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Practical Mandarin Terminology for Lower Urinary Tract Symptoms in

Taiwan

Gin-Den Chen, M.D.}, Chia-Yao Lin, M.S.?, Yi-Ching Chen, M.S.3, Soo-Cheen Ng, M.D.?
Department of Obstetrics and Gynecology*, Chung Shan Medical University Hospital, Taichung, Taiwan; General Affairs Department?, Chung Shan

Medical University Hospital, Taichung, Taiwan; School of Physical Therapy?, Chung Shan Medical University, Taichung, Taiwan

INTRODUCTION

Two years ago Dr. Richard Carmona, who wrote in the August
(2006) issue of the Journal of General Internal Medicine, revealed that
millions of people in the US are unable to adequately understand ba-
sic health information. He deduced that poor understanding of basic
health information can result in grave and poor consequences of
people's health as well as an increase in medical costs of medical
care. Many national studies in the past decades have found that health
literacy is remarkably low, with more than 90 million Americans unable
to adequately understand basic health information [1-3]. Because doc-
tors fail to speak to patients in plain English (or Spanish or Chinese or
any other language) and fail to make sure that patients understand
what they are told, the patients cannot follow the treatment plan they
are given and they do not understand the reasons for the plan. The
studies have also shown that the obstacles of poor health literacy af-
fect people of all ages, races, income, and educational levels [1]. Some
researchers have found that poor health literacy, which is especially
prevalent among the elderly, results in poor adherence to prescription
instructions, infrequent use of preventive medical services, increases
hospitalizations, and worse control of chronic diseases [4-6].

As for the health literacy condition in Taiwan, current health lit-
eracy is similar to that in the US, but it is even more confusing and
disorderly. Since Taiwan is a multi-cultural and multi-language country,
the Taiwanese population is becoming more diverse. The cultural gap
and linguistic barrier may cause an adverse effect on the communica-
tion between medical professionals and patients. Currently, health lit-
eracy in Taiwan has been derived from the native Taiwanese language,
traditional Chinese medicine, literal translations from the Japanese
Empire, as well as literal or figurative translations from modern western
medical science. This chaotic 'jargon" in health literacy causes a bar-
rier or even a chasm between professional care-providers and patients
in Taiwan. Furthermore, these divergent cultural and linguistic origins
of medical terminology might also impede communication between
physicians and patients.

As an urogynecologist and a female urologist in Taiwan, we have
encountered a lot of poor definitions of terminology used by our pa-
tients in our daily practices. The terminology used by our patients for
describing their symptoms, as we described in the above paragraph,
may be bizarre, misused or even misleading causing a barrier in mu-
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tual understanding between physicians and patients when trying to
get medical help. The chaotic condition of medical terminology used
by patients, nurses, care-providers, and physicians results in poor
mutual understanding and communication with each other. The pa-
tients do not clearly understand their diagnoses and find it difficult to
adhere to the doctor's prescriptions. Care-givers such as nurses are
unable to adequately instruct patients about health education and be-
havioral modifications. It also causes ineffective communication be-
tween care-givers and investigators, and even worse, hinders the pub-
lication of research in Mandarin literature.

In this article, the standardization of terminology of lower urinary
tract function determined by the Standardization sub-committee of the
International Continence Society in 2002 [7,8] has been translated to
Mandarin in two versions by people of different educational back-
grounds, one being a layperson and the other a medical professional.
We provide bi-linguistic (Mandarin and English) medical jargon of lower
urinary tract function and their medical definitions in the following table
for comparison to make them easier to read and understand. We are
struggling to promote knowledge of the lower urinary tract function
and the symptoms of lower urinary tract dysfunction for the community
population, and we are trying to build a consensus in our medical com-
munity who are limited in their English proficiency. Further, we con-
sider this task as an investment into our future, to try to overcome the
communication barrier and achieve quality health care. The draft ver-
sion of Mandarin terminology of lower urinary tract function will be pub-
lished in the Journal of Incontinence and Pelvic Floor Dysfunction and
will also be posted on the official website of the Taiwan Continence
Society (TCS) in 2008. We hope that our readers feel free to give us
suggestions and feedback by writing a letter to the editor or contact us
via the TCS home page after publication. The TCS will organize a guide-
line committee and build a consensus of all the information and feed-
back given by the readers and from responses to the TCS website in
late 2008. Hopefully, the final version of this task may improve the mu-
tual understanding between providers and patients for achieving a
satisfactory health care outcome as well as facilitate communication
among patients, clinicians, caregivers, and investigators of lower uri-
nary tract symptoms in Taiwan in the future.
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Updated terminology and definitions of female lower urinary tract function approved by the International Continence Society
and two Mandarin versions (draft)

New Terms (after 2002)

Descriptions

Symptoms

aJER

Signs
a Bz

Urodynamic observations
a. [RENNBIEE
b.ERE)EHRA

Conditions

a.itin

Subjective indicator of a disease or change in condition as perceived by the patient, care or partner and may lead

him/her to seek help from health care professionals.
ERAIRBEESEE EE%%?%T BEAR—ROINRE - 8%

bERES %ﬁﬁ&ﬁ%ﬁﬁ* MUK » BE SR ERVBRIA -

—SERBENSERRE -

Observed by physician including simple means, to verify symptoms and quantify them.
BMBB[EHNTVRER » BOIUSSEREEM o
BENE BRI AT EEEMR

Observations made during urodynamic studies.

a. HITFREN NEATIMOVERSE

b FRENEKRA

# Prior reports: condition was defined by urodynamics.

Presence of urodynamic observations associated with characteristic symptoms or signs and/or urodynamic
evidence of relevant pathological process.
a. ‘.I?:Eﬁéb)jﬁﬁeﬁﬁ b BB ASTEOVERSES » SURIE L RENBOVZER

BERENBRANBR » E—FFIEBRERIZER

1.1 Storage symptoms

Increased daytime frequency

a. GX(SEEIE - BIFFEER
b ) @R EUE 0
b. BEHEER REUE N0

Daytime frequency

a.BX(SEHHA « FFEERST
)88 ER

b. BREBHRAE

Nocturia

a.fIR

Urgency

aRR(ZK)

Urinary incontinence
afREZE

Complaint by the patient who considers that he/she voids too often by day.
Individuals tend to define normative experiences based on their own environments (i.e. patient's perception).
a MATRBXR(EENERRE - BIFEBEIRISE) MERENBZ -
BEAEDKESNERRBS) EL— BN ESIMBERRE) o
b.ﬁﬁ%@ MBEBRNEURS
BEKEEDHFIETESL) MERE -

The number of voids recorded during waking hours and includes the last void before sleep and the first void after
waking and rising in the morning.
a. BRMVIERBIE BRI/ VERE  EEBRINRE — X MERIRRREVE —IME o

b. BEHRAEF ERBESERNE—R » BRSO REARENNRE—
Has to wake at night one or more times to void.
Voids that occur after the individual has gone to bed, but before he/she has gone to sleep; and voids which occur in
the early morning which prevent the individual from getting back to sleep.
a NERRRERR—RLLE
RAERICE/ME  BARE)RES/NME ; BREFEEME » M2BEEBNE
b BRI NERB SR — XL -
BECEANCDBRRK » BAERNESRRK ; BREREIEEBNE
A sudden compelling desire to pass urine, which is difficult to defer.
IR BRRUOVBRRE » MEBAEHRE -
ZRINERRINRE + BEERR o

Any involuntary leakage of urine.

a fHIARBTHRIK ©

b AEEHAIAREEOVRR

# Not applicable in infants and small children. (RNERREZE/)AR)

Stress urinary incontinence Involuntary leakage on effort or exertion, or on sneezing or coughing.



a.fEMIRESE
(BT ERKZE)

Urge urinary incontinence
a.fRZMRFEZE

Mixed urinary incontinence
a. EBEMREE

Enuresis
a. BIR
b.J®R

Nocturnal enuresis
a. R (EERIFE)INER
b. REFR

Continuous urinary
incontinence

a BEIHER

b B RAEE

Other types of urinary
incontinence

a BtIE R iR

b IHFHEI R ZE

Bladder sensation
a.fEelRE
b FEBEOIE

Review

a. BIRRBERDS 28  FTIRIE ~ WS -
b IS D EED S HIBIE ~ BIRITEERRK

Involuntary leakage (of urine) accompanied by or immediately proceeded by urgency.
a RBEAEHPEREEHRRK
b. RS AT M SIEEVRK

Involuntary leakage of urine associate with urgency and also with exertion, effort, sneezing or coughing.
a NBEORRYFERERS  WBEAL 28 » FTEIE - MRMERFRORER
b FRNREBEBRZNADL N  Z&) » TBIE » B SIERRK

Any involuntary loss of urine.
a FAERVRR(REK) ©
b AHAIFEETONREK

Loss of urine occurring when it is during sleep.
a BRI E RS -
b BERIT S EIRIR

Continuous leakage of urine.

b FHEMRKLE
May be situational.

a BERMIIREK © (DRENBRNIRK)
b FEASTEBIR FIRAZE °

Normal: the individual is aware of bladder filling and increasing sensation up to a strong desire to void.
alER : BAREEHIERRERRRE - BRI E IS ERAT
b.IER : BRAERHIERE » BRTWEERIRR

Increased: the patient feels an early and persistent desire to void.
alBN(8%) : MARFNFERBEIRE
b. &R : BRVRFBIFERELIRT °

Reduced: the individual is aware of bladder filling but does not feel a definite desire to void.
a B ORE9) - BA(R)REEHEI BN BRRORE SR TSR/ VR (R aERERBEIRT)
biRIL : [BREAERHEIBRE @ AIFAEREHERE=E -

Absent: the individual reports no sensation of bladder filling or urge to void.
a.fifZ : [BRSiZ BIEE0 KB R R ©
b.ZEiE : ERHEWLIENE » BERZKE -

Non-Specific: the individual reports no specific bladder sensation, but may perceive bladder filling as abdominal
fullness, vegetative symptoms or spasticity.

a IS : ERIILIERTEHENIE - Bl IRZHRIEEMAR « RHIEERE -

bIEFTE : BREEMIEHE - BYREIBIMAR « RHEE -

1.2 Voiding symptoms

Experienced during the voiding phase

Symptom syndromes suggestive of lower urinary tract dysfunction (LUTD)

Slow stream

a fRIEL (BT 1E

The individual as he or she perception of reduced urine flow, usually compared to previous performance or in com-
parison to others.
a [BFSABABEERREMAIBL » BEI(H) MR (R RELHE
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b.ERiiHE 1€

Splitting or spraying
a: /iff(/]f//m)ﬁ\ \_,Wé
b. [R50 2 B

Intermittent stream
(Intermittency)

a.[B&n ZK//Ib( chkr) /@/7?///1,)
b. R T BT (HEER k)

Hesitancy
a. SR IR
b B IEHEER

Straining
a.fi R
b BEER %

Terminal dribble
a.[REBIR
b. [RAFEIR

BEKBE SR AP - BRBEINRREE
Descriptions of urine stream.

a. )TiH(ﬁium)Zi—E%?ﬁﬁ il

b. BEEMRITELE

An individual describes urine flow, which stops and starts, on one or more occasions during micturition.

EIERKERD  RNEEEIEENRS -
b.ﬁﬁ%ﬁ MARPRIBAZ PPRORENENEIE

Difficulty in initiating micturition resulting in a delay in the onset of voiding after the individual is ready to pass urine.
a [BEECERSHIR » B —FIcHR B IEE (D) BIRNIES -
b BEE IR HEERRKRISHEENIES -

Muscular effort is used to either initiate, maintain or improve the urinary stream.
a FEBANEIFR NB0ERED » SRINERER © HEISFRIR R AR FRIFHRIGIR o
b BEERBRPHFANARRN A BEIRFIERR © #ETERRIEEIGR

A prolonged final part of micturition, when the flow has slowed to a trickle/dribble.
a BRBVARENBER » FROR(ERAEL) 2T8iREVER
b FRRENZD SRR ARG EIELRES  ERRIRREY R EBIRRE RS BROVIER

1.3 Post micturition symptoms

Those experienced immediately after micturition.

Feeling of incomplete
emptying

a FEERRN

b ZfREk

Post micturition dribble

a.[REBIR

A self-explanatory term for a feeling experienced by the individual after passing urine.

a. A YRR ST IREVHEL ©

b BREZEEENRS - REEBRE °

The involuntary loss of urine immediately after he or she has finished passing urine, usually after leaving the toilet in
men, or after rising from the toilet in women.

ARAERTIRZBBENABERRK @ BRLEBUHECEHEIVEN « TMHERHRIES -

b BEERRZBEENABERF @ BT MBI ERETE -

Symptom syndromes suggestive of lower urinary tract dysfunction (LUTD)

Urgency
a. K=

With or without urge incontinence, usually with frequency and nocturia.
a. BEUYFATEBOIRE  BRHFEZSREARROIEE

Signs suggestive of LUTD during physical examination

Urinary incontinence
aREZE
b IREZE

Urine leakage seen during examination.
a iBEITRR
b. T B BEFEBRKRNER o

Stress urinary incontinence The observation of involuntary leakage from the urethra, synchronous with exertion/effort, or sneezing or coughing.

a fEMRAZ
(B ERKZ,
b BT EREZE

a EREBRENAETRK - BRFHRELD » 28 BRI

b.BEMN » TERENEROERERBEEEANBENRKIEN

Extra-urethral incontinence The observation of urine leakage through channels other than the urethra.

a Z(UtwK

a FERREMINYEEHEIRIK ©
b. BBHERBIUINIEHD FERK

Uncategorized incontinence The observation of involuntary leakage that cannot be classified into one of the above categories on the basis of

signs and symptoms.



a. */\#ﬁﬁﬁ

Detrusor overactivity
incontinence
a.18(18) AN BEN B R S 52

b BERALEE R K F~

Incompetent urethral
closure mechanism
a.f[RERFH T 2 Hb/

b EREEFHA

Urethral relaxation
incontinence
a. 7./<L§ gﬁﬁJ/Z:/(' ZR
b. FRAEFR M F R 52

Urodynamic stress

incontinence
a.[REVHEZ [EDIRFKZE

b.ERE) DB PEIE IR K ZE

Leak point pressure

a. EREB#E B 7
b. IR BB

Abdominal leak point
pressure

a. LR B0 I B

b BRIEG R G R

Detrusor leak point pressure

a. ek B EIe &R A
b BERANG) bR B B

Bladder outlet obstruction

a PO

b. BB OEZE
(BIBIRRABA TR EE)

Dysfunctional voiding

a FEERY)BER
(BEERTDBENE)

b. BRERIDBESR
(BEERT)BEZE )

Review

a LK EA D BOVBRAER DR EERIK °
b EErEEDRRNIEE E MR

Incontinence due to an involuntary detrusor contraction.
When normal sensation is present urgency is likely to be experienced just before the leakage episode.
a BRAA B EBIHBSIR KL ©
IRRBIB A RE LIRS
b 3BARANA B EBIBHBISARAKLE
IRRBIBRABEIR °

Leakage of urine in the absence of a detrusor contraction during filling cystometry.

a R NBOBET - BRIVIBUBEIER TR
b AR D8 T Eh@R AR B B MERURAK ©

Leakage due to urethral relaxation in the absence of raised abdominal pressure or detrusor overactivity.

a. AR Z R ER 2R AGVEED -
b. AR Z IR @RAGEE) -

{BARIEMFRBVIRIK
{BARIEMFRBVIRIK

The involuntary leakage of urine during increased abdominal pressure, in the absence of a detrusor contractioned
during filling cystometry.

a fERENVNENIRE D » BRAVZEULE » THIENIEREERSOVIRR o

b.RENEBNRED » BRI ERIZBUHEM SIEHVRAK

Should be qualified according to the site of pressure measurement (rectal, vaginal or intravesical) and the method by
which pressure is generated (cough or valsalva).
aiRBRIZ (B BB AN OARN « NBEDEENS E(ZPSEERAN)KEN

b. KBRS R A E0BML(ER BB MU BRI S TV XWSERRA N)MEMAE - BISHIoEIIRARE
The baseline pressure should be specified.
BEREBRTEWREETE -

The intravesical pressure at which urine leakage occurs due to increased abdominal pressure in the absence of a
detrusor contraction.

a DERNNEERIBIER T + R NAYEIIFHIRAK @ LSHEA0ED -

b TE I8 N0RE PR ERNS (R AR AN R B B M IRFR BB L EE

The lowest detrusor pressure at which urine leakage occurs in the absence of either a detrusor contraction or
increased abdominal pressure.

The lowest detrusor pressure at which urine leakage occurs in the absence of either a detrusor contraction or
increased abdominal pressure.

a fEBRARIHE - SKIEEB D2 BIE N RREVRIEERAE S

b. &R ANARUTHESIAE R 1R BIS NIRRT » RIKOVEPRANEE S

Increased detrusor pressure and reduced urine flow rate.
a BRANEE DB RTDREE o
b BRANEDIEND » RITRENE o

An intermittent and/or fluctuating flow rate due to involuntary intermittent contractions of the peri-urethral striated
muscle during voiding in neurologically normal individuals.
a [BEETETPISTIREER » BRRE A BVEAAN B AR B E6IUHE + MIERMEE PE » RENVIRS -

b AEBBHLINEIEBOER TRKE BB B LU HEMEREVRRAIS EE o
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Detrusor sphincter
dyssynergia
a.BRAL ~ IRAIHN B L

Non-relaxing urethral
spincter obstruction

a. FREHRAINEE IR
b BRI L INER

Acute retention of urine

a BMRRHE
b 2MERE

Chronic retention of urine

a 18RRI E
b 18R E

A detrusor contraction concurrent with an involuntary contraction of the urethral and/or peri-urethral striated muscle.
Occasionally, flow may be prevented altogether.

a @FRAVBHBEYENT » FRIEARD (V) FREFB CIBANE £ B EHIUHE - BEHRIE —ERRRIRTR -

b BFRAVSIBES » FRER (D) KB IFRRANBRA BB - BRSTEEEBHR o

Ocecurs in individuals with a neurological lesion and is characterized by a non-relaxing, obstructing urethra resulting
in reduced urine flow.

a [BERWENEBEELINER @ BERSBRMHD

b BERBIEHVES » IRERNAEERRZEBRMAL  EEIBFIBHR o

A painful, palpable or percussable bladder, when the patient is unable to pass any urine.
a RBELHHR - BRWERER « BREHRIAKERER -
b BETEEEHIR * BMRE - BEME2 NN VLSRR ER

A non-painful bladder, which remains palpable or percussable after the patient has passed urine. Such patients may
be incontinent.

aBEMRERRE - BRABRRDESER « UHBEKERBNRAE - BLRBIHLERFIK

b. BEREMA SRR ; BHREBIINZDIESHERIEBER o S0 BB TREFIERALE o

a. Mandarin version a
b. Mandarin version b
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