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[ Abstract] Objective To explore the distribution and research status of literatures on senile urinary inconti-
nence (UI). Mehtods The articles of senile urinary incontinence published from 2006 to 2015 were surveyed based
on PubMed database. The publication year, region, type of languages, publication journals and author of these articles
were analyzed ,and high-frequency subject headings were analyzed by cluster analysis. Results A total of 3449 articles
about senile urinary incontinence were included. The largest share of publications from the United States (1313 articles,
38.07% ). However, China ranked only 10th. A large proportion of articles were published in English, while the num-
ber of articles were published in Chinese ranked Sth. The Journal of Urology was the largest share of publication about
senile urinary incontinence. Among the 22 authors who published more than 7 articles on senile urinary incontinence re-
search, only one Chinese author (Zhu L from Peking Union Medical College Hospital ). Cluster analysis showed that
high-frequency subject headings of senile urinary incontinence research were surgery of Ul, physiopathology of UI, epi-
demiology research of Ul, nursing and drug therapy of UL. Conclusion Surgery, physiopathology, epidemiology re-
search, nursing and drug therapy are hot topics of senile urinary incontinence research in recent years,which should be
especially concerned by clinicians and researchers.
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