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Female Patients with Overactive Bladder

Jae Suk Yoo, Joon Chul Kim, Tae-Kon Hwang

From the Department of Urology, The Catholic University of Korea, Seoul, Korea

M 48 & X 15 2007

Purpose: To analyze the predictors of the antimuscarinic treatment res- | ji=aicystm o|njcyst
ponse for female patients with an overactive bladder (OAB). |7 |opetmal
Materials and Methods: Eighty women diagnosed with an OAB, who had

also undergone 3 months of treatment with propiverine hydrochloride

(20mg/day), were enrolled. All patients were assessed by history taking,

physical examination, urinalysis, frequency/volume charts and urody-

namic study (UDS) prior to treatment; frequency/volume charts and a - L
patients' satisfaction were analyzed 3 months after treatment. Patients were T - HEE - e

divided into satisfied, moderate and unsatisfied groups according to their

subjective satisfaction.

Results: Subgroups according to the patients’ subjective satisfaction
included 57, 14 and 9 patients for satisfied, moderate and unsatisfied

group, respectively. In the UDS, detrusor overactivity was noted in 15 HAolx} 2006 78 27
patients of the satisfied group, 2 of the moderate group, but none of the RHEHQUR} : 20064 108 27

unsatisfied group. Maximum detrusor pressure and detrusor pressure at
maximum flow were higher in the unsatisfied group. The incidence of
bladder outlet obstruction (BOO) was higher in the moderate and un-
satisfied groups. In pre-treatment frequency/volume chart, the frequency
of urge symptom was significantly increased in the satisfied group. Com-
paring the pre- and post-treatment frequency/volume charts revealed that
the satisfied and moderate groups showed decreased frequency and
nocturia, and increased functional bladder capacity compared to unsat-

isfied group after treatment.
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Conclusions: The efficacy of antimuscarinic treatment in female OAB 2t el Hiw 7| o}
could be associated with the frequency of urge symptom, detrusor H%HM MET Bhzas
overactivity and BOO; an UDS may aid in predicting the efficacy of %5%;_|0 0

antimuscarinic treatment. (Korean J Urol 2007;48:66-71)
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quency of urge symptom)E 13t o H, 9duto] Sf=
‘?4_7}94 Hi =Y R] F 24A7F 5 248S 327 =4d
S149] HagoZ Hostdth 89 FshAA A= A
WREE e, Aded, el x2St (pdetmax), o
& Al W=} (pdetQmax), FETH A A= 9 uj
354 G55 391 mjxand 2
el 8449k 3 Jehvde WEeSe] 89584
2 #EHE B2 AHoetant 3 WEETFHN F
S Blaivas$} Groutz'¢] =% 1% wa} v FH A (no ob-
struction), 733+ H A} (mild obstruction), 55 %= ¥ A (mod-
erate obstruction), % 3F |4l (severe obstruction) > 2 UF+%]

o}
3. =9

Al & 3He] A8 A2 ANOVAE o]&3t4e 7zt
T 7+9] H| 2= Neuman-Keuls multiple comparison testS A|
FslAt A58 HAF 9 vix=YUA]9] H W= Student’s t-testS

o

o] &ate] B3890 pvalueZ}t 0.05 PwHY o o] 9] Q&
Aoz AA3AT
z i

F2te] i vol= 56.84) (31 80y om Bhate] F#H
JAUMEEE 7|FO0E A 02 ERIAS W ST
579 (71.3%), R 149 (17.5%), 181 EWE7L 91
(112%)°]1 Atk Al & 2+ AFHd] ol QA X7 A
Q2 BEFo A g dute] Hig s} Z7}Q01 990
W 1 o] 5 ato]& glATh (Table 1). &9 F A}
A =25 Agde ELS 158 (15/57), 25T 34

Table 1. Pre-treatment frequency/volume charts for the satisfied,
moderate and unsatisfied groups

Satisfied ~ Moderate Unsatisfied
No. of patients (%) 57(71.3) 14 (17.5) 9(11.2)
Frequency (/day) 10.4 10.8 10.5
Nocturia (/night) 2.7 2.3 2.2
F
requency of urge 5.6 46 33
symptom (/day)
Functional bladd:
Hnetionat blaceer 240 253 238
capacity (ml)
A bladd
verage bladdet 142 144 145

capacity (ml)

*: p<0.05
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0d (0/9) A EAs+e] =1}
$ F2dA Jrat o =4 Jew
HI=9 2 HUled A vz gto] B

HSol| vlste] o9 Al F7HE

(2/14), 183 ERETS
gE5Ael de A5 3
T} (Table 2). Wi
nEFAA BT 4

=
of sileon WFETHMY = A o= gl
o Bty Bl HETAN S5 2 $3 HAY A
£ 7H 8249 Higo] Eokth 1 9] H ok, HAopdd
F AT T 4 THE 99 e AolE HolA 4%
o AR A, F i=dAE 4 TEE Hus s W B
2 BEToA B Bt Rk, ofzte B @ du)
o] BTt 99 A TAsReH, 715H gl 9
o A F7heA T (Fig. 1, 2, 3, 4). X8 F Al we

Table 2. Pre-treatment urodynamic findings for the satisfied,
moderate and unsatisfied groups

Satisfied ~ Moderate  Unsatisfied
Detrusor
overactivity (%) 15/57 (26.3) 2/14 (143)  0/9 (0)
Free Qmax (ml/sec) 20.5 18.0 20.2
pdet.max (cm H,O) 42.7 64.4 79.8"
pdetQmax (cm H,0) 30.9 47.1 562"
Max capacity (ml) 296.6 350.9 306.7
Post void residual (ml) 22.0 27.1 16.6
Bladder outlet obstruction
No (%) 24/5742)  114(7) 09 (0)
Mild (%) 30/57 (53) 8/14 (57)  3/9 (33)
Moderate (%) 3/57 (5) 5/14 (36)  5/9 (56)
Severe (%) 0/57 (0) 0/14 (0) 1/9 (11)
*: p<0.05 as compared with satisfied group, " p<0.05 as
compared with moderate group.
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Fig. 1. Comparison of the frequency changes after anticholinergic
treatment between the subgroups. *: p<0.05.
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Fig. 2. Comparison of the nocturia changes after anticholinergic
treatment between the subgroups. *: p <0.05.
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Fig. 3. Comparison of the frequency changes of urge symptom
after anticholinergic treatment between the subgroups. *: p<0.05.
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Fig. 4. Comparison of the functional bladder capacity changes after
anticholinergic treatment between the subgroups. *: p<0.05.
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