690t SRS B9 Al A9 30, 19 43
23 ROt AAE AE HYoH, HuFe He= HE F2 %L%WWOM MW" Eas
H st ot BAK 02 FololAl= ettt T w1t WSl xlolof tigh BAIA Fol g2 AATEkL QA
AUTHIE 3.31).

H 3.31 (HYEUESEE T et SIRERQE SHHM(EXMI vs FX|=)
M1 &K} At it £3 Szt Hu#
@) FTHR gy ms N A T T e ¥
ES] M 11 171 10 18.9 -
IWEFU_ M 10 117 7 19.3 -
EEVEE - 5 15.6 -
MIHIEX Te) = o S NS
Rowe  SOENSE Lo OLEF FIwIME o esya - @0, -
(005 ST e & 1210 12.4) -6.5 10 5.64)
S NS
2l 1d, . ) (95% Cl, )
P2t (95N/§)C" 1183 10
10.23)

QFo]: M=Mean; S=Significant(P<0.05); NS=Not significant; M=Mean; SD=Standard deviation; CI=Confidence
interval; F/U=follow up; ExMI=Extracorporeal Magnetic Innervation; RCT=Randomized Controlled Trials; -=1

9]0
H BRR=
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Lt ®LAXL7 [ x| =E+F
(1) SIELE S47HM

% 1¥(Paick et al., 2006)°14 a2 SAVNAT T2t X HE, sHEQE SAVNA HA-E
Bastgon, A7 X 5717t 65 & TSIt A =717t 65F F vi= =19 17 WA
3 X]Z;‘*(National Institutes of Health-Chronic Prostatitis Symptom Index, NIH-CPSI), IPSS

Prostatitis Symptom Index; Q1=25th percentile;

Innervation; RCT=Randomized Controlled Trials; =332

(2) 42 ®
Z 14(Paick et al.,
Hystlom, A7)

&
A AT Ot 4ag B

2006)°1~4 k9] A3t
A=7717E65 & WYLk QR A T Ao A FAF e T BT

HoL 7 HSIEE & 7] Q4SkTHE 3.33).

Q3=75th percentile;

Ao BF ZATE AlE W folotA 7Aoo Bl w2 Al AT ol X[l & Holx] gigkom,
7t gjg}ako ot jo] & Holz] QIQITHIE 3.32).
H 3.32 MHYBHESE ST 2L SHREQE ZSAVNM(EXMIHYEX|E vs A= X|=F)
I &KL
H1KX of i
ooy (@ams, DT zmes  sEad ool BN u@E P
- SX/H 23 =
= median 4 3
=] 01,03 (37) (15 05
NIH-CPSI  XI27[zt6 median 25 2 074
e 0. (s  as °
Se Pl - 0.007 0.351 -
HEZSA sia median -2.5 0
Paick  DIyESIESESD =2t Q1.03)  (3-) (251 1%
(2006) StRt = median 13 9
(19/21) =7 01,03 (631889 @15 020
12717t A= = median 55 55
PsSscore = HOFF 0103) @308 @82y 7
P2l . 0.002 0.055 -
13t median -35 -1
Hels 01,03 (575-15 (-4-05 9%
QFo]: IPSS=International Prostate Symptom Index; NIH-CPSI=National Institutes of Health-Chronic

ExMI=Extracorporeal Magnetic

Holo] [PSS AEZAOA Q] 4k9] & X370 sl

folg Ao} Ho

O M(ExMIH+LEX|ZE vs UEX|T)

AR} SO ARL CEREET
=X\ |I=-'I Ero = '_n'_" H _"_nL" ZF
@) (@R, SHR/MER) AA mr oM W e s
= median 4 4
e Z7| (1, 03) @.5) 2.5.4) 0.095
: HIGSY HYBUEEEEE xgspztex s  median 25 2.5 2
oo s} RCT Soe MRIEE= 01,09 @38 084 08
(19/21) index) P ; 0.2)058 0.0111 -
a1zt median -1. -
QFo]: IPSS=International Prostate Symptom Index; QoL=Quality of life; Q1=25th percentile; Q3=75th
percentile; ExMI=Extracorporeal Magnetic Innervation; RCT=Randomized Controlled Trials; =38l
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NEC MIQIXE7 |5 X2

2.3 GRADE &H Yo}

ZASFL GRADE HES AHg3le] Brelgich. 2 EE SR w0 het ] 42 Zasul
S HolA] e YT o, QAT Eb SHRRE ZYA L

wIpY AN RAF S A7 A AT 84T WY 35, 8T F, 2
5 cloRe el 5517 1510 RIS e RS Al AUSK gl AR
T U7 AT SN olehe olo R HIHE Bt ANk

GRADE 27 5 %7k Al 138 A2 vIE Y9I 7} s, 2o AE2 23 A7) 50%
Vool BIEEIE BHs B 8 0= B/ Yo ROl ek o) 24 ol Bk
A9 W7k, ERNY WhET F w8 02 Wk Y8l 27) ogel ASole W Az oz
H7tstct

GRADE 27 4% W/bdsis thgabs, a7q@y, vuNgEs JRsel duxmEs

ANSE O, BYAES BEE TSt S Ak thewt 2k

do d
HSL

2.3.1. 0} 24z 2 g1

TR gD Bwet FALEIAIAAATOIN a8e SN E A9 Ao IASES
‘H5(Moderate) 2 §7}= it

Lot 2ot} Bl Wt ARl /A e Al B o] S e FARE, 84T S H
4ol 42 T—_Lﬂ*}F—ﬂ:‘: Z¥zy " 3(Low)', WS- EZ(Very Low), W3- 2{Very Low)' & B7}=|qct
AT} Bl et FAREIA A AA I e 88T SATIA R A9l Aol SAeES A4
FZHLow)', M- F2(Very Low) = B7H= it 1237 HIFAR9] Al 449] A o] LAGEo] oi¢-
2 (Very Low) & B71=[]].

Ho] @ ] Sl ul ] W ok H]FALS] Ak 419 H o] ZAGES WS- W(Very Low)' = B7H= .
OFEA| Tt} B R HIFARY] ke Q4T SATIA 9 4F9] A ZATES IS R2(Very Low) =
B7H=E A

1

A E ) w0 HARe] e 8T SIS SR - Ya(Very Low) = B7HE -
AT EE I Bl e FA9 e 84T S B 49 AY 2AeE2 WS (low) =
H7HE Ak Z1=]aL B e 84 SIS o] - Wa(Very Low) & B7HE I
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FART HaRt FALEIERIAAATE e SAAS 241 aE2 e W(Very

2.3.4.1. 0jd Q43 2t} Ty

e

o] @ u] Euly} W] w3t FAREIA A/ FAI A A 88T A7 E 49 Aol ZATEE ¢

Fe(Very Low) & B7}= it

*FEX]E"-:'LJ—} H| w3t PRI A A A 84T S 9 49 9] ZAeES ¢
FE3(Very Low) & B7}=| ATt

Ol

2.3.4.2. '5d 243 2K Oy

TUATL ST HEE FASMAGARATE 28T SN L 419 W aASEL
We(Low) = BrHEISIch

2.3.4.3. DINZHIEZ=ST 51X} [HAL
oFEX R} HEa FASINHPARATE SFRAR SR U 4o] Wo] ZASEL e

F3(Very Low) 2 BH7}= ATt

GRADE 4 43 W7HAT= # 3.34 ~ 1 3.459} 2t}
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NEC

HRAXL7 IS X=

H 3.34 (039 Q43 X)) FX e H|W

: GRADE evidence profile

Certainty assessment

No of patients

Risk of
bias

No of Study
studies design

Inconsistency Indirectness

Imprecision

Other
considerations

M 2|X}7 | E -
NI o

Effect

Importa—

Certainty nce

243 ZYHM

2 RCT  serious”

not serious

not serious

not serious

none

65 58

2H: 2H RE, SMZHM A M= 2R /4
S HOD| BT Al HE Q0[5 X0/ &2
OIII UUS. 0| S 1HME N2 W= Ha=0f
CHo =7t H|w A| 728t XI0|E 20[X| %A,
Ofd Y=o ME 2X ng) TH: =7|0= SM
()“ki A|7I'o|- Jé g 9,|»X|-7|- 8EF|OE |__|- |-I—I‘O
0, X27|7 45 = 0| ZE SMAM 21
ST B

20

9
MODERATE =

B
[
uA

2 RCT  serious”

not serious

not serious

not serious

none

65 58

28 1HOIAE 22 NEONE= & 27 57
5 8008t /2 2OIK] Q910U KHQ 9
XIBOIALS SHER0IA B R2I5HH T8 2
218k LB 1% 70lks GSESY| 232 5
Tz, BlEE D5 Al 2 0jst 0[S HO[x|
2900, BDI-lls B2l Z9 Al &% 99
SPll T47H AAskIOl HIRY B AlE A
 Q0/3t F0|2 BOIX| AU
(I F0f M2 SRS ) 1H: 28
S 470|M 1302 2 ¢E|°+Eu

T 7t SAX RIS ZUIE HMIAISIA I‘Bf’%

g
=]
=
=
=
=

0000
MODERATE

63

DUEHNY 87T F w5 28 B7HE o] 17olAY ‘EEE o] 278
QFo]: GSES=General Self-efficacy Scale, BDI-II=Beck Depression Inventory-1I, KHQ=King's Health Questionnaire, RUIS=Revised urinary incontinence scale; RCT=Randomized

Controlled Trials;
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H 3.35 (M QA= 8tXt) Ho|tiZ= 71 H|w': GRADE evidence profile

Certainty assessment

No of patients

bllo @7 @i Risk of bias

studies design e 1 B

Inconsistency

Imprecision

Other
considerations

FEIE:
qg | oHE

Effect

Az 23 ojyuIg £ 2xg

not
) applicablenot
applicable

very

Sy not serious
serious

1 RCT

not serious

none

101 50

1H: SN AAL #H],
1~6%,  EOIUi=F0A
(flatulence), HH|7} 2%=2 E11E]
st X017t gi=

HA AT

=}
S

o=
AL
[eg]

X,

28z S

very
serious’

)

) serious? not serious

not serious

none

197 243

&

w
g

10
Ho
ra ko
=2

000
 1HO| 2= £ F2t VERY LOW
of5t ZTIE HAJGH| UUS

| BBl B O 40| Ofsl a6k
%OLt & T2 SAH Qolat H0V %S

SAH

— HAMD

very

M not serio
serious

) serious? not serious

us none

197 243

5%: ICIQ, UDI, 11Q, AQoL, KHQ, IPSS2|
Ciefel BEZA0IMS| &0 & X|HO|| CHoH
208k 0|5 1HO| ZS0A DH2lde St
£ MYCZ X572t 65 = ST dt 2rh
Z7(Sham)e HWGI¥E o, F =
IPSS-Qol. H==0fl A SHZO| B0 |
off O ROlotH| Ha=7t Zatt AO=2 LEHS
o, LIHX| 439 ZR0 M= SAH 72Tt 2
S SoIsh 4 YA

S

eC00
VERY LOW

6 ~

(=]

D HEINE 7S F w2 2R BUHE @50l 270 o1l A%, 2) A

= 37}

(Pad test, No. urinary incontinence episodes, 479 2 &

=
AEZ] £9] Ao|gto] o} 1EF U serious

¢Fo]: ICIQ=International Consultation on Incontinence Questionnaire, UDI=Urogenital Distress Inventory, 1IQ=Incontinence Impact Questionnaire, AQoL=Assessment of
Quality of Life, KHQ=King's Health Questionnaire, IPSS=International Prostate Symptom Score; RCT=Randomized Controlled Trials
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H 3.36 (0|4 QA= &tX})

MR

SN2 234 H|W: GRADE evidence profile

Certainty assessment No of patients
No of Study Risk of . . . Other QX7 |1E S8k Effect Certainty
studies design bias Iresmitsizey (elizamzss - (npees considerations =2 S

Importa—
nce

24F M

T 25 A& ME [OoH "7t da
Ofl CHEH HlW = HMA[GHK| QI4S. LI 1H2

of urination pointsOf| Tiall 211 A| &2 RE Al S LOW =
FOloP| ZASIFCOLY HE0| Ot Z7F RO X{0|

7t YAS

>
A_O'E_
0
|0
i
'S
o

)

2 RCT  serious? serious® not serious not serious none 62 68

1m0l A= GSES, BDI-II, KHQ2| CHSH MR R0 A

9| 40| 20|l CHoll ZAGIRICH, O &= GESSS 4% &

M2 AlE ME RS HIt ZASHACL HlwH

9 AR ROlet XI0|1E EO[X| LUL, HAHO| Tt =

2t P2 MAIGHK| $%S. BDI-lIE &2 2% A= M 2000

S 90| tASIHO 512 5 o
1 notapplicable  not serious serious” none 37 44 gl g;oﬁ%sﬁrc%géﬂgﬁ%ér J,O::;‘J %Kﬂlgj‘—T \[gl\%/:/( 6H
KHQ-2A, KHQ-2B, KHQ-2D, KHQ-2F9| 42 &+

S Ag M2 K% X0IE HOX| UvUeH,

KHQ-2C, KHQ-2E, KHQ-2G, KHQ-32 &= ZF
A& T RS ZAE BEROLL HIIZ0| ot 227t &
71|x-| [eYe]pSi=] I-||)\|5|.ﬂ oot

T TT—o [ENN=]

very

1 RCT )
serious

THOAE QoL Thall ZAH Al F2 2% Alg B2 @ ©000
1 NRS VerY | not applicable  not serious serious” none 20 24 OloPH| BTt LSO #7t HSIF X0|of CH$t & VERY 6H
serious S Qo182 HAIGHR| 244S LOW
D HEEAE B7HET 5 =2 08 BHrHE FEo] 271 ol A, 2) HIEEAE B § 55 08 WUHE o] 1oAY ‘B o] 27 o4 B7Y, 3) ZF4(Pad test, No.
urinary incontinence episodes, 49 A A HE ] 59 Alo[gho] zo} 1 5F W3 seriousZ B}, 3) HESFT7F FESHA] ZoH509 oldh) 153 23 seriousZ H7}
oFo]: GSES=General Self-efficacy Scale, BDI-1I=Beck Depression Inventory-1I, KHQ=King's Health Questionnaire, IQoL=Incontinence Quality of Life. RUIS=Revised urinary
incontinence scale; RCT=Randomized Controlled Trials; NRS=Non-randomized studies
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I 3.37 (04 QAZ &IXt) HI0| QI =871} H| W GRADE evidence profile

Certainty assessment No of patients | "
- . mporta—
No of Study . . . . . Other H2IX7|E  Hjo| Effect Certainty
. . R . . - nce
Suets ees isk of bias Inconsistency Indirectness Imprecision considerations 32 =y
AFO| X1
al— =
T8 1QoL XEE 0|85t0f 49 Hoi| Chalfl 21
very - . ) & R27(7H8F) B & HES 21 Al H: 6000
1 NRS ) not applicable  not serious serious none 20 23 SoJst ZLAZ HHOLL 27t 312 X10|0f Bt E VERY LOW 6H
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AN ROH2 HIAGHK| LUS

D EEHEAY WY 5 e o2 B7H F50] 2 o1l B, 2) EESTF S ESHA goH50% °Ish) 155 WA serious® B7t

9Fo]: IQoL=Incontinence Quality of Life; NRS=Non-randomized studies

H 3.38 (Y QA2 &tA}) A= X|==0t H|W: GRADE evidence profile
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: - . mporta—
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1M: |PSS X|HE 0|24510 42| Z0j| Chah E 35t
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F, 2) BESFTE SESHA] FoK(50% ©old}) 1653 =3 seriousZ B7F

D HIEE Y B7HET F 2 o8 B Eo] 27) o4l 4
eFo]: [PSS=International Prostate Symptom Score; NRS=Non-randomized studies
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I 3.39 (&4 AZ 8Xt) EX|2221 H|W: GRADE evidence profile

=20 o
Certainty assessment No of patients Importa—
D OF By (s 6 Inconsistency Indirectness Imprecision Other i 2R = et Seieinty ﬁce
studies design  bias 4 P considerations = T
243 Y
1H: IPSS X|BE 018510 42| = Cish 210
& Als 1~ 2, SAZM Q4T 34 H
S7t 7P H0| AR D HuHO|M= 24F o000 9x

o
=
eh) : . I S
1 NRS  serious” notapplicable  not serious serious none 23 22 AP0 Q0] 748 OF ES MAZ 019t 11 VERY LOW
o
aT

gl SX|2t = 7t HetE Xto]of ot SAA
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57 23 serious® B7}F

D BEASE BAT 5 £8 0% B/1H G50l 1ol EBE o] 271 o BT, ) HEIT S Eo1A] roHG01 ol 1
oFo]: [PSS=International Prostate Symptom Score; NRS=Non-randomized studies
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Certainty assessment No of patients
Effect Certainty iD=
bty @7 ey (R o Inconsisten Indirectness  Imprecision iz Helxzlgy 22 nee
studies design bias oy P considerations X2 23
243 S
TH: Mg 2718 &, SMZ0IM o220 HE 2
A3 U(g E= mb) XEO| o SXH=0| Hlw o)
Hlal R2l5 f71| SAZEA Lzten, 1 o FHa
' - ' - ZMHOIM= R2I5t XI0|1E EO|X| LUZ 000
1) 2) = x
1 RCT  serious” notapplicable  not serious serious none 12 12 O HE0) M2 SHRE|S) 13 A2 6742 S EX  LOW oF
o 128 3 1%, iz 12% = 10H0| 7HM=Y
Chr 20sioL, & ¢t 84X RAE=2 HMAlsH
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TH: 1~3708 2, SMZOIM Hu2ED 245 F
o H7H O HO| HAEJUD, AlE 65 =, 8%% 000
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Tt HERE XJ0[0f CHEH SAR R242 HMAIGHK] &
org
FEE
TH: Alg & 1Y 29 F47t 1008 71=0 242 o000
1 RCT serious”  not applicable  not serious serious? none 12 12 57.8, b1.62=2 =7t XIO[0 LSt EAN {82 LOW 6H

MAlSHA| S40t5

D EIERNE 97T F 5 o 9UH 5o 1701y B o] 271 ol |7t 2) EE57F S ESHA ¥oH5007 ©lsh) 158 R3] seriousZ Bt

¢ko]: IQoL=Incontinence Quality of Life; NRS=Non-randomized studies; RCT=Randomized Controlled Trials
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NEC RIQIXE7 |5 X2

B 3.41 QY EHSEER T &A1) £X|221 H| 1w GRADE evidence profile
Importa—
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Effect Certainty
nce

Certainty assessment
No of Study Risk of . . . Other eI -
Inconsistency  Indirectness  Imprecision considerations 22 ==}

studies design bias
SIEQE ZAHM
ver 1H: SHEeZ ZH2 FAE, Hlwa 2% 139 AN 25 6000
1 RCT °Y ) not applicable  not serious serious? none 1" 10 Q9Igh 7HMS LIERHOLE 7t Hisi2F X10[0f| CigH EHH & 9H
serious OIS TAGIX| 1S VERY LOW
— O LS M
2014 %oH50% olsh) 167 R seriousZ B7}

D HEI3o] ‘BP0 E B7tE o] seriousE B7L, 2) TESTL
9Fo]: RCT=Randomized Controlled Trials

I 3.42 [HAX|E] (WM QAF &HA}) HI0| QI =21} H| W : GRADE evidence profile
Certainty assessment No of patients Imoorta—
D @ Sy L o Inconsistency Indirectness Imprecision iy Hexrig  oE Eiee ey 2ce
studies design bias ¥ P considerations X= Xz
243 SHM
TH: X272t 85 & 24z Sl Y @47 (g E= mL)oi| o
very ; : ) ol HUBIHOLL = It SAN RSt X0t . EstE  ©000 4
1 RCT serious” not applicable not serious serious none 25 26 20501 £ 152, CIXZ 269 = 13204 QAIZ ZA0| X2 VERY LOW 9N
AT HOSIACL, F 7t SR RIS X0 US
ol g
very ; . - 1H: IQoL XIES 012510 42| Hoj| tief 208 X|2717t8  ©000 .
1 RCT serious” not applicable not serious  serious none 25 26 x5 T 7t £XE| Q0J5t X0[7} 2U%US VERY LOW 6
QroH(50™ o|5h) 157 W3 seriousE F7}

D HIEE9Y 97HET F B3 08 HUHE FEo] 271 oAl A%, 2) HESTE FESHA
9Fo]: IQoL=Incontinence Quality of Life; RCT=Randomized Controlled Trials

66



I 3.43 [HaX|2] (614 QAT SIX}) 2 X|22 T} H|T : GRADE evidence profile

Certainty assessment No of patients

= . Importa—
No of Study . . . . . Other  HIAX7IZ . Effect Certainty
. . Risk of bias Inconsisten Indirectness  Imprecision . . - 2X|= nce
studies design Y P considerations  X|& =X
242 S
T8 X712t 43 & BT 2 As 2 R4
SHHl BRI ZALURH, HuAE A&
HE XO|0f CHEH SAX R4 MAISHK| %
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2 MIAIGHK| %AUZ
1) HEE o] ‘EPE 0 Z HIIE 0] seriousZ F7}, 2) EESLTF FESIA] QoH509 o]l 157 23 seriousZ 7t
QFo]: IPSS=International Prostate Symptom Score; RCT=Randomized Controlled Trials
H 3.44 [43X|2] (24 QA3 $X) SUXITLSE 2 H|2: GRADE evidence profile
Certainty assessment No of patients T
No of  Stud . . . . . Other - Effect Certain
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243 Y
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ME Q0|5 XI0|S HO|X| 2US
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oFo]: IQoL=Incontinence Quality of Life: RCT=Randomized Controlled Trials
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ver A X[BO0| el E03IRen, 7122 X271t 6 6000
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serious F 2 25 AlS H3 QOpst 4AS BR{OL 27t ¢

S
3252 QoI5tXI0IZ HOIX| UUS

ro

D) ME99 BTAT £ w8 OF B/tE F50] 2]

o1l 7%, 2) EEST FEIA] ekoH507 °l8h) 155 WA serious= B}

eFo]: [PSS=International Prostate Symptom Score; NIH-CPSI=National Institutes of Health-Chronic Prostatitis Symptom Index; RCT=Randomized Controlled Trials;
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