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Clinical studies have reported that diabetes is associated with an increased risk of urinary incontinence (UT). There
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[ Abstract]
is a statistical association between UI and pelvic floor dysfunction (PFDs) in patients with gestational diabetes mellitus (GDM) after 2
years of cesarean section. Compared with women with normoglycemia during pregnancy, women with GDM have a higher incidence of
Ul and reduced vaginal pressure after 2 years of cesarean delivery. GDM is an independent risk factor for Ul during pregnancy. GDM
and PFDs appear to be two separate health problems. However, there may be an underlying relationship between them. The purpose of

this review is to explore the potential association between GDM and PFDs and its pathogenesis from a dual perspective in order to pro-

vide theoretical basis for clinical intervention.
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[ Abstract] Pediatric overactive bladder is a common urinary disease. The disorder mainly manifests frequent urination and ur-

gency. It affects the quality of life of children and even causes the psychological harm. Timely diagnosis and treatment is key. This ar-

ticle reviews the current diagnosis and treatment methods for pediatric overactive bladder and summarizes the research progress in diag-

nosis and treatment in recent years. It hopes to provide safer and more effective medical services in the future.
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