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A

d
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1M XHESTE) Gumussoy (2021)
99 HISEHH Al

Adequate sequence H =2 =249|: A block randomization technique was used for study
generation O=2 groups’ assignment. We created 18 blocks with 4 people in
(F=Q| ™A AA) O 25t order to assign each of the 72 participants to one of these

blocks. There were 2 types of blocks: EMG-BF and
EMG-BF+ExMI groups denoted as A and B.
=2 IR HIYO| HE2 Y, E0] tHolo WA(blinding)0| 0|2

. O%2 AR U=CHH, LS £X49 OIEXP| oL X220 HEE X| =
Allocation concealment Rl S o O OHoH(| Sl st Ot e
(HHEAM SH) H=S HE 050 7tsE & ¢Tte W0l 27tstt 3rCXRI(EMG-BF

e O==4 vs EMG-BF+ExMI)0|0{ M2t B EAMZt 2HEX| = A= T
e
Blinding of participants [ ue W (blinding)0| E7Fset ALCIXFRI
and personnel - ca
(A7 EORL, ARl Tt Sl *ALOALRI
k) O==2 EMG-BF vs EMG-BF+ExMI
— MEX|, MEQ} 242 X7HH 11 ZIPHAQ perineometerE 0185t 24
LIS = [l | E = T = o =
Blinding of outcome - J =2 BHjol S| 20| HAIHOI9LS, b2 IS AP ZBjns
(10| st =712)) - . =2, MU £ ZuiaE W' QR Gt oI-0IU_L, F N
=7e e === 9| 27} B HAIE KU St = HItet
O Xz Hlw e 250 2HEE0| =3(20% 0]4)
Incomplete outcome O%=2 - ZXH 359 HIN 2 X} = 25H(28.6%)2F AL S B2
data addressed =S - H| 7 359 HiEES Xt & 26TH(25.7%) 0t H| WA &S we
(B5E8 ZURRE) 0= O =7t SHBUM SHAlE S2 HlwAlES 22 A0 CHolf H|wof
S0 BMIOIA 7F 22|38t {017} Q= HO = LIEHH
- Lo
e peoioctive . OITOIA ARRIO) HolohE2 ZTISS HoH WHUE 2450l 2ol
(MEH H ) O =8 0l 7ts®
5 & 25 16 session of biofeedback-assisted pelvic floor
muscle trainings $=36t1 SHZHAMDE FIHCZ SIHAIES &
oM HHRXZE F & 2F SUSHA otz &
Other bias : =3
Cointervention O=2 =22 Following random group allocation, all participants
3 ¢ biEa) O = underwent 16 sessions of biofeedback-assisted PFMT over 8

weeks for 20 minutes. Participants in group 2 also underwent
ExMI treatments for 20 minutes twice weekly for a period of
6 weeks.

Other bias : Funding H == S| X0 CHet g2 QIS MAE2 0lsidES2 |IRIHT &
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1XMXHESTAE) Gumussoy (2021)

L] HISEHE Al
= O=2 -

(2 9l b DiS.  oe

9f0{: ExMI=Extracorporeal magnetic innervation therapy; EMG-BF=Biofeedback—guided
muscle training

pelvic floor
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1XMXH(ETHAT) Weber-Rajek (2020)
39 HIZEAH A
o SAL| U HO| M-t
Adequate sequence H =3
generation == ==UF|: The allocation method was simple—each subject
(A9 HiE2A AA) RSN picked a sealed envelope with a computergenerated group
allocation number.
ST SFE 0/85l0 Higa=ME SH S
. m=S
Allocation concealment ca = The allocati hod imole—each subi
(EEEA 2H) O=s _.—_rarl- e allocation method was simple—each subject
== O es icked a sealed envelope with a computergenerated group
5| p
allocation number.
AR =7tEE MO =20 7ISEHUX|2 AFHUHAE=E =
L . 71212 & A7} Q17| MR0||(SITIXION) biasT} AlZl AHb0)| 9l
and personnel -
= = | W =5 *AORRRI
o171 &I0{X} O t To
=rE J82: MR |1E Rz, 43S0t
JE3: BX|2
. R Lto
Blinding of outcoma | 4 =2 MPX|, HEO 2 XIS ZIHAE AISY. BISY AHEX
assessment W =S JHE T ADHAL ‘=202 X5t
(Hotg7tol| it =7H) 0= ST TE meEmmmes
O S H| W BF0A 2HHEO| ZS(20%0(7H)
Incomplete outcome =3 - EG1(EHNIRS): 448 S5-24: 40Y (9% =)
data addressed O=3 - EG2HIQIA 1 X|R): 44F S2, 2M 37H(16% )
(B528 20Xz) 0 28kl - CG(RAIR): 40H S5, 24 34H(15%Z)
O =t EH= MAIEX] U2
Free of selective m =S Ol O =S xiUK| HIH IS Sd=i] &
reporting =2 A0 A0l HOlollz2 dillES Holid LHii= 24010 =
To o 5t
(M 57) 0 25y Holkse
Other bias : OS2
Cointervention O=s =Nt
(3 2 HIEZ) H =3
DUZH T S| X[EE WA| SUS
=29E|: The authors certify that they have no affiliations
mLe with or involvement in any organization or entity with any
Other bias : Funding O s financial interest or nonfinancial interest in the subject
(3 2 HIEE) - Efw matter or materials discussed in this manuscript. +e
=

research did not receive specific funding but was
performed as part of the employment of the authors
(Nicolaus University in Torun Collegium Medicum in
Bydgoszcz).
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1NXHESTT) Yamanishi (2019)
s e HISE As
; = 0|25t SEFOHHAIEIEHQ| O ZHO|X| AT 012
Adequate sequence ue Magnetic cardsE |25t FAAIHLH0] O HRUX| HE =
1 Lo
gner;?cr)atlogA A oo =25t3: Randomization was performed using magnetic
(FEL| HIFEM 44Y) | =S L o - - -
- cards for individuals indicating active or sham stimulation.
. O%s
Allocation concealment ;2 AL © T,
(HH%'AH Q]Iﬂ) == B =X 200 CHohME HE8US
e e
. - HARION CHEE =7 H20l EHahM = HAISHT UX| LU, LA
Blinding of participants ° = P g o o ol
O3 KH0f| CHEH =712 02 740|210 =20 HZEHH US
and personnel .;Q ol CH 2 03 Rs W02t =20A A=K US
o1 ZGIA}, GITRIY LSt | W =O . - . . -
&'__7-‘;13'):,04 h ARl o M= =292 It may be difficult to blind patients with regard to
= active versus sham stimulation.
HEX|QF #2 APIELD ZAofHab degree of incontinence
Blinding of outcome O3 (g/d)2 22 HBEQ =5 ZHSTE 20| MAZHUS. HIEH
assessment O=s S IWIED s ‘B, A0 S AifHrs W
(ool st =713) m =34 =22 HIte IF0|RACLE, 7Sl A7t B HAE0RU0] 2
SHE Hotet
Incomplete outcome O3 O M= E=HE0| =5
data addressed m =S - X 8H/26(30.8%)
(BE26 ZURIR) O == - H|w= 1H/13(7.7%)
- Lo
F1o0 of selective m s IO AP0 FOlHES HDES BB WU 2A50] &
reporting == o|o| 7|,i%|-
(MEdN H 1) O == s TeR
Other bias : OS
Cointervention O=s A=eE
(3 & HISE =&
LS A= OlohAE2 QICHT MAISHE U0 HTH| K|t 2hEsy
Other bias : Funding Me oiEeis
(1 9 biZ O =8 o
O ==

=22 The authors declare no conflict of interest.
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1XMXH(ETHAT) Weber-Rajek (2018)
39 HIZEAH A
SEQLHO| Xt
Adequate sequence =2
generation O0ss ==2F: All the subjects were allocated to respective
(2] Hi A=A M) O 254 groups by picking envelopes with a random,
computer—generated group allocation number.
3ot SF& 0/80l¢ Hid=ME 2HE
. u =S
,(Aﬂllii-?ftﬁrg:]glr;cealment O=2 =22 All the subjects were allocated to respective
o= O =es groups by picking envelopes with a random,
computer—generated group allocation number.
. . =SI0llAf double blind2til KAl ULt AFENA=E =7t
o ooy partcpants | o g S & 47} 90| TH2U(HRCIXIRN bias?} 42 $410) 918
o
A AR, AKX ot .
(2% 2O, SR KU | 7 25 sotmCiRol
= N2ARY | X2 vs FX|=
HEX|, Mot 22 XL ZAuttiaet myostatin(ng/mL)at 2
Blinding of outcome O 2 AEMOI S ZulHaTt 20| MAEUS. HIEE e &
assessment O=s JtET ZieE wE, AU £Y 2l HE oz ¥
(ZEoLo ht =7 13) == 71 O HO|ROLL, = 7S] At B HAEO QU0 2242 H
7tet
O S H| W BF0M SHHE0| ZS(20% 0T
Incomplete outcome H =3 - SMIS0N EXE ST 27} 2F(6.7%)
data addressed O=s - IR ETS 2A QIF, FHEEO| OHH 2= 18(4%)
(588 ZUK=) O s O ot E4HNM SMAlE S2 HlWAl=2 22 A0 CHolf B
SIT 27t Q0I5 X017} Q= ZIO= Lt
Free of selective LS 1710 4] ALRIO| KIOISH=0 HIIS S RISHIR| HIHINE SASI0] B
reporting ke A0 A _I'LO'” Mooz ZIEE Holid! WH= 26t &
AERR os 10| 7kt
(|_1—| = iT,—) L] E%‘I')él
Other bias : O3
Cointervention == =Nt
(3 2 HIEZ) =34
o ALMAEE OlohdE2 UL MASID U0 HAH| K|t 2
. . u=3 oM = HE8lE
Other bias : Funding - ca A= Ed
(2 9 HiE) o R o o
== [y .
023 =223 The authors declare no conflicts of interest in this

work.
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1XMIH(ETHAT) Yamanashi (2014)
39 HIZE 9= At
SALIEEHO| OfE AKX 4T 83
Adequate sequence m oS == Pgatients_ were randomized at the registration center
generation Oss to the gc‘uve _s’umula‘uon group (te;t device group)_ or the
(2Xf0] HHFAM AA) O] 28kl sham s‘umlulatlon group (control device gr(_)up) in a 2:1 order
- by dynamic allocation based on factors including age, the
number of urinary incontinence episodes at baseline,
previous treatment and study centers.
Allocation concealment g Ii% HBEM SHO| HotM= 2SS
CEERE) =y
AT CHEE =7 H 0 THallAl= Ao UR| RAQLY, AT ROIAL
Blinding of participants que Ol CHEH =712 Of2i=te A0|2t ] =20 ASE0 US
and personnel - co
(7 EOIXt, PRI O 0 %g‘w =292 1t is difficult to completely blind the patient in order

gtErk)

not to make her recognize the active device and the sham
device.

Blinding of outcome
assessment
(Aztg7ioll gt =7t)

A7t H40f 242 AnPH49 urine volumeDt ZH2 ZHE{O
H AutHaT71 20| MAISI0RIS. HIEE A XItED ZAutHs
=2, 58 duifas W2 QR I o HO|RLE FIHel A
7t 2= HAEO U0 SSH= Hotg

Frio

Incomplete outcome 23 O M=o E=E0| =X s
data addressed == - Sh= 78/101(6.9%)
(2525 Z2XiD) e - HlZE 13/50(2%)
Free of selective e N o = iy =
reporting v E\_:o O AR Fololiz2 ZAES Folit YEUHE Z4ot0] 20l
oo 0| 7psat
(MEfN 2 ) O== °F
Other bias : OR2
Cointervention O=2 ASBUS
(Qa o HIER) ==
Oue AP | G| K|t 25 SEso] s
Other bias : Funding co
(3 2 HIEZ) E%ﬂé =23 Yukio Homma is a consultant to Nihon Kohden

Corporation.
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1XIHSHAT) TCHE(2009)
a9 HIZE S At
M 229 HiEE Solf Lhiz ARE MASIRIL £A9| HiE
Adequate sequence Oz Holl thaliM= =82
generation O=2
(22 HiEEM HY) == =y YN FAL| HiIFS So BT 16B(EXMI+SEIES
23)4 HuZ 16HRE LIS
. e BIEEA 20| THaiA = O129te
Allocation concealment g;; WA SHOH o= 58S
(BN 20) - %;’}g
. - OJAAIAL= SIS & A7} 17| DIR0|(HTLLIXIQ) biast Al
Blinding of participants Oue ,,:if' L@ [BE & 7t 801 HE(HRHAI bias’t 4
and personnel - ca = T e
ol RIOIXE Of st | M=c
E_n'__j‘_ll:"%l):lo:lxl', ATLXI et (] 254 *O4LC| KO
T EXMIH+EEESRS vsSHIZSRS
L HEX|QH 22 A7IE 0 AL} pad test(weight, counts)2t
Blinding of outcome O3 io 7Hq§o| = 74]_};,\” 210] HAISIO0IS Hl=2l of3ie
assessment O0&3 A o b= Tar
(Bnrg7tol| gt =7t) [ N f PEI_' dtHaE ‘22, 4 dilffias HE2E Ui of
=7 =R =5 Fo[¥oLY, FIHe it R JHI)KIEICH N0 == SE Btk
Incomplete outcome Oz
data addressed O=s £ o RR0IM FHUEHS E7K| O A= 3H=X0) CHeE HAZ0US
(ESE28 ZUXz) W =Sy
1 Lt
e Ceelective i 10N ARRIO] OlHES ZTSS B W2 BAsi0] 3
I =
(Me| =) REEN [l
Other bias : O%=
Cointervention O=s AZeUS
@ 2 HIEE ==
m e ofid A7l CIZE S| XIRCE O|R0IX|X| LU
Other bias : Funding . oo
Qa Y HIEd O sl =gy & A7E 20073 SEHEY W@ H7e 25t Aot
="= 76| X|2IO= 0]20{7 2

QF04: ExMI=Extracorporeal magnetic innervation therapy
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1XMXH(ETHAT) Gilling (2009)
39 HIZEAH A
SAL| U HO| M-t
Adequate sequence m =3
generation == =29 Patients were randomized in blocks of 10 using a
(FE] HiEEA 44) O==4 computer-generated random  sequence in  sealed
envelopes
ST SFE 0/85l0 Higa=ME SH S
. =3
é“cgiﬁrgﬁlr;cealment 0= == 2f: Patients were randomized in blocks of 10 using a
e O =4 computer-generated random  sequence in  sealed
envelopes
ATEOAL, SAI0]| Chet =7t RS Hadt
h:_‘z'l_l:lrx i — i |
Blinding of participants Lo 43 A trained uro phy5|otherap|st unaware of the
== patients’ treatment group independently measured PFM
and personnel co . . . : .
- = | O=2 contraction using the circumvaginal muscle (CVM) rating
(A7 ROIRE, SEXtof ChSt S StAl
= 7Ha) O==4 score.
—/Ia _%El:‘r_
Patients were not informed which treatment they had
received until the study had been completed.
i . A‘Iﬂxlgl. i) XI-]I-E_I 7:11|.H:1_J'\_g|. pad teSt(mL)QI' 7 I’_|-I‘|O|
Lo E [ f e N
Blinding of outcome | [ =5 25 A2eert 20| HAIH0 US. HIEY S XPjw D 21y
B0l et 7 S5 fpe w8, 57 dnes wgom 213 oo, ©
2| )
Incomplete outcome O%=2
data addressed O== o 20N FHEES S0 O A= 3H=X0) tHeE =E0ls
(328 ZUN=) =5
1 Lo
Free of selective = CI0IA] A0 BolsisS ZIUSES BalE w2 4si0] &
report|ng l:l kJ:I%_ OIOI 7|_°},
(MEfx] EHoT) O =24 -eR
BUNTLE LKL IO, HRIZ SUSP A s
Other bias : O%s M= =S
H 1 o
glnﬂteﬁrlver;;on -%g}g =223 All women received education about the pelvic
- floor and were encouraged to do low intensity home—-based
PFMT
Oth b' Fundi mse (C)JOH”%J?:WE STt HAIBIR L S| K10 CisiM= o
ther |as' unding = =
O==

=28]: Conflict of interest: none declared
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1XMXHEHAT) O'Reilly (2008)
3y HIZE S At
SAL| HIE 20| HishM= Sagia
Lo ]
Adeque[fte sequence - o =223 Patients were randomly allocated to an active
?Der;e_?r—? I:‘Fl%—’.‘—kl ) - %gw treatment or placebo group using_a pre—sealed envelope,
R = - and both patients and staff were blinded to group allocation
throughout the trial period
SOt SFE 0/80t0 Hida=ME 2HE
Lto )
Allocation concealment 5;; =2%3: Patients were randomly allocated to an active
(HEE=AN 2H) 0 S5l treatment or placebo group using a pre—sealed envelope,
=== and both patients and staff were blinded to group allocation
throughout the trial period
AT, SR Chet =7 1S Aadt
Blinding of participants Lro
and personnel 0 o =23 Patients were randomly allocated to an active
(S ROIAL, SO CHt 0 S5l treatment or placebo group using a pre-sealed envelope,
=71&) = and both patients and staff were blinded to group allocation
throughout the trial period
Blinding of Oue VAS MEep 22 APt ZulAs2t pad testet 22 A0
incing of outcome ol =7 ZDHA7} 20| HAE|0QIS. HISY Q32 XD 2
B et iy JEe b =S AN ZIaS WS OR TIKE 0F0IGOL, F N
G o Zapf B WSO S22 Tlat
Incomplete outcome O3 o ] i
data addressed O=s £ o BE0IN FHAES ST O A2 H=X(0)] TEE HEeE
(B33 ZUXR) =
; Lto ~
Froe of selective m s Q1701 A0 HOIES 2SS FA IR 2AH0) 3
=
e N M
MEHS 217 == -
Other bias : Oz
Cointervention =2 AHE8E
(2 9 HIEZ) ==
, , Oz
Other bias : Funding O=o ojzolo
(a2 HIE) g sEwe
- ==

9k0{: VAS=Visual analogue scale



Kt
1MXHESTHHT) 9
(o]
H|= 29l H=(2008)
a
Adequ
ate seque
generati nce s M7
(%%Ttu'ﬁ%A E = SRIQHLHOR K
MY =S o= HEEE
O = DRCCTE
A Xfl_l IE}‘T-“ oxto| sty M2t
ocation co S A=250 2 5 Ead2 3
n = tZt [LEy— (=] g
et ot 2t o T
— o = [y
=)
[ ] ISP HHI-I—J,EA o
Blindin 251l K2 ] SHEQICHT A2 E0f Q
g of participant = SO RS
and person S A =
(o 2o, @ U= iy e e E AL
g X - o T = HA =1
e b AT o cyzt | M =S - F2OI(ATEACD bias/t &
= .
=2 i;"'.;g—lr_qu@ ©
INVIPSONEEL
Blingi H ys ZHIZR S
ashgdmg of outcome HH = R
@ I‘isggent g P ,ﬂ%gg SIXIE T MEX|Q} 2
= = Lo = = x| = umy F%
Ol h3t =712) o RERIE A% XEAIZH} 22 Ap7H2 T A9} 3
m=s NE{019IS. HISE 2 20 e Aol 2 aeet By A
L ¢ ) T TI®T =
Incomploto outcome Bl eptrin oor i oo ero )
(gig(idressed O %% A E—‘?_—‘I‘)ég Jgjl_s:!_ o |M9|—_|'. —||:— 7H2| 7E:|J—,_T7TE§X3 72:‘J—1|'H:|
Fis‘.l_"?_l‘ ZAIRLR) O f'—_j_% - = HAE O
e of selective [ EEE £ 2 DR0IN FXBES
re FHUEE 2
eporting m=S S TR Ch AZGEX
(M%) &) O&s A0 A RE0| chet =25
. :15 = K = =
O‘ther bias : O esA ol0| 7|:g||:|_-10“ HolsheS HIES X3
Cointerventio O3 °° s Yol Y= =40
(a9 HE n =S = 240101 =
HISZ) O== -
Other bias : F ms= FEHs
s : Fundin owe
Qo) fals
O=e om
W= MEENS)

- 10 -
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1XMXH(ETHAT) Suzuki (2007)
a9 HIZE S At
SR ik HZ0US
** SINES g AHEE HIEX|, b AAEE 2|0 CHaH PE
Adequate sequence n ,_i,.% HH;(-|H|-IQE '"E [ =] I ﬂE [=4=] | | H H‘l‘—|T’|
generation =2 ce-
(F212] HiEEAN ) m =2 Exi=(a AHE) active 10§ sham 105
H (b AHE) sham 105 active 105
. Oz
AIIocflonoconcealment O=s HIRA NSO Ci3) olagte
(HHXJT'__A-I E]Iﬂ) ] %il‘*'
= =
Blinding of participants Owe ‘ )
and personnel ) oo Double blind0[2t1 HAI=|0IOLY, SRt W/ HA-1At Yol Cf
E.‘.";I‘EI’)‘:MX}, AL CHEt - %g} Al SiAl= CiEeis
=/Io
o MEX|Q} ZS X7HE T ZIPHAQ} AHZIT} 2O ZHRO| =X A
Lto =1 ET = T o EC 1L |o =2
Blinding of outcome | 0 =2 BTl 20 HAEIORIS. HIER SRS ApHID Fivias
assessment oo ‘=o' ER ADMHAL ‘LIS O3 Wy O &0|FOL) = Jjo| &
(ﬁﬂl_gjl_ol” EHsI. '—7|-El) . =R=19N] Do, o 2T Xa — o/ l= ovYIiMm——l, T =
= sere =" 17 D5 HNZ|0I0] E3H4Z TII5
STt HwF DF0IAN EHEE0| $E(20%0(2H
oy | ==
Lo
Incomplete outcome | = A-S 203 D= 10%, 2470 FVC, ICIQ-SF
=
data addressed O== 209 = oloiC} ] iA|3H
(2523 ZAXR) BEE group scoresS EXHL SAE
S-A 1904 103 AIFHOIM 19 & 282 x=5 HAE
group | ~© | St XZEHE
Free of selective OS
reporting =S S-A groupOi| thgt Zik= 7HefsA| 7|=0t ot US
(MEfx H ) O ==
- 04 S5 M0l U=X|z ES0R0| ol MAISHL UL STA|
Fo| A7 S5 MRUK| A+ 7|7F =EQIK| HAotL UK| b=
- 1 20l CH2 HAR=(EUNZ2E S)0 A= gl
o Lto — =
Other bias : =5 g | 320 AEENR AIZS GPERH0 =8otd 3l
Cointervention oo O 1HS X HI20| EQOLF HAIR Mj20] St
(12' Hl%EI:'D -%§_|-AI rou M—D:i o= =2 o | |M— |'—|——|o Vil S
B IO | sitm Linix| 232 BrSaIK piokg
S - A | 2T0| ALSEM LEHHE A=SS ot U
group | oLt 217t g0 SEat
Other bias : Funding m 33 O[SHAE A= QT HAIGKAL Si-1H| X|Hoj oM = SEelS
' Lo
(2 9 HiE2) H=s al o
O == =29 F]: No conflict of interest reported by the author(s).

Q0q: FVC=frequency/volume chart;
Short Form; FVC=frequency/volume chart

|CIQ-SF = International Consultation on Incontinence—Questionnaire

_‘l‘l_
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1MXHETE) Morris (2007)
a3y HIERE At

=22%: A commercial computer statistics package (‘Arcus

Lto
Agsgrtﬁgnsequence E;g Quickstat Biomedical’, Research Solutions, Cambridge,
?‘:'Zfol BRI A AlAD) 0 ng United Kingdom) was used to generate a randomized
T = =5 intervention/control list. This list was kept in a locked
drawer accessible only to a member of the administrative
staff who had no other involvement in the study
SofiTl WHS 0|8a10] BiE=ME 2HE
.S =29 A commercial computer statistics package (‘Arcus
Allocation concealment co Quickstat Biomedical’, Research Solutions, Cambridge,
(&M 2) e SaiAl United Kingdom) was used to generate a randomized
=== intervention/control list. This list was kept in a locked
drawer accessible only to a member of the administrative
staff who had no other involvement in the study
AR XIZHIEO| Dol WAXMZ7H SACHT HA=HACH A
Lo .~ A WHXMEZt EUCT HAEK = L2l THERF0| sham
[} oo PN o — =
Sr']'g‘i;g?sgigg[t'”pa”ts LB controlO|2t W2iXfa|7} B HOoR F53 4 IS
o
T FOKL, HEX 5t =2 - .
En,—_y:ra)nm hETRA O G =24 =% The first author was unaware of treatment
=oE allocations until the statistical analysis of outcome data was
completed.
. MBX|QF 2 KI7IE T ZIHAQ) Huk QAT OFn| Z+O FHTLX
LIS =1 E =20 O ET e
Blinding of outeome | =25 O B Za47} 20| HAHORIS. BEE YES Xpien 2
(@TTII0| et =71Y) = gg}g WHLE B2, £ difHare ";*% o=z %Zf%* oI-0IRACLL,
== - 509 2t B HAIEOUN 22 Tt
Incomplete outcome u=3 St Hlw DE0AN EHEE0| $E(20%0(2H
data addressed == - EBME =70 17Y, Z20HE7H159 (11.8%)
(SSEE 2uKlz) O ssd - sham@ £7| 179, ZUHEI}H 14 (17.6%)
; Lo
e eclective mze 10N ARRIO] OlsES ZTHSS FoHEl W2 BAsi0] 3
oo 010| 7p53t
(S5 =) Ogsy | 2075
Other bias : O%=2
Cointervention 0= AZeUS
(3 2 HIFE) ==
OlalledZ2tl= QICH HASIA D 71| X0l ThollM = Sadlis
Lt
er bias : Funding P =223 Conflict of interest: None of the authors have a
Other bias : Fund m== w281 Conflict of interest: None of the authors h
(a2 HE3) 0 %;‘w financial interest in the product used in the study or stand
==

to gain in any way from publication of the results of this
study.

_‘|2_
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15 XHETA L) Yokoyama (2004)
a9 HIZE S At
SRR HHE A Z MAlSHL UK L2
Adequate sequence ORS
generation O=2 =242 Patients who had urinary incontinence after radical
(2EQ] HiEZAA AlA) m =8 prostatectomy were randomly assigned to three groups (12
in each group: FES, ExMI, and control).
_ we B2 SHo] Cish SIZ3US
Allocation concealment g oo HEEA SO tet 2= 8tS
(BN 20) - %gw
AT E =TS & 27t 87| HE0I(BTEIRIR) bias7t 4
. - Z 80 gis
Blinding of participants e
and personnel co
> Ok * O1ZAC|X}O
(9 FOiXL, HRjof ohgt | D ES Eat
= J22: FES
83 SRERS
o AOJA] MBX|QF 2 X7HE T ZTPHAQ} Q=5 O 2+ ZHBYR]
LIS 20 =2 =21 ET = =T T o ET e
Blinding of outeome | D=5 Ol 23 ZjaTf 20| HAIS0IS, IS Slsie XpET 2
(HTHm10| et =712)) - S aiAl HHaE= B2, Y Zilifas H22E IR 01F0|R2L,
= = e = S0 2t B MM =AU SSAZ HIket
Incomplete outcome OXRs ) .
data addressed == ASX(0f et HEClE
(2528 2UNE) =2
1 LIS
e peciective s 101 A0 HOlBES ZTSS HA Wt A1 &
o= o =35}
(Mex| =) BELD ks
ALSOt OFE XIS SR= G0N O B X HEE
Other bias : [ P=) 5l 7102 7t=5t A Ql2
Cointervention O=2
a2 HE O sstd =29 No patient was prescribed anticholinergic drugs
during this study.
Other bias : Fundi O%s
Qo g " |DEs OfSHASZI, I THIKIRI0] T 1Tt
=8 H =3

Qf0{: ExMI=Extracorporeal magnetic innervation; FES=functional electrical stimulation
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1MXHESTAE) ____Ozengin (2016)
39 HIZE A At
e T |MEG0 THet Rt X017} Sl A= LIEHH
=]
M= H|W 7S == - . . . .
e Hlul 7tSd g ng == There was no difference in demographic characteristics
== between groups
HY/HLQ 7|ES MAlotl US
=29 Patients were diagnosed by a gynecologist by means of
patient history clinical, and physical examinations. Among 130 patients
mue referred as having SUI, those with prosthesis, other implanted metallic
CHALR M oo devices, cardiac pacemaker, arrhythmia. pelvic malignancies, under
== O S5l radiotherapy pelvic floor defect. previous surgery for urinary
=== incontinence. and neurological diseases, were excluded and the study
that began with 80 patients. Thirteen of these left the study due to
reasons such as familial problems. irregular attendance to training,
feeling discomfort with probe. and for no reason. A total of 67 patients
completed the study.
O%=2
I EiH H == WA CHoll AATALE 2LTA NI THEX| 22U
O ==
=S SHAIZLHO| CHoll M= MAISHD JUS
=&y O&= HIWA[=Ql HIO| Q=8 HHH0Y| CHoll FAIMQZ MAISHL US
O == HIWA|=Q! SEINE RS WH0I| tHoll FAIMQZ MAISHL US
O%3
BIRe| =71 =3 AN XA 2710 E71s'
O =2
== a9 A Hpot 22 FUA X|He} HI0| QI =8 Autep Zh2 MM X|HIE 2
At @t == MEUS. =28 X He MEE ¥ EHEI JSE B8 Ao | H=Z0
O == HIZEEE A BoHY
HEEO0| SM(H| /A |&X|= H) 2 H I H(EEIHZ2S)0] 20% 0|42z =3
O%=2 MR | BRIz | SUNIRS HIO| 2| =K
AWt 2R | W =S EIES 25 30 25
0= ZEA |20 24 23
2E 20% 20% 8%
S
MEH A EL 0= A0l AP0 Holoizs2 2SS Folid WHHZ £4010f 2i010| 7Hs8t
0 ==

90{: SUI=Stress urinary incontinence;

electrical stimulation

ExMI=Extracorporeal magnetic innervation; FES=Functional
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1XMXH(ETHAT) Terzoni (2013)
a9 HISEAE MR
u=S 5 = 5
DT @ 7k | () =s E;E;;able 20jA 1 2 BMIE 282 H| WIS, SHZ0| RAfSt 202
0= sEB
{H/HQ 7IES HAE
=295 We enrolled a convenience sampling of post-RRP patients
m e (2003-2010), with prostate cancer stage ranging from T1 to pT2
AR M 0 ;é _(prosta‘Fe—limited cancer) (Greene, 2006), nervesparing surgery,
O 2a indwelling catheter for a maximum of 8 days, regular flow exam after
== catheter removal (all groups), and the ability to learn and perform
contractions (PFMEs group). We excluded patients with radiotherapy
(all groups) or fixed prostheses sensitive to magnetic fields (ExMI
group).
I 2MS A
. e
xa
i v O=s =22 We used Kruskal-Wallis’ test to compare the initial IPSS
O =g scores, and analysis of covariance (after Blom’s transformation) to
compare the IPSS during treatments.
u=2 SMA=LHO tholl FHH= HAlot U
LEEY == HIWA|=Q!I PFMEs 2'H0i| ol LHM 2= Aot US
0= control JS(MEHE I5)2 H7HH0N| CHoh AAC=2 MAStE US
O%=2
BIRe| =71 == A& XA 22 10| 2718
O ==
=S MBEX|= =7 s o ol gl o= = (12
27 o7} O=s |PSSDET'__X|E —ZJ.::’%)XLIAOMILE M= EHHETE ASE EFE MBI
O 22kl 7| 201 HISERE A BoHY
O%=2
AT Z2UE | O =2 AZX|, 0| ot 2A50| g2
==
u =2
MEN ANt HY O=2 GOl ARNOY Moo= 2SS Holit! BHUE 24610 =010| 7Hst
O ==

Qf0f: BMI=Body Mass Index; ExMI=Extracorporeal magnetic innervation; IPSS=International Prostate
Symptom Score; RRP=Radical retropubic prostatectomy; PFMEs=Pelvic floor muscle exercises
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1M XS THAT) Koh (2011)
CE] EELE AR
=2
M HY 7tsY | D=2 = Table 10{Af 227t LIO|, ZIEX|H0H| CHEH RIS X017t gl= A2 LIt
BEED
{H/HQ 7IES HAE
== Sixty women diagnosed with a female bladder outlet
obstruction by clinical history, physical examination, urodynamic study
mue were enrolled into this prospective study. The diagnostic criteria of
PN . . .
CHARR AR =o female bladder outlet obstruction were as follows: maximum flow rate
== O S5l (Qmax){15 ml/s, combined with detrusor pressure at maximum flow
== rate (PdetQmax))20 cmH20 in pressure flow study. Exclusion criteria
were as follows: neurological deficiencies, anatomical cause of
obstruction, previous pelvic, spinal, anti-incontinence surgery, intake
of drugs affecting voiding, urinary tract infection, and systemic disease
(diabetes, hypothyroidism).
|:| Lo
=]
A =2 = WEHASE A AL 2HHA M X $UUS
O ==
u =2 N I =
LE =Y e SAIZLHO| ol LHIHCE MAlSHL US
=7 0 5l H|WA[EQ! =X = HHOI| CHolAl T HAls| AFst Al
=25=
|:| Lt
=] _
BIRe| =71 u== A=Y X7 =71E0] 2715
O ==
- Lir% Si=h I nl T u]] C| o|=g] = 25
. 23 IPSS M2X|= 2N KEOX|DL 2T U EIFEI} ASE Z78 AIS5I%
2 et D=8 7| H20] HIELIS S TIrE
O == = re= C
O%=2
A 2ot | O == A=X|, HHE0 et AE0] 82
=3
u =2
MEX Ayt HY = A0l AREO| H2lolizs2 2SS Folid LY = 2415101 2i10] 7kset
O ==

9t0f: IPSS=International Prostate Symptom Score
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1MAHETHSE) Paick (2006)
39 HIZE ¢ ALs

LX) TN 1SS

A LIS N . . .
gggg;i;tsnsequence g;g ==U3l: Patients were randomized according to the
DRLO| HiRAN AYA) = EZW closed—envelop method at a 1:1 ratio to either terazosin
T e = monotherapy (group 1, n=21) or terazosin combined with
ExMI therapy (group 2, n=19).
Solit WS 0|80l¢ Hig=ME 2H S
, | S 5 : : :
Allocation concealment O=o ==23: Patients were randomized according to the
Hi™z=A 2) 0 S5iAl closed-envelop method at a 1:1 ratio to either terazosin
== monotherapy (group 1, n=21) or terazosin combined with
ExMI therapy (group 2, n=19).

o e ATHOAE 7S & 7t Q7| HE0(BEIXIR) bias7t 4
Blinding of participants Lo e e i = ©
and personnel E s 2 0l 815

P 3 =o
ST‘EI):.@N, LA CHt O] 22kl %01 L) XfO|
= USX|ZHA|YR= vs AE=X=
o MOX|Q} 2 K7 P T ZATHHAS AtH2FT} 242 ZHAHXO| 25 Z
Lto =20 ET = T o EC L |mo 2
Blinding of outeome | =5 DA%} 20| HAIEORIS. HIER RIS ADiET Ampias
1m0 et £712)) O %;’w e, 58 2t 'IE 22 UK OIFoIRA2H, F 4 2
< e - It B HAIEHUN 22tz Bt
Incomplete outcome O%2
data addressed 0= ZAEX|0] i AZ8US
(E5E8 ZURRE) H =3
. To
e pciective m e OITOIA APRIO) OlES ZTSS FHH W2 24101 3
I |_%
(e 27) ogay | HOISE
Other bias : O3
Cointervention O=s AZeUS
(3 2 HIEE) ==
X A |:| Lo
Other bias : Fundin oo i =
o bl - ding O%s OfSHAIE R, P1HIXIZIO] ChEt 912 gt
=8 m ==

_‘|7_
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39

Adequate sequence

generation
(249 tiERA 44)

17
Rowe (2005)

At
SRQ|u 0| g

==23: After obtaining informed consent eligible subjects
were randomized to active and placebo groups using
computer generated, blocked randomization numbers

Allocation concealment
(Hi™=A 2)

I

i pjo 0jo
=

=AM 20 CHoll S 8S

Blinding of participants

OE0O m00 mO0d

X
==
IT
£
e _ -
and personnel oo Double blindingO|2t1 HIA| =011 SEXH WA CishA = HEst
(@ B0, earol ofet | QES, | 1 uRIe! R ol ciohis 13eig
=7i8) il
indi Lt
Blinding of outcome z2 S} AAR XIS He SRS B Q25N Bt 9
= S. BIB9S AW ZWBAE 530 i3

(Z237 101 Tt =712))

Jor
s

T

Incomplete outcome
data addressed
(ESES 2UKE)

Hl 20N 22E0] 3(20%014)

Free of selective
reporting
(M4 &)

Other bias :
Cointervention
(O HIEE)

STz EZ
SIS 1 10
g 1(9.1%) 3(30%)
SHAIE SIS 212
SIT0IN A0 HOlolisS 2SS Holdl WHHE 24501 2
10| 753t
LS

Other bias : Funding
(2 2l HIEY)

OloiefS 2, S+HIXIE0 tHet 22 8l
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1MAHETAE)  Gumussoy (2021)
TE FQU

S o O el

s SFEA!RCT

- ol e

*  G9171¢H 2015.09.-2016.09.

o ATONM: AEY AN QAT SR}

o MEHVIE

- AEYHAN QAF7 HHO = TICH B2 Sk}

- Modified Oxford Scale (MOS)E At23510] ZEIKZ4Z0| 2H 0|4 A== At
— MME0| 2t BXK(sexually active)

- AR |1 X=E oh=tl| 271=l= AR0] gl St

o HiMZIE

- MU OXME Z& H
- MY HES ZEVIEA
- 25 MW7t A= 4
- St atyg ZU0| Q
- HARM X2 E Bt
- A1 &
- AAA EHeto| U
- st g2

o St 70HO BEE S S 5T1HOIAM St
- G@4/044: 0/519

1
~
O

oty
Ho

oX TIr
10 oy

[

5
T3Ofr o
Jorlorir gy Hoofo

'

ALK

0
>
H
>
>
rirmo k
NN
OX oY -0
4o 4o

o

0

- HoAEMN)
R|2Z(ExMI+EMG-BF) H|W(EMG-BF) Pzt
(N=25) (N=26) o
e inut=10) 50.28+8.89 51.53+9.00 0.618

*ExMI=Extracorporeal magnetic innervation therapy; EMG-BF=Biofeedback-guided pelvic floor
muscle training

. MY

- 927|&YH: ExMI(Extracorporeal magnetic innervation therapy) + EMG-BF(Biofeedback—guided

pelvic floor muscle training)

— ZH|H: Magther E-6000 system (EMD Medical Technologies, Ankara, Turkey) + Myomed 932

(E-af-Nonius, Delft, the Netherlands)

- ASYH: VISR S ML 52 TIE7| Rl XV [HS SUAT = X0l 20 AlES B3 At
71¥9 Rz 102 S Moo= 10H 3L, A& 527t {4 ARH0| 0|0%E. Ol
50Hz AP [EE 102 S0t MO = alfat

- Xg7 17t 85420&2/8], 231/

ok . HnEIH

- 9l27|2%: EMG-BF(Biofeedback—guided pelvic floor muscle training)

— HH|H: Myomed 932 (E-af-Nonius, Delft, the Netherlands)

- AU HO|QIEMS A HH M2 0[Z00] ZIRIE, T=2 A Y22 of 3cm HOE! Zoi|
HRIol f~E. SXE2 AL H B2 HSE Sof SRS aFoles QFERE. it
=2 & B M0 52 Y| 7|52 NEXQ2 HAGIHN SEMEESS o210 52 LRt
HE58 I £ s HHE tE. 52 2 107t AEEACH, HIO|QIEM SRS
2 IR0 =2 MM|= pallE, FVIER SEIREES 52 ofF 60 BISoiRien, 22420
HA BHIER L0 &i=ol=s XAES

- X277t 8%208/3], 28/
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1MAHETAT)  Gumussoy (2021)

T2 FQLIE
- FNPEIRE ARIRE6-8% 5 H2 A
. g
- SN x| 35FC| hAXHE 10H0| NS © 28.6%)
EY AR
AR n
O|AL EE= O)& 5
- _ AEX|ZE AR 2
FodE C}2 ei7of &7t 3
- HIWEAH: TIA| 35O CHaiXt 5 9HO0| =B EEE © 25.7%)
SETPNL=)
AR n
O|At E= 0]F 4
98 25 3
2 A7 B S 2
. ORY ZI(NSBA BRI L OHS)
- g s
o TutY ZIKQAHZ YN, & F)
- QA ZAH
oi43 Zeis
NER Bl
(EXMI+EMG-BF) (EMG-BF) Pat
ZtHS (N=25) (N=26)
Median [Min-Max] Median [Min-Max] de(r:artta:se decrease
e HAE X 4 [1-128] 2 [0-60] - -
2 8T = 1 [0-100] 1 [0-49] 0.018 0.625
(g/1hour) PZt 0.000 - - - - -
=7| 9 9[5-15] 9 [5-26] - -
1dArHSS 8T S 7 714-12] 8 [4-20] 0.069 0.354
Pt 0.000 - - - - -
101 QA =7| 2 2[(0-8] 15 [0-11.0] - -
s 853 0 0l0-71 05 [0-71 0035 0848
A - P2t 0.000 - - - - -
Qf0q: ExMI=Extracorporeal magnetic innervation therapy; EMG-BF=Biofeedback-guided pelvic floor
muscle training

012 Hts

X2 EXMI+EMG-BF) H|w=(EMG-BF)
ZfHa (N=25) (N=26) Pt
Total n Total n
XS= 2K} 4=(cured) 25 13 26 15 0.895
IHME SHX} 4(improvement) 25 5 26 4 -
A7t GAH 2Rt 2(Unchanged) 25 7 26 7 -

Qf0q: ExMI=Extracorporeal magnetic innervation therapy; EMG-BF= Biofeedback-guided pelvic floor
muscle training

— AMO| Xl
eil— =2
AL A
X2 EXMI+EMG-BF) H| W Z(EMG-BF) Pz
N=2 N=2 e
ey = e e
M=SD [Min—Max] M=SD [Min—Max] ate decrease
[-QoL Ev) 70.48+23.70 | [30-107] | 64.38+24.25  [26-107] - -
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1MAHETAT)  Gumussoy (2021)
g zoug
8F = 80.96+23.33 [33-108] 71.92+25.81 [22-107] 0.341 0.259
A 0.000 - - - - -
ot0{: M=Mean; SD=Standard deviation; ExMI=Extracorporeal magnetic innervation therapy;
EMG-BF=Biofeedback—guided pelvic floor muscle training; I-QOL=Incontinence Quality of life
Mxpze  COIIEH BURISE Om o2} AIE KIRUDO| Hal SUS BT A, Sl XEUS si2eR
= B, UdEE A H s, SERE 252 2T IX] YE A2 E SRl U

_2‘|_
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1MAHESTA £) Weber—Rajek (2020)

7

FOUE

AREL

0x

AL BUC

A: RCT

. oIk B

«  01727|7k 2017.02.-2018.06.

LR}

o GTRLHAR AEYAM QAT SIX}
o MEYIE
- AEYAY QHZOR TIHHE SA}
- SUNZRSL YA |E X2HE o= 27|5= AF0| gle 2At
O SHKZ2E oY Al S7|== AR
- ANEAS 71
AP pEE Y
- 2|2 SHEEHO0| LI X}
- 2HO| U= AL
-84 @30| Y= Xt
A Y Y 230| U= SRt
Hl7| = A7) 20| =
-grade 3 or 4 S22 X|& &
- stage 3 NSHES(AZ
@ MR 1% x|=2H 3
- AEBUYS 71 SR
2 a2 B
- Z[2 B8 SH0| LIE
- 2EO0| U= SR
‘= g30| U= AL
A2 BY Y 20| U= AL
- stage 3 NBHES(X20| 2 58t 0|5) At
Hl7| = AT | 20| Qe AL
-QF F= WEHRT M= SRt
- AZI5t QI ZOkE o5t = ABH0| QL= SRt
- B4 40| U= SRt
S AN HXE SRt

rol ot

F_l_':
ol
XA

- e lE H eug

. BRI 412829 DY
- /01 0/111
- HRAU)

s X|Z22(ExMI) H| W =2(PFMT) H W= (2X|Z) P

= (N=37) (N=40) (N=34) o
o T 66.71 o 70.12 I 69.79

(M) H9|:45-76) H21:40-60) E2|:60-78)

*ExMI=Extracorporeal Magnetic Innervation; PFMT=Pelvic Floor Muscle Training

o SAY

- 9|27|&Y: Extracorporeal Magnetic Innervation(ExMI)

- XH|H: NeoControl chair (Neotonus Inc., Marietta, GA, USA)

- Az X7\ E Kt 0t 28|, 50HZOA 2.0 TeslaQ) ZEE 8% S0t 4% Z7HZH0OZ XPY|
o] MEE

- X272k 4F(158/3], 33l/%F)

o HWEAH 1

- 9|&7|&9Y: Pelvic Floor Muscle Training

- JHIE: g 8l
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1MXHESTAH £) Weber—Rajek (2020)

e zouig
- AU BHINZRES 2527187 |&(transversus abdominis muscle tension technique)S
0|85101 B2 1 2| BUIKDO 2MRE 7IRA7|= HoR A
- XR7I2k 47(45%/3, 33)/%)
. HREAY 2
- 9=7|&9: Control
- ZH|H: g el
- Nady: 2X=
o EEBEIRE X|RIIZHASF 3 HIR B
. g2E
~ Bl : S| 44%0| hX} 5 70| HAY(Z2UE 1 15.9%)
smma AR 0T oS
=X D}=EH - k _
TOES - amEnn: T 44%0| AR} S 4%0| SRAB(LE 1 9.1%)
(AR 0 ot
~ BlISAHD: TR 40BO) AR 2 60| Z2E(HAE 1 15%)
L SR AR O S
- OPEY ZL(AERE 2NE U Ol
- F e
. BIY AIQMI SATIH, 40| F)
- QA ZA
- 12 Zjpis
X2REXM)  HDZPFMT)  HIHEXIR) pat
(N=37) (N=40) (N=34) A
ZfH= VS. VS VS
Median. IQR Median. IQR Median IQR (PFMT, PR ety
o PFMT 2X|=
2X=)
=7| 9 6 8 6 8 7 - - -
RUIS T2 7 4 6 9 5 0.079 - -
Pt <0.001 - <0.001 0.19 - - - -
QF0: IQR=Interquartile range; ExMI=Extracorporeal Magnetic Innervation; PFMT=Pelvic Floor Muscle
Training; RUIS=Revised Urinary Incontinence Scale
- 49 &
o148 Zjeis
AEAEXMI)  HWZAPFMT)  HWIA(RX|Z) Pt
N=37 N=40 N=34 B
P s (N=37) (N=40) (N=34)
Median IOR Median IOR Median IQR (PFMT S I
. PFMT = 2X|2
N
Ev) 7 3 7 4 7 3 - - -
GSES == 7 3 7 3 7 1 - - -
Pt 0.019 - 0.231 - 0.147 - 0.127 - -
E) 7 11 6 9 6.5 11 - - -
BDI-I 4= = 5 7 5 7.5 7.5 9 0.920 - -
Pzt  <0.0001 - <0.001 - 0856 - - - -
Ev 16.66 50 1666 50 16.66 50 - - -
KHQ-1 4= 33.33 33.33 16.66 33.33 33.33 50 0473 - -
Pat 0.113 - 0.146 - 8.817 - - - -
/| 33.33 33.33 33.33 33.33 33.33 3333 - - -
KHO2A 4% 3333 50 2499 50 33.33 40.97 0517 - -
Pat 0.463 - 0.073 - 0.932 - - - -
| 3333 0 565 3333 11.11 4444 - - -
KHO-28 4= = 0 22.22 0 22.22 22.22 4861 0.016 0.847 0.016
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1MXHETA T) Weber-Rajek (2020)

= F2UE

Pat 032 - 008 - 0297 - - - -

7| 3333 b0 3333 50 3333 3541 - - -

KHQ-2C 4= 2222 2222 1111 2222 2222 31.94 0.02 0.667 0.027
Pzt 0.001 - 0000 - 0536 -

| 2222 22722 2272 13.88 2222 33.33 - - -

KHQ-2D 4% 3333 50 16.66 41.66 44.44 4583 0.02 0.584 0.033

Pat 0327 - 0444 - 0265 - - - -

X’ 4166 50 3333 41.66 375 47.91 - - -

KHO-2E 4% 3333 50 16.66 50 50 3125 0.01 0.998 0.008

P&t 0004 - 003% - 0789 - - - -

Z7] 3333 3333 50 3333 29.16 33.33 - - -

KHQ-2F 4% 4166 41.66 41.66 33.33 38.19 4166 0513 - -

Pat 0405 - 0699 - 0663 - - - -

| 4166 3333 41.66 41.66 41.66 33.33 - - -

KHO-2G 4= 25 16.66 33.33 16.66 31.25 33.33 0.066 - -

P2t <0.001 - <0.001 - 0.19 - - - -
| 6 6 1125 6 5 6.75 - - -
KHQ-3 F== 6 2 7 2 75 45 0138 - -
P2t <0001 - <0001 - 0609 - - - -

2t0{: IQR=Interquartile range; ExMI=Extracorporeal Magnetic Innervation; PFMT=Pelvic Floor Muscle
Training: GSES=General Self-efficacy Scale; BDI-II=Beck Depression Inventory-Il; KHQ=King's Health
Questionnaire

X a9

KHQ-1 | general health perception (one item) and the incontinence impact (one item)

KHQO-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)
Ten bladder-related symptoms—frequency, nocturia, urgency, urge, stress,

KHQ-3 | . . ; L . . o ) .
intercourse incontinence, nocturnal enuresis, infections, pain, and difficulty in voiding

SUNMZ2ST AR |Y X2 0149 AEAY 24500 AN FUHQ X|zUHY0| YSEHA

Xxzaz SO Al = e S slol=
C. MAS2 A S H2X ZH ZR0i|IM /44 S 216
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1MXHESTHE)  Yamanishi (2019)

Y

« eI RCT

o OIT|EE THly|a

. ATIZE RIZIRH10F 3 HIR B

=

- ORI Q005 AERAY QAT BX
. MEEZ|E

= [LE
- Q5 AETAN Q
- 127 Op BUIRZR
. HiEZ|E
- HIOORSSS! ZAR HuINTEES B0l Hupy 943 37}
- BUidS EE 9N 3 BIS0| 471 BX}

AR - MEIEET(YBES NYRNIST) 2B

L—oOo Oo
— OfMZ=OF ortgx SR}

- AH ’S%FOI 200mL O]&2l odd

- EYYUARTE HHSE|Of S0 23tk |0f A HO|X| §42 At
- oM E= OIA|O| O|AlE)= SR}

o R 3939 REE 2kt S 30F0|A S A

- ‘5*8/04’81 0/30%

- BHEA) - g elS

OHl
i 0
U
E
=2
e
%
I
0[0
0x
rio
Pl
Hu
>
>
nc
N
i
10

. 8XH!:H

- 9|27|&9: Magnetic stimulation

— ZH|H: an armchair-type of magnetic stimulator(Nihon Kohden, Tokyo, Japan)

- Al X7 | & QIRtof| o0t =8|, 50HzZ A™EUOn 5x HZ/6x THEE F7|2 432
- X&7|7k 105:(202/8, 18/F)

*  HWERH

- 9=7|&F: Sham

- ZH|H: an armchair-type of magnetic stimulator(Nihon Kohden, Tokyo, Japan)

- A= X7 | % QIXHof| Q0 3=, THz2 MHERIOH bx AR /56X THES F7|2 4
- X=27|7k 105(202/8, 18//F)

=]

EaS|
Too

o FXBE J|ZE XZ7|ZH10F £ HIZ BE
. s
e - oM A 2689 At S 80| ER{EHEE : 30.8%)

=
T2 E_}.E},Al_o O.lélgig

- HIuSHE WI 13O L&At S 1H0| FERHEHE 1 7.7%)

Z AR o otg

o ORI EYN ST

A= H| =t
(Magnetic stimulation) (Sham)

(N=18) (N=12)

M=SD M=+SD
A Z1 ES] 14.4+13.9 6.7+4,7 0.8
N 105 % 9.6x9.5 h.6x4.5 -
=T P2t 0.049 0.693 -
HS|=F -4.73+9.74 -1.00+3.10 0.271
=7| 15.4+15.8 12.5+13.2 0.911
QHF Y 10F: % 9.0£12.2 10.2+9.2 -
(g/day) Pat 0.022 0.599 -
HS|2F -6.38+10.9 -2.31£1565 0.122
Total ICIQ-SF EV 15.9+6.0 14.0+x41 0.486
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HAH(Ref ID) 3
1MXHESTHE)  Yamanishi (2019)
T2 FQLHE
10 % 12.1+6.4 13.4+4.6 -
score Pzt 0.027 0.468 -
(points) =
Aot -3.8x4.5 -0.6+2.6 0.049
Qf: M=Mean; SD=Standard deviation; ICIQ-SF=International Consultation on Incontinence
Questionnaire — Short Form
- )a\urg Jé!
 OIAE ZTpA
NS H|w=
M ic stimulati h
TR ( agne’t(ﬁ:s]tg)wu ation) ((SNf1n21)) P2t
M=SD M=£SD
=7| 8.2x4.4 7.1+£2.3 0.542
10 = 6.4x47 6.8+x2.6 -
ICI0-QOL ey 0.016 0.875 -
HSt= -1.66+3.23 0.25+1.36 0.377
Qf0: M=Mean; SD=Standard deviation; |CIQ-SF=International Consultation on Incontinence
Questionnaire — Short Form; QOL=quality of life.
MNAHZEE MUY X2HS Q9E5d AEYAY QAZ B0 17t Us A E LIEHILH
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1MXHEMAHAET)  Weber-Rajek (2018)

e zoug

o GIERVE Ec
ey ° AZMA: RCT
s o CITU|EE TR
o 51717+ 2017.03.-2017.05.

0x

. MBI AEFAN QAT B
. MEDIE

z

2

2

<}

I

It
fr>o

-2 §350] U= 2At

=1
A2 BY U 2E0| 9l At

AN
- stage 3 XI2EES(XI20| X2 615 0|S) 3Kt

o
-Hle7| B2 AD| ZHO| QU= B
- Q& = g7} oA g B}

- 24 20| QU= 2t
TSR . AYu SMS SIx}
3

i
02
ﬂ
HU
I
fujo N
+
o2t
on
rir
i
ol
~
o
rir
>
ool
fS)
$0
rir
rior
Dal

- BURZ2ED HQIX
- ot he M 243 PR XIS we SR

. B 5530 DRE BX 5 52301N ST 4
- 54/014: 0/52%

- BB
T R|2(ExMI)(N=28) H| W (2 X|2)(N=24) Pt
YA M) 63.25+10.06 67.45+5.35 0.072
*ExMI=Extracorporeal Magnetic Innervation
- 30

- 9|27|&H: Extracorporeal Magnetic Innervation(ExMI)

- ZH|H: NeoControl chair (Neotonus Inc., Marietta, GA, USA)

- A= Kb | QIKtof 0 3=, 50HZOA] 2.0 Tesla?] ZEZ 8% S0t 4% 7HAC=Z XPY|
Ho| HgE

- RX27|2t 4F(158/38], 358l/F)

o HIWESAH

- 9=7|=9: Control

- ZH|Y: oig g2

- Al 2X|=

=B 2 X272 4% S B2 B
. 22E
sxyma - SN A 308 U 3 230) GBS 1 6.7%)
= CEIE AR AR B EX| S
- HIISAE : TN 2530) IR} 3 10| SRS  4%)
B2} ALR: ERZIAIS T K|

(=]

. OFFHY ZIHAISTR HRIS U OHIS)

il oLoS
_ oz ole
LH BAO

=
- [z 3
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1MXHETAL)

Weber—-Rajek (2018)

T2 FLUE
OIS ZTps
X|Z2(EXMI)(N=2 H| W=(FX|=)(N=24
TP | (l\/|>i: S)D( 8) | (—l\n/l—ilsg( ) pat
=7| 9.64+4.09 7.79%£2.10 0.051
RUIS 4= = 7.53+3.56 8.35+2.71 0.413
Pat 0.001 0.234 -
2f0{: M=Mean; SD=Standard deviation; ExMI=Extracorporeal Magnetic Innervation
0|28 Zjps
TR X2 (EXMI)(N=28) H|WFH(2X|=)(N=24) P2t
Total Total n
ouz zyo g a2 28 24 B i
1== 28 24 - -
it 8z B0 B4 L 28 X 24 18 -
1== 28 9 24 14 -
x| 28 9 24 6 -
HEO| QAT ZMOI St £ =
A ES 28 14 24 10 -
weomaaans 2L 28 8 24 i i
== 28 24 - -
*ExMI = Extracorporeal Magnetic Innervation
- &l A
o143 AL
SR x|ZZ(ExMI)(N=28) H| W Z(FX]=)(N=24) pat
M=+SD M=+SD
=7| 6.82+2.01 6.67x1.74 0.299
GSES 4= = 7,25+1.71 7.21+1,79 0.208
Pt 0.161 0.231 -
7| 9.75+6.59 10.04+6.83 0.876
BDI-I F = 7.50+6.56 9.54+6.52 0.267
Pat 0.006 0.261 -
9f0{: M=Mean; SD=Standard deviation; ExMI=Extracorporeal Magnetic Innervation; General Self
Efficacy Scale; BDI= Beck Depression Inventory
- 0128 Aupsa
S X|2AHEXMI)(N=28) H| (P X|=)(N=24) pat
Total n Total n
PEYEHO| = 28 14 24 12 -
Sl= StA 4 4= 5 28 18 24 12 -
zojgtesy =7 28 - 24 _ Z
ZMOIBIRt & 4x B 28 - 24 - -
HEQ| 287¢ =7 28 1 24 1 -
ZMoISit 4 4z 28 9 24 9 -
A2t 87t x| 28 4 24 2 -
SOl B 2 45 28 1 24 3 -
Qf0{: ExMI=Extracorporeal Magnetic Innervation
EX =240 HIWoIM MUK |E K- SIE SQIoHA| UL 247 2] R0 thah MlEst
MxdEz ZM9| Xz Z=EZS ZFol0f o, MRAXY|H X 1S HItoH| YoiMe 7171 E

O_E

20l
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1XI(ESHAT) Yamanishi (2014)

Er] I

- opEE g

« R RCT

. OIRI|RE HH

«  AF717H 2009.01.- 20010.07.

APEY

o CHASEAR DRI Sha SEt
. MEiy|IE

- 2439 %2 x2S 125 0 KAHSUE 27511 LUISAO| MK 22 B}
- O}Z0| i3t 2252 20| S0 A PN, BAO| 9F 5
- 12 TR Q43 40| 13| 04 WS SR}
- 19 B ik 22717} 831 OJf 2AoHT 19 TR Hepy 243 S40| 18] 014 Wit St
. HEPIE
- AERAY 2ok QM BIX}
- 7FEIM giS SR}
- uxw: xno HO|= Sk}
- extraurethral QAZ S}
- F}EE Q[ Bt}
~ G171 AR H 47 O|LHOY R7| K12 XIS e S}
- ARHHIE XET|Z2 AIREH= SR}
— OJAI3 AEHIMST|E AR H= 2Rt
- ARE0H ABIEZ ARSI SHA}
- 90 5| 2 ?I0) TR SR EE 34 BRIS M B
- QAZE X2 E Polf 0|A HXIZE AEot/L it X|2E BH= SRt
- A= W F2| HX| AHZots SRt
— OI)\|-‘=I EE‘— OIA| 7|_k10| QAE 0:1)8
GRNYRE  _ mong| st XMl X|ZS 21 Qe B}
- XHEX| A2 25 F= SET7t U= 2tAt
— AHEA OFMZEOF SIX}
~ FHz20] 200mL OJAQl B}
- 12 Hi=2f 3000mL O|AMQI 2EK}
o SXp 151H| HAE SR E 143HUIA AL 8
— IEIHgI/O:IkI O/']43D:|
- WA Q| 7|E}
e X|2F(magnetic stimulator) H| W7 (Sham) P}
= (N=94) (N=49) .
T AZH(M) 64.1+13.9 67.2+13 0.19
7|(cm) 152.15+6.95 151.6+6.08 0.64
22 A(kg) 54.93+9.04 55.04+10.35 0.95
7|X-1x|§|-(EH) H3d 9 7 07
== Ay 85 42 '
o= Ef 82 40
ASX|Z(F) OfLIo 15 5 0.67
o= Ef 48 29
482 o e % 0.65

- 9|=27[=9: a high—frequency continuous magnetic stimulator

- ZH|™: SMN-X(Nihon Kohden Corporation, Japan)

- N X7 & HMZ(pulse)= 300us, S F71= 10Hz, ZICH X7 [ A= 560 mTE AHG10] 23
- X|@7|7k 63(252/3], 23!/F)

oo

i 4 S
- 9|27|&H: Sham
- HH|H: SMN-X(Nihon Kohden Corporation, Japan)
- N&Y: X 1& HF(pulse)= 300us, B2 F7 1= 1Hz, 20 AP 1Y Z=E 114 mT2 456101 345
 X|Z272E 632652/, 28//F)
FHEE o FHEUE IR XE 7|2H6F T HIE HE
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1HAHETAT) Yamanishi (2014)
= FL2UE
- EHYE
- MY MH 10159 ARt & 7H0| HSH(ERE : 6.9%)
- B AR OiE Ble
- HIWEAH: MH 50H2| MKt 5 1H0| EHEHEEE 1 2%)
- B AR OE Ble
o OIMY AIHAlSZE BAE 2 0|4HES)
ZXHAn=101) Sham(n=50) Total(n=151)
2AE = = = LN 2R SIS PR
oy (%) o (%) s (%)
4AKDiarrhea) 5 5 1 2 6 4 0.66
I2KFlatulence) 0 0 1 2 1 0.7 033
£t |(Constipation) 2 2 1 2 3 2 1.00
Z85(Myalgia) 3 3 0 0 3 2 0.55
ZL25(Muscular weakness) 1 1 0 0 1 07 1.00
AKISZS(Pain in extremity) 1 1 0 0 1 07 1.00
ARIEE(Limb discomfort) 1 1 0 0 1 0.7 1.00
S E&(Back pain) 1 1 0 0 1 0.7 1.00
Z2(Somnolence) 3 3 0 0 3 2 0.55
=5(Headache) 1 1 0 0 1 07 1.00
A (Malaise) 2 2 0 0 2 1.3 1.00
B2=(Asthenia) 1 1 0 0 1 0.7 1.00
o SubY ZINQAZE B M, 42 )
- Q43 S
i == U B
=2t Hl W=
Zpa (Magnetic stimulator) (Sham) pat
=T (N=94) (N=49)
M=+SD M=+SD
S =EClnt x| 23.31+18,89 24.49+19.51 0.72
133 ez 3 |62 Hel  -13.08+11.00 -8,68+13.49  0.038
Pt - - -
E 10.98+2.38 11.15+2.90 0.7
1S A Sk X |vs 652, ol -1.28+2.03 -0.80%+1.72 0.16
Pt - - -
| 5.29+3.02 4,87+2.63 0.41
19T QA S T |vs 63 =2, Hol -2.65+2.652 -1.563+2.39 0.011
PLx - - -
| 150.18+48.92 164.59+£58.11 0.12
B thed (rjmictuifon) 7 \6FF VR 140323453 41544060 OO0
Pt - - -
| 304.9+123.6 336.1+176.1 0.22
Z[CH B2 (ml/micturition) 27 |vs 655, told 15.5+92.0 -18.6%+125.9  0.067
PZx - - -
| 18.43+25.00 19.78+32.35 0.78
Hi & X2 ml) T |vs 63 =, Hol 1.87+27.80 -3.65+31.75 0.28
Pt - - -
e il S o . = e
= =S oS -0.2+0. -0.2+0. )
s (05E) [vs 65 = 0.2+0.5 0.2+0.4 0.77
Ot gl= & = b
T s 6= el -0.3+0. -0.1+0. .
(055 [vs 65 = 0.3+0.8 0.1+0.6 0.21
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1NXHEIT) Yamanishi (2014)

T2 FLUE
OFEIES = e
. Y 2 [l oF —.az Il —1L.UZI |, .
T QAR = o
= == HolEt —1.0X 1. —l1.0X 1. .
(05%) X |vs 655, Held 1.5+1.44 1.3£1.4 0.32
SHE DleeRsteR -35:28 -26+25  0.057
2t0{: M=Mean; SD=Standard deviation; OABSS=Overactive bladder symptom score
- §9d
O3 ATpia:
X2 H| Wt
4 ajeia (Magne(tli\(lzzss;téilr)nulator) Eﬁlaélrg)) P2t
M=SD M=+SD
IPSS QoL Z7|vs 65 =, Hald -2.1+£19 -1.4%20 0.035
2F0{: M=Mean; SD=Standard deviation; IPSS=International Prostate Symptom Score; QOL=Quiality of life

MNAEE AP Azge 6l 1ty 3

i

Aol Zetd 2dg A=M S0
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1HX(ETAE)  TCHZ(2009)

T2 FQLE
- ATRL e
o G4A RCT
EM
BPSE L o o
o AL7|ZE 2006.07.-2007.11.
o CHMEIRE MEMYACE TIHHIS Xt 5 SX|E 2XA MNPMEESS A 22 5 QA4Z0] Uy
5t Bix}
. ME|E: HPHYOR NES SR 5 ST DA NPLHEES MY W 3 2430| Uy
5t 2ix}
o HIEZ|E: Al T0I| Q4 F9 713, B & 3 MEM 259 713", MY Yol 7|10
ommpuxt S B CHAOIA H
TR o BHXp 32
- HH/044: 32/09
- HAHM)
T R|EZH AR |& X|=H)(N=16) H UGS 25)(N=16) Pt
HHZ(M) 65.1+6.8 67.1+6.8 0.323
< =
- Y=7|EF: AP |Y Xz
- HH|H: BioCon-2000WTM (¥R, &)
- A=Y 2P RS X 40 A LS TU0| FAE QX0 S0k 12/01 2024, XMZ 102t
2 10HzS| XM=If=, LIHX] 1027k 50Hze| 131t XI=2& 7t
ojapy R|=717k 8% (2082/3|, 238/%)
STeE o HUSHY
- YUl SHESRS
- YHIE: og ez
- A= S2S MAS| 5310 1027F FXISHLL CHA| AAS| 0|25t 1057t RAISHA SIARH 0|
2fet 57} 0/212 15/ 10¥ ¥H=25t1 5120] 102] Of 5122 mK3t
« X277 8%
sxmsr o add 71k FHEIE A & 24028 15, 118, 271E, 3HE, 601 FH HE
THEE . cazoags
- OFFHY (A S BRI B5E 2 0[S
- £ o BR0IM BAE I O[AEE0] Cholf 211E B Gl
. BIKY ZURAMZ SAIN, 4 F)
- QM3 ZAlM
o143 AT RS
At 2L 1Y XZE)(N=16) HUHSHZSES)(N=16) Pzt
M=SD M+SD
Z7| 655+283 646+264 -
14 F/U 655 646 NS
e 2 ZF/U 436 456 NS
_gT ™ F/U 147 187 NS
274 F/U 33 81 S
El
aran 3742 F/U 9 45 S
670 F/U 1 7 NS
=7 - — _
12 F/U 4.2 4.1 NS
=
e Alg 1—.;JF/U 3.2 3.2 NS
Iy 1748 F/U 1.5 1.8 NS
' 274 F/U 0.6 0.9 S
371 F/U 0.1 0.6 S
6711 F/U 0 0.1 NS
9k0{: M=Mean; SD=Standard deviation; S=Significant(P<0.05); NS=Not significant; F/U=Follow up
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1MIETAT)  FE(2009)
7 zaug
- Ao
OIS ZHjic:
ZATIEH A X|E22(HM AR & X|ZH)(N=16) H W A(ESEES25)(N=16)
EL}E:‘T
M=SD M=SD
x| 100 100
12 F/U 98 97
N 1—’iF/U b4 48
score [ MEF/U 79 72
2K F/U 88 83
It FU 93 89
&7 F/U 95 93
Qk0f: M=Mean; SD=Standard deviation; S=Significant(P<0.05); NS=Not significant; F/U=Follow up

MAHEE  HMA I Xzge A0 Bl O w2| Q43 3 =159 &

o

od
mjo

HAL.
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IHE)  Gilling (2009)

1= T8

. SRR RUC
« SR RCT
. OIRIIRE T

. IR 8, 24% RNRE

. CEIRE AERAN QM3 BiRt
. MeEpjE
- 204 £}9] 0140

20 170 SOBHICIT ST Rt
- AERAN 4T TE E5E 243 SH0| 9l X}
- THE HAES} 0f5t NS S5 AEYAY QUIENR 21 P2
E

- E340| M550 X|SIALS|0) HZEaHs B
- AZEHH 80| gl Skt
- CIY|7H SOt CI2 QAT X|2HIS 435t BIRt
- C}2 7|&EE0| =
- MAIKOZ AHS 2A0| 7
- YIENE2H0| 200m| X2 QASIHOZ O 7|58 J1El Bkt
- AHQZO| AT} 10ml/s ZUUQ! BHX
- FHz2f0| 100m| O]2HQ1 SER}
.« HIEPIE

Ol ALHAIX e

Sk CA O|H0fl QAIZ = ZEEN0)| Bt 222 8 0[2{0] Ql= SR}
- grade 3-4 &9
- QUAIBt BIX
- Q4302 ol &
- MAP| E= K| M2 AR
- T = 5X| 24 BEES AIRSI=
© BN703
- EM/04: 0/70H

- HRAZ(M)
o X|Z2(electromagnetic stimulation) H| W =(Sham) Pt
= (N=35) (N=3b) o
HAHHAM) 54.0+2.0 54.8+2.2 -
=2AI(kg) 75.5+3.2 75.5%x3.1 -
o =T

- 9|=27[=9: a high-frequency continuous magnetic stimulator
- ZH|H: NeoControl chair (Neotonus Inc., Marietta, GA, USA)
- A= 10HZ0IA 108 X2, 38 §4, 50Hz0IN 108 A= 2 -5 0] palst
- R27|Zt 65(2382/3], 38/F)
ol s HISAH
- 9=7|=H: Sham
- XH|H: NeoControl chair (Neotonus Inc., Marietta, GA, USA)
- Alsdd: Xz ™S SHEI SLAKITH X0 o2 2E YR 0js TS Mot SXOA X7
o AFE YX[ot= YA = 3!

- X&7|2k 6(232/3l, 33l/F)

_ _ DE-~vs ini >N )bl =
sumy | RS A em o
o SR AKX, EE0 et ¢F Sls
o QMMM Zf(AETE BEE 3 0AEES)
_ o= ole
—H HAO
o UMY ZANeHZ BN, A F)
HPFI - 9uF B
o1t Hee
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1XMXHEHAL) Gilling (2009)
g zoug
22 E i
electromagnetic stimulation Sham
B ( N=35) ! ((N=35)) Pl
M=SD M=+SD
Z=7| 39.5+51 39.9+74 -
IE HAE 8% F/U 19.4+4.6 32.4%6.7 -
(mL/20min) 671 F/U - - -
27| vs 8% F/U, P3f {0.05 - -
%7 vs 670 F/U, Pt - - -
Z=7| 0.9+0.1 1.2+0.2 -
= 2/0! 8% F/U 0.6+0.1 1.0+0.1 -
—T= 674& F/U 0.5+0.1 1.0+0.1 -
Z7|vs 8% F/U, P&t <0.01 »0.05 -
=7| vs 6/0& F/U, P& <0.05 »0.05 -
Z=7| 24.0+4.7 37.2+7.2 -
e fAE 8% F/U 10.1+3.1 22.0+5.2 -
(HTL/d;; 670 F/U 7.7%£3.5 35.7+6.1 -
Z7|vs 8% F/U, P2t <0.01 <0.01 -
%7 vs 670 F/U, Pt <0.05 »0.05 -
2t0§: M=Mean; SD=Standard deviation; F/U=Follow up
- Aol =
ALY Aot
N H| W&
TR (electromagnetic stimulation) (Sham) P}
=TT (N=35) (N=35) #
M=+SD M=+SD
B 63.7+2.8 62.6+4.0 -
-00L 8% F/U 71.2+3.3 67.3+x4.4 -
score 6712 F/U 73.6%3.0 68.9+45 -
%7|vs 8% F/U, Pgf <0.05 €0.05 -
%7| vs 670 F/U, P& <0.05 0.05 -
E)| 9.6+0.8 9.7+0.9 -
KHO 8% F/U 6.9+0.7 8.6+x1.0 -
score 670 F/U 7.7+0.7 8.5+1.0 -
%7|vs 8% F/U, PEf 0.01 »0.05 -
%7| vs 670& F/U, PE <0.05 »0.05 -
2t0§: M=Mean; SD=Standard deviation; F/U=Follow up; KHQ=King's Health Questionnaire;
I-QoL=Incontinence Quality of Life
- 0|12 ZifH
22 Hlm =
electromagnetic stimulation Sham
RIS ( e ) e =
Total n Total n
SHE Shxp 35 6 35 3 -
xxz= MR |E X2 H0| 29| X|SHCH MBMO 2 O SapMO|X| AUCH JI2iLt MASH S8MIZS +5

= Y27IA Rt (I QOiIAl= 29| X|Z et H[ Al THE HIAE0 JUHME= Jidts 2R
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1MXHELAT)  O’Reilly (2008)

7= T8

e

. Q1T RCT

. O1TI|RE TR

. OIIRE X|RIIZH12F B U2 B

BT

o CHYEAE ;g g 2kt

. MEE

- JPI2 02 £ U SRt

- 84Y SOt K| & XIS 48 &t 4 Q=

- 6702 O|Af 2RTEO| 7HS5t MDA T Bixt

- BZEX X|2 F= SZ2UH| OF20| HI25HK| 22 BiX}

o HIHPIE

- 18A| O|Pt ¢ Six}

- QA= QIMS AT ZOI B}

— THO{ QL= AJZHOl| 12417t 7| 73 OISt Hkr BIE 7} 25t BIX}

- Oftx 3147} 23| D|9IQI Xt

- QA L ObM BIL EOFS J1X Skt

- QRZAH0| QU= BIXt

- AEYAN QAT ZMO| Qs BIXE
APHEXE - gpArM ZAIE 22 3iX}

- HIS oris OF2S ARSHE Bk
- HIAIY ZA0| Qe BIX}
- H 2 30| Q= Bixt
- S BIX}
- YRAHEON7} QL
- THENSIS J1X SRt
— AAI7|of BEX}
- QBZN 3IXt
- ARSI SiX}
. BIX4 639
- HA/044: 0/63%

I'

- B AZ(M)
= Rz(HMLA7 | X=2H) (N=33) H|Z(Sham) (N=30) o
BN 62.6+£13.45 59.8+14.19
« SMH

- 9|27|&%: Magnetic stimulation

- XH|H: Advantage Healthcare (Melbourne, Victoria, Australia)

- Al A1 LeE 5~20Hz2 7H42 TmsE $E5IReH, 200G X7t
£ et

G - XE7|17k 125(202/8), 18/Y)

o HWEAH

- 9=7|&Y: Sham

- MH|H: Advantage Healthcare (Melbourne, Victoria, Australia)

- AlEdE: g el

- X|27|ZE 12Z(202/38], 15//2)

smma  ° FHBEIRE A2IRH12F 3 U2 BE
TARS . guszas) gus OEt o8 S

Lo 2 [ = (o=
- a2 o2
L HAO
omzm Rk ZIHQAHZ TN, 42 B)
=T= - QAL EAUHA
=0 OO —
CI4 A
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1MXHETHE)  O’Reilly (2008)
= FOUE
R 2R HQR I X|=H) H|w(Sham)
(N=33) (N=30)
ZATIEHA H
o : [25th-75th : [25th-75th P
Median ) Median )
percentile] percentile]
B} EY) 350 [250-500] 400 [300-550] 0.1
(;li'}i”f;ﬁifi”éi) et 45 [250-550] 375 [300-500] 0.1
Pat 0.1 - 0.1 - -
VAS =7| 80 [50-90] 80 [70-90] 0.1
(subjective urinary 12 70 [40-90] 75 [50-80] 0.1
symptoms) Pzt »0.1 - »0.1 - -
Qf0f: VAS=Visual analogue scale
N O N PSP H|w=(Sham)
ZifHe (N=33) (N=30) Pk
M+SD M+SD
o9 x| 1,850+715 1800750 0.1
i 1255 1,780+630 1790+710 0.1
B 2Kl '
bl /) Pt 50.1 50.1 -
| 10+£3.2 9+3.3 0.1
1S A S 12F2 9427 9+3.2 »0.1
Pax 0.1 »0.1 -
9f0{: M=Mean; SD=Standard deviation
- &9 &
A& A
X2ZHAR|E X2 ) H| W7 (Sham)
(N=33) (N=30)
ZA TR A 7t
2 . [25th-75th . [25th-75th P!
Median . Median )
percentile] percentile]
AQoL
Xt QA =7 I; 0.42 [0.14-0.87] 0.40 [0.17-0.87] 0.1
(llhess) 12235 0.52 [0.19-0.81] 0.42 [0.17-0.87] 0.1
Pt 0.1 - 0.1 - -
E2IX0| =7 QA =7 1 [0.87-1] 1 [0.88-1] 0.1
(Independent 12z 1 [0.9-1] 1 [0.83-1] 0.1
Living) A >0.1 - )0.1 - -
AE|™ A e 1 [0.90-1] 0.97 [0.79-1] 0.1
(Social 1222 0.94 [0.88-1] 0.94 [0.86-1] 0.1
Relationships) Pzt %0.1 - %0.1 - Z
AFE 94 ij:l; 0.94 [0.86-1] 0.97 [0.92-1] 0.1
(Physical Senses) 12 = 0.94 [0.86-1] 0.94 (0.92-1] )01
Pat 0.1 - 0.1 - -
PSFESHERS Z=7| 0.85 [0.85-0.91] 0.87] [0.85-0.93] 0.1
(Psychological 1252 0.85 (0.83-0.93] 090  [0.85-0.98] »0.1
Well-being) Pt »0.1 - %0.1 - -
KHOQ
olutx 7424 EDZI; 25 [0-25] 25 [25-50] 0.1
(General Health) 12T % 25 (0-50] 25 [0-50] 0.1
Pzt 0.1 - 0.1 - -
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o1t 8
1 X AHESTALT) O’Reilly (2008)
e e
a30|0xle ¥ = 100 [66.6-100] 100 [66.6-100] 0.1
(Incontinence 1258 100 [33.3-100] 100 [33.3-100] 0.1
impact) P2t »0.1 - Y0.1 - -
—— x| 66.6 [50-83.3] 58 [33.3-83.3] 0.1
(Role limitations) 122= 33.3 [16.6-83.3] 33.3 [0-66.6] 0.1
Pzt 0.1 - 0.1 - -
AMAIA "5t =7 50 [16,5-83.3] 50 [16,6-66,6] 0.1
(Physical 125 = 41.6 [16.6-83.3] 50 [16,6-66,6] = 0.1
limitations) PZt 0.1 - 0.1 - _
=7 —
AR 3t e |% 20 [10-701 1238 [10-60]  »0.1
(Social limitations) T 5 (10-60) [10-30] 0.1
Pgt 0.1 - 0.1 - -
THOIZIO| T =7 16,6 [0-66,6] 16.6 [0-50]  >0.1
(Personal 1255 0 [0-33.3] 0 [0-333] 0.1
relationships) Pz} %0.1 - %0.1 _ _
i =7| 66.6 [33-100] 55,5 [22.2-888] 0.1
(Emotions) 2% 44,4 [222-888 444 [222-77.7) )0.1
Pgt 0.1 - 0.1 - -
=7 66.6 [33.3-83.3] 50 [33.3-83.3] 0.1
SERIE e
(Sleep and energy) 123 = 50 [33.3-66.6] 50 [33.3-66.6) 0.1
Pgt 0.1 - 0.1 - -
s Z7| 60 [46.6-76.6) 50 [40-66.6] 0.1
(Severity 12235 533  [333-733] 466 [40-66.6] 0.1
measures) P7t %0.1 - 30.1 _ _
2k0: AQoL=Assessment of Quality of Life; KHQ=King's Health Questionnaire
* Not included in analysis due to quality of data
|22 (H AR & X2 H) H| W= (Sham)
ZfH (N=33) (N=30) Pt
M=£SD M=SD
=7| 0.67+0.22 0.67+0.26 0.1
AQol &H 125 0.69+0.22 0.72+0.25 0.1
Pt 0.1 0.1 -

9f01: M=Mean; SD=Standard deviation; AQolL=Assessment of Quality of Life

MAZE

[

LIE]

12|10 & oA RoftiET
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HH 9
IMAHSHAE) XH=(2008)
T Foug

A=k tigtl=
ATPMA:
AT 2 HU |
A2k Xz 7|t 65 S i 2HE
il 35 Qalg At
MENZIE: GAIO H5oks S QAT 440 Qs A2 M Y 2214t U ZHSTHS0| SiAst XY
AtE| Qa5 T2 H0f FHO{eH £210= “7|F0ILt XHAH|, 2& S0l AH0| AHO L2 0| A&
TF70IA V1S 0|21 SESHL, o2 oi=0| 7HsSt 2Rt
BHAIZ 1 QAASOIL 71Sd FHOW7E AL, Qa3 XE H 28 U2X0| Ao, A7 S
S22 AL CE X2 Yloln Q22 S Has! 7|EH 2010 K28 g2 2kt

Bt 409
2e/044d: 0/49F

- HoAdAM)

I CHAIR
TRt e 22X X3) H D R(BEH DL E) -
= (N=25) (N=24) o
40-49H 4 6
hnchmlo ]
“loy  5O-59 18 17 0.789
° 60AM Ol 3 1
20y 50kg D2t - 1
E'(;> 51-60kg 18 16 0.873
< 61kg O|A 7 7
SMY
Y=7EE: AVIE A=
el -

A SEES0| A7 1E M5S 7Hob| floh oArHEl = 110tH HIFSH HEHY| X22 SRS
ORI A Bt 7 I 1Y A== 28 250 HEAIA StEss A, 77|10 RS Y2 A
21l = 30~100% 7M1= 2=9| D=E Lioh| 9l 3=2| A= 629 2AF 7|2ts HhE o
Aok, BleE= 10Hz2 1022 A=t £ 127 & £ 50Hz2 1022 A=
X=7|2k 63:(20&/&l, 28l/%)

HIWSHY
oz7|ed: EHNIRS
HH|H: HILQ T2 02 MiAtE SN 23 YWY
A 871 23 AMIZ FEIAL, ERIKE
Z7F 2%, 1271 01245 38| ol A2 2825S =K
Algt tHeARE = 13 HMVIE-E 7L &
29| HF0f ME A AIAS| EE H X[X|2t 7
1427 et
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Faug
NIERR NSNS H U Z(EHNIRS)
(N=25) (N=24)
M+SD M=+SD
Quz = 1.88+0.28 1.72+0.28
3PN 1.74+0.31 1.63+0.25
(points) 0.002 0.005
-0.14+0.20 -0.09+0.14
6.88+11.11 3.79+£2.00
AHHEf 2.92+6.61 2.08+2.28
(g/1hour) o 0.001 0.001
Z7|vs. 65 £, Hald -3.96+5.15 -1.71+£1.40 0.062
Ok0{: M=Mean; SD=Standard deviation

A= tHZ2S0 AV [SMSARE 25 QUSARN 217t AZS Q1oL & HEQ BluAl=
= N

1= X127} O 2RS4 3T
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HH 10

1XMAESTAE)  Suzuki (2007)

e zaug

S
+ ST RCT(RAR HIE MANEAA)
eI = R b

[

+  GI771¢+ 2002.01.-2005.12.

LB

© OhYet 28d 242 &t
s MEHIIE
- Q95 ZAS Sall i IS0 U= AC= THE 2t
- 7t O OO 4% Ol SEXT 2RSS +YoIASUE =716kl Hehy 243 SH0| UH 2tAt
- ¢ FO{ 1321 M Y= /Hiie 3 XtE(frequency/volume chart, FVC)E Sdlf Rl @4Z0] 24
LI 7|1=0] F 2At
o HiIRPIE
- HEAHOZ ABYAY 245 EE Hind MEHSOR Qlof FUot MACY U 7S YOS 7H 2tAt
- St s Ee oY 2 g$ES0| Sl Bkt
- HYREY] USTEY MY MMSY| £ 2k AHE 59| 84 7111 A8 2At
— OLMZOLS 71R| BIX}
Tooco= [

i

- 200m| O}440| Fi7t Ol B}
- SIZOIA} G0 XBOIR] Q/TIT St B}
- QA1 = QJA10] Of o4 B}

HAAWLR - y=am A2 2kt

o WAAEAN BT Mg QA3 SIKIZ (IACR £ 39H(HA: 16T, 014:23%)S [HAloR &
9| WRIGTLE 2331 Active-Sham(A-S)ZS 20(HA: 9B, 04A:112))0| SIS ChAOZ B
X 103 SO MUK K QA2 X|2(Active)=Z UL, 0% 4779 wash out 7|2t 241, 11 0]
5 10% S0 29| X|2(Sham)E 22, Sham-Active(S-A) =2 20H(LA: 73, 04A1:12H)9| &t
X IO 2 BIX 103 SOt 29| X|2(Sham)S &1, 015 4%719] wash out 7|7+ 241, 1 0|
2 107 SO M| QA1 X|2(Active)S HEE M7=
SX14: 39
- UA/0IN: 16/23Y

- THAZ(A))
A-S2 SAZ
e (N=20) (N=19) Pat
el LAY (N=0): 64.0+22.1 LA(N=7): 71.4+12.6 )
) OIA(N=11): 65.2+13.1 GIA(N=12): 65.2+17.8
o I

- 9l27|&%Y: Functional Continuous Magnetic Stimulation
— ZH|H: armchair type magnetic stimulator (Nihon Kohden Corporation, Tokyo, Japan)
- Al X129 L= 10Hz0M 2022 HA Z(pulse width) 300u/E2 HEHO2 X235t
- X|Z271Zk 10-245(208/3], 18//%)
ol o HWEXHH
- 9=7|&H: Sham
- ZH|H: armchair type magnetic stimulator (Nihon Kohden Corporation, Tokyo, Japan)
- Al 29| 2= THZ0IM 202 S2F 300u/=2 X=ots, E|t £H2| 20% O[ot2 HXNotd
1, 5% "on" - 5% "off" £ HHE5IH AIRE
- X277k 10-24%(20%/3), 13//F)

o ZHTEIIZE XRT|ZH10-24F S HIZ BE

. zag
= X{Dn}pxt - %XHH::]I : In_-li'” 20':'0:'9| EHJgXI' % Ogol EE'F%F%DI'(EEJ%FE : O%)
Tae= . B2t ALR: olZ gle
=27 T - HAO

- HIWSTHY © T 19HO| tHAt & 245 & 20| H2HHUE © 10.5%)

o- o
LA AR: AT ¢S

o oY Zn(Asd

ri

4z

H

0lo

g

=

~

&

== glg
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o 10
1MXHESTAE)  Suzuki (2007)
7 Folig
EV| 17.4+18.3 - -
105 % 9.7+16.7 - -
4% 35 11.5+15.6 7.1+8.7 -
Qs HIT x7|vs 105 &, P {0.001 %0.05 -
&/ %7|vs 24% 5, P} 0.001 {0.001 -
10vs 24% 5, P3t - 0.049 -
x| vs 10+ &, Hal2f 7.8+8.4 3.4+6.3 -
E7|vs 24 5, 1Y 6.0+6.3 7.5+8.1 -
x| 125 +4.5 13.1+ 4.3 -
10$— 8.1+ 6.0 121+ 4.0 -
247 9.3 +5.8 7.9 +52 -
e x7|vs 10¥§ PZt (0.001 0.083 -
X7\ vs 24F 5, P4t {0.001 0.001 -
x7|vs 105 &, HaIZf - - 0.0067
x| vs 24F =, H3}E - - »0.05
EY| 35+ 1.2 36 *1.3 -
10: 3% 2.0+ 18 31+ 1.1 -
. PYES 2.6 +1.7 21+ 16 -
FEUE 5515 105 3, P2 (0.001 0.057 -
=T x7|vs 243 5, P3f 0.001 < 0.001 -
E7|vs 105 5, Bi312F 15+1.2 0.5+1.0 0.0114
ICIQ-SF X7|vs 24 5, 512 0.8+1.0 1.4+1.2 %0.05
Scores x| 3.2+ 21 35+19 -
10$— 1.9+18 3.4 +18 -
oLz of 247 23+18 1.9+ 1.4 -
OT7T= o =
A Z7| vs 10$% PZ 0.002 1.000 -
=T x7|vs 243 5, P 0.016 {0.001 -
E7|vs 103 5, 51 13+1.6 0.1+0.8 0.0057
Z7|vs 24F Z, Ha1E 0.9+1.4 1.5+1.3 0.05
%7 5.9 +29 6.0+ 2.4 -
105 3% 4.3 +37 56+ 2.5 -
O 205 % 4.4 +36 38 +29 -
PN x7|vs 105 5, P2 0.001 0.438 -
=T x| vs 24% 5, Pt 0.002 0.008 -
x7|vs 105 5, #sl2f 1.6+2.1 0.4+1.7 0.0811
=7| vs 24$$ B312F  01.5+1.8 2.3+2.8 »0.05

Qt0{: M=Mean; SD=Standard deviation; ICIQ-SF=International Consultation on Incontinence-Questionnaire

Short Form
- 0|2 2t
A-Sz(N=20 S-A=(N=19
2 RITES e ( r)] = ( 31 -
e #==(Detrusor 105 3 10= 5 1 -
overactivity)0| AFRFRI 2Kt 4~ U= 5 1 IS 1 -
s 1053 4 1055 0 -
TE A} T T
e 24% 1 uzxs 3 -
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1XMXEMTMAE)  Suzuki (2007)
e zoug
- Wash out
A-S7(N=20) S-A#(N=19)
2471 H|_:|A i St
i M=SD M=SD PiX
oLz u] Z7|vs 105 &, HalH 10.7+ 15.3 12.3 £10.0 -
YRS 7| vs 145 3 sl 127 +17.4 11.7 +8.1 -
B PZt 0.134 1 -
- Bl EM(A-SHE, 209 CHAD
LEA] 04 A
ZTHA == & 7t
EJ—|' T M+SD Pk
Z T Z7|vs 103 =, Ho 7.9+7.1 7.6+9.7 0.6455
(RI/T) x| vs 247 & 512 6.8+2.3 5.146.0 0.3987
ICIQ-SF Z7|vs 105 &, HaIZ 4.0+4.1 46+3.9 0.6419
Seores %7 vs 24% 3, Bi5l2 29429 35435 0.7283
Qf0q: M=Mean; SD=Standard deviation; ICIQ-SF=International Consultation on Incontinence-Questionnaire
Short Form
- ol EM(S-AF, 19H CHA)
LEA] oA
ZATIEH A oo S v
2 M=+SD P&t
ZHlz Z7|vs 105 =, Hatd 1.946.0 3.3%6.9 0.6694
(2I/T) xJ|vs 247 &, H51E 7.5+8.0 5.9+7.7 0.7224
ICIQ-SF Z7|vs 105 &, HalZH 0.7+1.6 1.3+£2.9 0.4079
Si’;ﬂf ° %7|vs 245 B, W32 6.2+4.38 45442 0.4807
2f0{: M=Mean; SD=Standard deviation; ICIQ-SF=International Consultation on Incontinence-Questionnaire
Short Form
MAHZEE AP XY 22 X=(Sham)of| His HEtN QAZ 0| F2A0|ALC.
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1NXHETAE)  Morris (2007)

e zoug

- SR SE

. ST RCT

. O1TI|RE TR
%1777k 2001.01.-2002.07.

o CHAIEHRE EREN Hi 2 IEEN S5 SR}

o MEfy|E

- S Hi O DHEEN Z57 SIXI2 THE F0S 92 A

o HHEPIE

- GITRIAZSE 25km 0|4 ©O{Zl I

o BRI 3490| BEIE B F 209
AP - /014 0/349

- o EA)
= X22(ExMI)(N=17) H| W= (Sham)(N=17) P2t
e unu=O]) 63(HY: 53-73.5) 67(8%:51-75.5) 0.87
BI\/II(kg/mz) 29(Hel: 24-31) 26.5(23-28) 0.45
Qf0{: BMI=Body mass index; ExMI=Extracorporeal Magnetic Stimulation
. MY

- 9|27|&9: Extracorporeal Magnetic Stimulation(ExMI)
- AH|E: o5 8ls
Al PR Zes 10Hz2 SXIE/ULD, 2 A7 1& IS 275ms &2 KIS ERAC X7 1 F
712 10X%CH, 2x9| FAAIZI0| ZURS
X272k 63(202/3l, & 203))
H| W S0
ofT1HEH
2TEE o272 sham
- MH|Y: o1g 88
- Al DO|IHAAO| HiX|E SAts S CHE 2o HiX|E 7[A= Mg SYoIRX
A AEZL HAE UACH AT gt Q= JIA7E A AU, IR A= 2 MY ©
= AW K= 1} Hisgt G2t A7t 4 RS SIRICH, EOIEZ0| HIEE SIS 2EA AE
7 YA JU=E WS BA EUS

- X717k 63(Q20&/3], & 208

MUl

- ERBE IRE XRIRI 65 B Hi BE

- HEE
=xmr oM A 1739 thakt S 30| FAHEE 1 17.6%)
TOEE L EE AR Agels
-« HIWEE: HAH 1732 AL & 20| HEHH(EHE - 11.8%)
- HE AR OIE SIS
o QMNY ZiKAaE 22X 3 0|AHES)
- oI els
o TubY ZINRAMZ S UH, A9l )
- 2&F M
ALY ZipHs
XZZ(EXMI) H| W= (Sham)
ZipA (N=15) (N=14) Pat
Mean [Min-Max] Mean [Min-Max]
S HE EAc 7| 46 8591 9% [27-231] -
(g/day) 6+ = 44 [0-93] 49 [6-224] © 0.46
P2t 0.84 - 0.43 - -
Lt S0 Amias _75_7|_ 9 [7-11] 7 6-11] -
= Olé_\l-ﬁ\- i 6+ = 7 [6-12] 7 [6-9.5] 0.66
PLt 0.03 - 0.59 - -
EV) 0 [0-1] 1 [0.75-3] -
Of7t AHHEr 3l 63 = 0.5 [0-1] 1 [1-3.5] 0.8
P2t 0.84 - 0.3 - -




O 1

1NXHETAE)  Morris (2007)
e zoug
2T} B2 =7| 400 [260-450] 437 [287-606] -
J('m L/da ‘)3 ESE 350 [250-400] 450 [275-600] 0.58
Y Pat 0.22 - 0.91 - -
2T} L7121 x| 210 [145-240] 247 [172-277]
J_(min / dal_)_‘ = 230 [200-300] 277 [210-450] 0.62
Y P2t 0.15 - 0.68 - -
x| 5 [4-7] 5 [2-7] -
19 QFE 21 6+ = 1 [0-3] - [1-6] 0.033
Pt 0.006 - 0.27 - -
1ot Ry _7.<_7|_ 2 [1-4] 2 [1-5.75] -
OAIL §_|‘A 6= 1 [0-2] 2 [1-3] 0.68
TEe ST Pzt 0.15 - 0.2 - -
Qt0{: ExMI=Extracorporeal Magnetic Stimulation
- yol
OIEH ZTS
X|ZZ(ExMI) H| W=(Sham)
ZutA (N=15) (N=14) Pt
Mean [Min-Max] Mean [Min—Max]
SF-12 x| 48 [40-52] 45 [34-58] -
(AIHE Q4) 6F = 46 [32-54] 50 [32-56] 0.59
Pat 0.93 - 0.85 - -
SF-12 x7| 48 [39-58] 46 [35-51] -
(AR QA) ESC 52 [37-57] 58 [43-61] 0.1
e P2t 0.8 - 0.18 - -
x| 44 [28-61] 42 [28-51] 0.13
uDlI == 19 [10-39] 44 [30-47] -
Pat 0.01 - 0.54 - -
=7| 45 [28-57] 48 [13-72] -
1o 6F = 28 [10-38] 28 [10-67] 0.16
Pt <0.001 - 0.28 - -
9f0: ExMI=Extracorporeal Magnetic Stimulation; UDI=Urogenital Distress Inventory; [1Q=
Incontinence Impact Questionnaire; GSES=General Self-efficacy Scale; BDI-lI=Beck Depression
Inventory—Il; SF=short-form health survey

X7 A2 34 B0 bleae| 2558 227 HOR SOIE|C), X2 X
J|IMOZ HQS I At QAT 5|47} ZEASH HOZ HPOLL ArO| &l X|H e Hi 20l QOIA E
Ao o3t 0| BHEIR QT 0| FEE SUA Hud JYEN S52E 713 GAIS0
2 4 g,

I\
T

ppNEz
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1MXHESMAHE)  Yokoyama (2004)
a2 zaug
o Q=7h Y=
o QAT RCT
BPSE L e e
o $717|7k 2001.01.- 20071.09. (7HY FEXTENHS|: 1,2,45, 2,3,4,5,6702 FHIED)
o OhMERE ZX1N MEMNES 0|F 243 ikt
o MEY|E ZXIN MEMNES 0|F QAT SH0| LM stxt
o HiMPZ|E: O1F 88
o 2K 24T
A - H4/044: 24/0H
AP maoei)
T R|ZZEXMN(N=12) H| W HEHNZ2S)(N=12) Pzt
T HH (M) 68.2+4.9 66.2+7.6 -
QF0{: ExMI=Extracorporeal Magnetic Stimulation
o =X
- 9z 7|&%Y: extracorporeal magnetic innervation(ExMI)
- XH|H: Neocontrol system (Neotonus)
- AlgYE: o= 10HZE 1027 MO E +HoICH, 227t FAISt 01F, b0HZ0lA 1022t
8oz 2Kt X528 £ AV ZYUS ORI AEN| HX[otl A9l 31227+ TU9| S0
X[CIES ol AV |E A= & &2 HUZQ 71 22 548 L2 £+ ULS 2H0I faliat
- X=2712k 8F(208/3, 23l/F)
ol o HIWSTY
- 927 sY: SRS
- ZH[H: oig 88
- AlgE: SUNZRESE X300 SAE PO =2 XM= A0 &7tE2 HYcke ARH A%
. AR &2 SIXte] O 7HE S2=2 = T HAUCn], Ol= efKtel 52 7I18ds &
K[5t7| AL0IUS. Stz 2715 FHO| SE 28 572k XAE EUB. 7HH0IME &A|
& 4 AEE MH XIR0| 2R MSE
- X|=7|Zt og ele
=Xt : iﬁggg_f_;LZZl—’.‘— 2,3,4,5,6711% FAuE
2= LY HAO
- ORIY ZMAIEEE P58 U 0jHg)
- £ 20N 2AE 3 O[AHIZ0] thal 20 E HE Glg
o Y ZINQAZ YN, A9 F)
- 243 S
o153l Zufis
ZateA RZZEXMNN=12)  HWAESEKZ2E)(N=12) P2t
M=SD M=SD
271 698+403 664+389 -
(FHHE HH £ 1) B B
174 Follow up 83 175 0.18
o1=1747 HESA  270E Follow up 18 54 0.028
BTEH  (g/day) 37K Follow up 73 34 0.135
474€ Follow up 3.8 20 0.258
570 Follow up 3.3 7.1 0.257
670 Follow up less than 10 less than 10 NS
QF01: ExMI=Extracorporeal Magnetic Innervation; NS=Not significant; M=Mean; SD=Standard deviation
- 012 2t
i AZAEXMIN=12) HIWAH B2 S)(N=12) P2t
Total n Total n
STE 2Kt (=7 | vs. 670 F/U) 12 11 12 10 -
2f0: ExMI = Extracorporeal Magnetic Innervation; F/U=Follow up
- 49 F
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1MXHESMAHE)  Yokoyama (2004)
g zoug
- AT Aljps
X|=(ExMI) HWZEENERS
A (N=12) (N=12) Pt
M=+SD M=SD
QoL =7 100 100 -
(2 NEAEE 57.8 51.6 -
Score) Z7|vs Al 19 & PZt - - -
2t04: IQoL=Incontinence Quality of Life; ExMI=Extracorporeal Magnetic Innervation; F/U=Follow up
M=Mean; SD=Standard deviation
XXz MR | XzH2 SEMI2S0] Hlol MEM Mz & 4z S4 10 UAN =710 K& =
=T N EQon, MEM HHE & QAZ0| HE JjMS Ycks SR AEE = XI2H0ICH
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1MXHEHAHE)  Ozengin (2016)
722 FUE
o Ci=7h B
exn ° GTEAINRCT
BTEE L awmowe
s QF7REX|= 7|t 8F S HiE HE
o CHASERE urinary incontinence At
o MERTIE AHROINO0IN HEu MHIAAE Solf S0l HESICH T TTE 2K}
«  HIMIZIE
- HESS A
- 7Bt 258 O|A HRIE Y
- S AETIE MBS
- S SRt
- MR E R U= = QF 2HA}
- QAZz0= Qo 1A = 2l 24k}
oAkt - A3 HE A ) )
o 2K 80HL REE BHKt 5 67HOA At
- =H4/04:0/67Y
- HRAZ(M)
e X|ZZ(ExMI) H| W =(PFMT) H| W =(EMG-BF) Pzt
= (N=20) (N=24) (N=23) o
T HZ(M) 53.55+8.62 51.43+7.13 50.86+7.35 0.59
BMI 29.14+7 1 29.25+4.90 31.72+5.39 0.28
*ExMI=Extracorporeal Magnetic Innervation; PFMT=Pelvic Floor Muscle Training; EMG-BF =
Biofeedback-guided pelvic floor muscle training
s XY
- 9|27|&H: extracorporeal magnetic innervation(ExMI)
- Y -
- Al SER S5 QX0 25| RS 21! 0t IS0| A8t = ZE SEEH(0, Al
S)E HMot=E QFUS. AV|H2 1027t 7HHOZ bHzZ 3=, 0|F SE7He] FAAZH
273, 1 430= 10 HOZ 50HzZ -3l E
- X|@71Zk 8% (20&/3l, 35l/F)
o HSHH 1
- 9|27|&H: Pelvic Floor Muscle Training(PFMT)
- HH|F: -
A - Al SXES HEA 289 0|2 B LA 282 52 Sdff SUMERESE oIS 2
THATH10= St =, 10X S0 0|&4S 33Y
- X=7|7k 85:(-&2/3], 303/Y)
* HWEAH 2
- 9|87|&H: Biofeedback-guided pelvic floor muscle training(EMG-BF)
- HH|E: -
s A= S22 A2 Y HIO|QIEE NSO St SEINZRSE oles QEHS. Vst
ws DTS Ok, BE SHA0)| Ofol] JHEAQI (HO = 82 52 oS A|=gf
Zt D22 U5 Sl S| 29, |71, QILH0)| Miet &=HIEAS. WSS AlZloh7| Mo 2t 2t
Aol 2O EHNZ 5 AZEE 7|50k= AYE AR
« X|2712k 83(2082/3], & 33)
o FXEH I K= 7|17 8F S HiE #E
g22HE
- S TR 25HO| LY 5 5HO| HEBHEE | 20%)
- HE AR
FHuE H2HALR n
=TAN 7t 3
7|Et EH|(familiar problems) 2

L ZRAR

HIWSTHE 1: Fx| 302 At & 6F0| SHEE 1 20%)
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1MXHEHAHE)  Ozengin (2016)
+2 Fole
EENE N
7 |Et 2H|(familiar problems) 3
A2 @=(no reaseon) 3
- HIWEHE 2: M| 25T At & 2H0| FHeHEE : 8%)
L AN
R n
=50l Cioll 2HY 34 1
A 27t 1
- ORI ZTASTR FAE o 0HIS)
- oig aig
o SukY A YN, A )
- 4ol
[-OoL
s M=+SD
Y] 8% % Hol2t Pt
X Z2(ExMI)(n=20) 38.15+27.36 | 22.65+2522 @ 1550+17.23 {0.05
AN H| W =(PFMT)(n=24) 24.00+21.26 = 15.70%£19.63 8.29+9.96 €0.05
H| I (EMG-BF)(n=23) 29.82+25.91 8.08+13.30  21.73+20.17 <0.05
ExMI vs PFMT vs EMG-BF, P4t - - 0.02 -
ExMI vs PFMT, PZt - - 0.24 -
ExMI vs EMG-BF, Pzt - - 0.22 -
QF0f:ExMI=Extracorporeal Magnetic Innervation; PFMT=Pelvic Floor Muscle Training;
EMG-BF=Biofeedback-guided pelvic floor muscle training; IQoL=Incontinence Quality of Life;
M=Mean; SD=Standard deviation
MR 0| S4t= SRAZL 28 =017| flol == M 7t e E$7f_§ HO2H= A= USHEE &
= N2 H7t B7tohs A2 Qa7 HH 342 0 49 22 /Mg = USS MBI,
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1MXHESTHE)  Terzoni (2013)

1= T8

- oRETF 0/of
« SIRA: NRCT

. o pen

+  AFUIZH 2003-2010

o CHMSIRE 2ZX1N MM HES 0l Q47 okt
o MEIIE

- DR HEM MESS U2 Skt
- MM QU BXL = KIS 2401 2t K prostate-limited cancer)
- MAHE 2ZE&(nervesparing surgery)S 4315 2tX}

- |0 8YU7t FIHIHE XISt 2kt

- 7IHIE ®MAH & A4z
- SN2 50| 7tSTt 2kt

« HIHPIE

- AR X2 E 22 2R}

- A7 ||| DIz 1 HAES0| YA St
o SRR 2149

- Yd/0A: 214/0H

- B AEA)

oL L-O

@ 1o
rio

AL

TE (N=29) (N=87) (N=22)

X|ZZEXMI) H| W= 1(PFMEs) H|W=2(FX|=)

-
E\'

Bog P+ 69 P 69.5 e

(M) (IQR: 65.5-72) (M9 64-72) He|: 68-74)

BMI =21 26.4 41 26.4 21 25.8
(IQR: 24.3-27.4) HQ: 23.9-29.4) He|: 22.8-27.7)

2F04: ExMI=Extracorporeal Magnetic Innervation; PFMEs=Pelvic floor muscle exercises; BMI=Body Mass Index

xthH
SMH

- 9|27|&H: Extracorporeal magnetic innervation(ExMI)
- ZH|H: og gla

- AU SR} 02 RAIE 251U, AR 50Hz AT 55 S0 X=0| H91, 5
OIS ZZAIFIX| 2443, K Bl 1025 ARBIAT, 1 9= 20250 XR5IAS

- X272k 633 M= 102/2], 12 U8R E= 202/2), & 202)
© HIWSIHEN
Supy 9|2 7|&9Y: Pelvic floor muscle exercises(PFMEs)

S5 - o els
- AEdY: 77| 25 Z2ESS 7|UHOE YO, FRIHCZ HO|Z= @
- X=7|2k 28/
« HUSHE2
- 9=7|=%: Control(FX|=)
- U3 o= gl
- AMEdY: X2E M50 2ME 2R CIHRE +3le
- A= og glE

o E=XIE 7|7F 12-18F




o1t 14
1M XHE TS Terzoni (2013)
g zous
e H w21 H| 22
747 H:i}\ ST = - [ Tt
At (ExMI) ( PEMESs) E512) Pit
IPSS =7 - - - 0.5864
1~ 5 | 7ROl LA | EHmE ZA  worstresults - 0.0001
QEE 44 6% ExMI was faster than PFMEs - €.0001
9f0f: ExMI=Extracorporeal Magnetic Innervation; PFMEs=Pelvic floor muscle exercises;
IPSS=International Prostate Symptom Score
XXz SRS 2 2 T IMENK| AESte Re HASHH, MUY X282 SHNERSEL &
== ES HEA E0/= XS Ol
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1MXHSHAE)  Koh (2011)

e zoug

. HRITE IR
« SITAA: NRCT
. oII|Rk T

re
-4
Aim
0x

o GFTIZE 1253QME) FHEE
o CHAZHA: HEETHAES

o MEYIE

- YEAETHMBOR ZIT 82 SIXKOIY 7| E0l| SFot= A
- Z|HRFLE2E (Omax){15ml/s

- F|HRELTAM 9| B2 (PdetOmax) Y 20 cmH,0

B A7 | &=

- AZEA ZRI0|
- offfskNo=Z 2010|

s

rir

ot

Rl
=

oy rir
el
=S

> Ol
i i
mjo A
nc
rlo
ot
S

- B0 F3S DX
- Hlw? |7y 2
- ghgEan
- LN TI5 KIS BRL
SR} 4+ 602

- 54/01: 0/60%

- BIOTR()

i
ox
b

HCHEXL

» X|22(ExMI)
e (N=18)

X2ZEXMI+A2X|Z)
(N=23)

HuZ(AER=)
(N=19)

Y 45.7+7.1
(Al 89|:26-57)

48.3+10.3
H|:27-67)

50.4+12.0
#2|:28-80)

0.385

9f0i: ExMI=Extracorporeal Magnetic Innervation

S 1
- 9|2 7|&Y: Extracorporeal magnetic innervations (ExMI)
- AH|H: BioCon—-2000™ (Mcube,Korea)
- SAER 3IEE RS coil ZY0| XIGHES ZHA0)| SIS XAEE. 2 M S A7 | & 0k
105 S0 10Hz1, 1 3 50HA 102 59t X122 we
- XIE7|7t 8F(20&2/3], 23!/Z)
o ZXE2
- 9|27|&9: Extracorporeal magnetic innervations (ExMI) + 2$=X|2
oHk  — ZHH|H: BioCon-2000™ (Mcube,Korea) + Alfuzocin
- At SKER 28R FRIE coll ZYUN HIX[CH=S ZAM0| RS KAELS. + Y
10mgE 90 St M3,
- X[@712k ExMI - 8%(202/3], 23l/ZF), A2X|Z - daily for 90 days
o HIWESAH
- YRV|8Y: AdEXE
- ZH|H: Alfuzocin
- Al I ATZXRA 10mgS 90Y SO XHiEteS,

- X[2712t: daily for 90 days

ne
o
H
Fe
'
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1XAHETAHE)  Koh (2011)
T= FoUE
INES NI=d Hl
TR (ExMI) EMHERR)  (2RR) -
=T (N=18) (N=23) (N=19) B
M=+SD M=+SD M=+SD
=7 18.9+59 20771 18.5+5.8 -
=X 371 Folow up 13.6+3.9 14.6+5.7 14.2+41 -
Pt {0.05 {0.05 {0.05 -
Hi i =7| 10.56+3.9 11.1+44 10.6+3.8 -
IPSS &4 371 Folow up 8.4+3.6 8.4+4.0 73124 -
B Pat {0.05 {0.05 {0.05 -
PSP =7 8.4+3.1 9.5+3.7 7.8x24 -
A 370 Folow up 5.1+2.2 6.2+2.3 6.9+2.6 -
H= PZt {0.05 {0.05 {0.05 -
9f0§: ExMI=Extracorporeal Magnetic Innervation; IPSS=International Prostate Symptom Score;
M=Mean; SD=Standard deviation
02 AT
) N HluF
e "'%fjfg)'\/”) (EXMIHIZRIR) (©=x2) -
= (N=23) (N=19) e
Total n Total n Total n
SHE 2R 18 9 23 13 19 10 -
OF0{: ExMI=Extracorporeal Magnetic Innervation
Aoj =l
ALY A
AEZEM)  camemi  HBREAD)
RITES (N=18) e (N=19) Pt
M=SD M=SD M=+SD
=7 46+1.2 4412 45+11 -
PSS FFolow 53,43 3.0+0.9 3.7+1.2 -
QoL up
Pt 0.05 <0.05 <0.05 -
Of04: ExMI=Extracorporeal Magnetic Innervation; IPSS-QolL=International Prostate Symptom quality of life

pSpyEE]

YZETHMS SMOAN MR 1Y Xz H=AE
Hs 20E 230

symptom) 74

al
=~

AfSAELC

rlo

HANE2 MY

ZS4(storage
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1XMXHESHSAE)  Paick (2006)
e zoug

o Q=7 tettl=s
o G7EARCT

E
9758 L e pop
e O917|7k 2003.12.-2004.07.(X|27|7t 65 0|5 HIZ 22
o DSl HIgSY MHEESHEESSSR SAt
o MEUIE
- Z|A 18M|2 HFQI SFA
- H=7|0F ZAOIA S, AL, 4A7| EE= ote 8 Y/EE SIS Ee (FH)YE 299 &5
O Holkj= SHEE0| Gl &AL
- A7 L7 ARE ©F, Olcf ¥ &ote SHE 71T 24t
* HiHPIE
- G AR M 671 E 0|2t 7|2ES 2101 @43 A4S 71 At
- 58 £= 0K 25 Stht
- Q2 ZAM Sk}
- g MY/ SHIE SR St
— SRl MM StX}
- Q& FAEE 71Tl Skt
- AEY Y TS YOS 71 At
- 0|30| MIste At
BPOER o0 a7 4% o, SR T 3E =S 283t B
- MHZAIA] MM AL L SU0| U= AL
- MAAAAOIA Y MEM S0] Y X7t 20ng/mIE Z0StE B2
- MEM +20|L HAK X2 B 24 QN = | 7HE 7|S0| Uz B2 At
o BHAb =409
- B4/014: 40/098
- oA 9 V[
i R2H(EXMI+LHEX]|Z)(N=19) H| W (=X [Z)(N=21) PZt
T Z(A]) 42(49]: 28.8-49.5) 49(HQ: 41.5-52) 0.042
7|(cm) 170(H2I: 166.8-178) 170(&2]: 166-174.5) 0.756
=2(kg) 74(H2]: 65-81) 71(8¢): 59.5-75) 0.092
BMI(kg/m?) 24.5(HQ: 22.9-26.5) 23.7(H9: 21.5-25.3) 0.172
SMT|ZHORE) 16(2]: 12-28) 18(HQ: 12.3-34) 0.577
QF01: ExMI=Extracorporeal Magnetic Innervation
. XY
- 9|27|&H: Extracorporeal magnetic innervations (ExMI) + A4EX|2
- ZH|H: Neocool system (Neotonus Inc., Marietta, GA, USA) + terazosin
- At FIE 10HzZ 102 S 0= UMAZICH, 1 2 28 S0t FAIoHT 50HZ0iA
102 S N E 2%t X2 E AAIE AV ZYS QORI AEN| AX[5HL! K= Al &2 HF
2O ££0| 71 MoteE HEE + M 72 1Y 18] 2mg terazosin 222 F0{6l1, 0|F 5
oy T2 1Y 13| Hi2tRA dmg s Al FoE
—Tod « X|27|ZE ExMI - 63(202/3], 23l/%F), U=X|=Z - daily for 5 weeks
s HWERH
- Y=7|E8Y: A=K =
- EH|H: terazosin
- Al M 7Y 1Y 13| 2mg terazosin 422 E0{o}1, 0|5 537H2 1Y 13| H2tEA
dmgs AL RO
- X|&7|2F: daily for 5 weeks
sxma 0 oaoE JREXR7|7 65 0|2 HiE HE
TOEE . =2E0g gl
Hza . oMY ZUHAIEEE BAE U O[HES)
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1XMXHEHAE)  Paick (2006)
g zoug
- SN HEE 222 3 0| EHS0]| o 20 H Ht giE
- B ZIRAZ SAPIM, 4ol F)
- QM3 SAHM
Ol ZHaps
N -
Hl (S
P g9 (EameEdm  REEER
(N=19)
- median
=7 4(2.3,7 1 .
NIH-CPS| 63 (gfdgg) 2.5(1,4) 2(1,4) 0.724
(B SA) - . -
Pt 0.007 0.351
Z7|vs 65 =, | median -2.5 0 0122
a2 (Q1, Q3) (=3,-1) (-2.5,1) )
- median 13
=7 01,09 (63,189 %15 025
< = median 55 5.5
PSSscore 07T Q1,09 (23108) (28123 0%
Pt - 0.002 0.055 -
27| vs 6 median -3.5 -1 0.09%
H3l=f (Q1, 03) (-5.75,-1.5) (-4,-0.5) ’
2t0{: ExMI=Extracorporeal Magnetic Innervation; IPSS=International Prostate Symptom Index;
NIH-CPSI=National Institutes of Health-Chronic Prostatitis Symptom Index; Q1=25th
percentile; O3=75th percentile
- 493
Oi3 ATpia
N -
= H| (=
PN g (EMeeEnE)  RPEEE ey
(N=19)
7| median 4(4.5) 4(2.5,4) 0.0%
IPSS (@1, Q8)
6= = median 2.5 2.5 0632
?g%rf T (Q1, Q3) 2,3.9) (0.8,4) -
index) Pt - 0.008 0.011 -
Z7lvs 62, | median -15 -1 035
sl (Q1,Q3) (=2,0) (-1.25,0) '
Qf0y: ExMI=Extracorporeal Magnetic Innervation; IPSS=International Prostate Symptom Index;
QolL=Quality of life; Q1=25th percentile; Q3=75th percentile
Mz NP XIRY ASKIRE WBS A2 AIBXIR HEY DU BYTENY/SEHESS
28 sl of o 4 o
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1XMXETAT)  Rowe (2005)
T FLUE
e
o Q7EA:RCT
EM
AP | e oo

s 377|7k 1998-20034
o itk PHESHIESS ST 8At

HEp|E

- 0] 28 Y, Asp7|H 2 MAH A4 (National Institutes of Health-National Institute of
Diabetes and Digestive and Kidney Diseases, NIDDK)OIA] Holst |[IA E= [IIB S32 MEM

% 552

= MEHS B2 24t

- C¢130[ 70M| O[ot &HX}

X
(hil

|
[z
rz
0x
>
rx
Rl
HU
i
ne
fn r10

HHA7 1=
g 2kt

/0 21/08
HAAHM)

bl 7| QHOAIS| DIME MHE I8t Stamey procedure(AE(D| A4S

A S0IM Al 37HE, 12708 & 2148

HtO
[

rior

At

M
A

rat
=

um
od

I

R|2Z(ExMN(N=11)

=

.

H| = (Placebo)(N=10)

BRAIZ()

oL L-O

Bt 47.8M (H21:25-67)

QF0q: ExMI=Extracorporeal Magnetic Innervation

re

Y

0

i1
|

S

oz 7|&Y: electromagnetic stimulation(ExMI)
ZH|H: Neotonus™ electromagnetic chair

- AN e
=z
X272k AZ(158/3], 25/F)

A el 168 S

TL T S
S7HAIA et

T =

o|l27|=9H: Placebo

|
02
o
o8
e
il
Q
o

|

b
HU
J
N
re
il
£
ojo

10Hz2 57 485

L, T I 2J0M= 15

= =0t

= O

50Hz

- SMY: A 139 IR S Az e =15, 121

X pE} 1

3

. =2 A

FEPE JIZE 127, 48%
228
2|

1o
i

2718 = 20%)

O- oL e

: lzé}'E_|_}}\|-_l_|_ =N =]
- HIuSIE: HA 1089 Xt S Als 3748 = 39, 12708 = 20|

0%, 12712 = 28.6%)

20|

El2ls I-< Ergt

Er2tsh

Elgt=
=2=0 EI'E_|_L§

(3ME =

I I
Of of
Rl
IE 0
S RO
S

H
21210|M(transient paresthesia)2 Z&l6

tR2L, 2

R|2Z(EXMDN=11)

H|w=2(Placebo)(N=10)

n IR A

n

HRR

sia2
SAPH B

oL oT
e 11

10

18.9

17.1
IEF/U 10

7

19.3

11.7
14 F/U 8 -

5

15.6

27| vs I/, S
Pt (B%0, 12t10124)

NS
(9B%0, 65t05.64)
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1MAHETHE)  Rowe (2005)

Er] zaus
s 19U, S 006
Pat @%0, NP (%0, -11810102)

Ok0{: ExMI=Extracorporeal Magnetic Innervation; S=Significant(P<0.05); NS=Not significant;
M=Mean; SD=Standard deviation: Cl=Confidence interval. F/U=follow up
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