Questionnaire: Factors Associated with Postpartum Stress Urinary Incontinence
Instructions: Please complete the following items based on medical records and telephone follow-up.

I. General Information
	Variable
	Options / Entry

	Name
	____________________

	Inpatient Number
	____________________

	Telephone
	____________________

	Age (years)
	____________________

	Height (cm)
	____________________

	Ethnicity
	□ 1 Han □ 2 Hui □ 3 Uygur □ 4 Kazakh □ 5 Other

	Occupation
	□ 1 Manual labor □ 2 Mental labor □ 0 Unemployed or other
*(Dummy variable setting: Manual labor = 1, otherwise = 0)*

	Education level
	□ 1 Middle school or below / High school
□ 2 Associate degree / Bachelor's degree
□ 3 Master's degree or above

	History of miscarriage
	□ 1 Yes □ 0 No

	Family history of urinary incontinence
	□ 1 Yes □ 0 No

	Menstrual pattern
	□ 1 Regular □ 2 Irregular

	History of pelvic surgery
	□ 1 Yes □ 0 No



II. Pregnancy-Related Factors
	Variable
	Options / Entry

	Pre-pregnancy BMI
	□ 1 < 28 kg/m² □ 2 ≥ 28 kg/m²

	Gestational weight gain (kg)
	____________________

	Number of pregnancies
	□ 1 1 pregnancy □ 2 ≥ 2 pregnancies

	Gestational diabetes mellitus
	□ 1 Yes □ 0 No

	Gestational constipation
	□ 1 Yes □ 0 No

	Gestational hypertension
	□ 1 Yes □ 0 No

	Gestational vaginitis
	□ 1 Yes □ 0 No



III. Delivery-Related Factors
	Variable
	Options / Entry

	Mode of delivery
	□ 1 Vaginal delivery □ 2 Cesarean section

	Neonatal birth weight (g)
	□ 1 < 3500 g □ 2 ≥ 3500 g

	Gestational week at delivery
	□ 0 ≤ 37 weeks □ 1 37–40 weeks □ 2 ≥ 40 weeks

	Premature rupture of membranes
	□ 1 Yes □ 0 No



IV. Vaginal Delivery-Related Factors (Complete only for vaginal delivery)
	Variable
	Options / Entry

	Episiotomy
	□ 1 Yes □ 0 No

	Perineal laceration
	□ 1 Yes □ 0 No

	Duration of second stage of labor
	□ 1 < 2 hours □ 2 ≥ 2 hours

	Use of vacuum or forceps
	□ 1 Yes □ 0 No



V. Postpartum Pelvic Floor Muscle Assessment
	Variable
	Value

	Maximum value of fast-twitch muscle fibers (µV)
	____________________

	Mean value of slow-twitch muscle fibers (µV)
	____________________

	Mean value of pre-resting phase (µV)
	____________________

	Mean value of post-resting phase (µV)
	____________________



VI. Postpartum Stress Urinary Incontinence (SUI)
	[bookmark: _GoBack]Variable
	Options

	Presence of stress urinary incontinence
	□ 0 No □ 1 Yes



