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The Utility of Amitryptiline in Female Overactive
Bladder Patients with Nocturia

Jea Whan Lee, Dong Youp Han, Hee Jong Jeong, Joung Sik Rim

From the Department of Urology, Wonkwang University School of Medicine,
Iksan, Korea

Purpose: Anticholinergics suppress the muscarinic receptors in the bladder
smooth muscle and, increase the level of urine storage. Their side effects
include dry mouth, dry eyes, constipation, drowsiness, and tachycardia.
These adverse effects limit the dosing and often decrease patient com-
pliance. This study examined the effect of amitryptline as one of the first-
line treatments for overactive bladder patients with nocturia.

Materials and Methods: Between June 2005 and June 2006, a prospective
randomized study was carried out on 45 female patients with an overactive
bladder. The mean age was 57.6 years and the patients were treated with
doxazosin (Group I), doxazosin with tolterodine (Group II), doxazosin
with amitriptyline (Group III). All 45 (Group I: 15, Group II: 15, Group
III: 15) were followed up for 4 weeks. The treatment efficacy was measured
using the 3 days of voiding diaries.

Results: The actual number diurnal voids showed considerable improve-
ment after treatment (p<0.05). However, there was no difference in
treatment results between Groups II and III (p>0.05). The actual number
of nightly voids improved after treatment (p<0.05), but there was no
change in Group I. There was no difference between Groups 1l and III
(p>0.05). There was no difference in the total voiding volume, functional
bladder capacity, nocturnal bladder capacity index, nocturia index
between pre-treatment and post-treatment in each group (p>0.05).
Conclusions: There are some enhanced effects with the actual number of
diurnal voids and the actual number nightly voids in patients treated with
doxazosin with amitriptyline. Therefore, amitripyline is helpful as a first-
line treatment in female overactive bladder patients with nocturia. (Korean
J Urol 2008;49:733-738)
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biprofen, oxybutynin chloride, tolterodine 5-©] o] A-&-= 31
Aot AzAEel vk X 2&3 FAEE] *pol7} wol
AL o] F 7+e HlaLz} w|F3k Aol
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tryptiline S o] -g3slo] of7kiz o] X Foll tgt A Z$ tlgto]
A dotH izt s3ict.
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£ doxazosin¥} amitriptylines &-8&3+ 32} FOo & o]
39 5] LA E AAsHA A 2 Tl A ] i
ele] W3tE vl ek del. Doxazosinib 583k 3z} & A
P70 Z 3 o] fr= FIEA g2 FEAY e E
A ZhAol| A wEAS 9l BIA Wt A7
A3l A&tk 2 FollA sl Bk F gk o F
B a3l (7 W ok M3l 715 WeEEd
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(nocturnal urinary volume) B 7+ ul]
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323 (diurnal urinary volume) -
7154 W38 5%

Table 1. Definitions in the classification and etiology of nocturia

Noctrunal urine volume (NUV) Nightly voided volume plus
first morning voided volume
Functional bladder capacity Largest single recorded voided
(FBC) volume from 24-h diary
Nocturnal index (Ni) NUV/FBC

Actual number nightly voids Recorded from diary

(ANV)
Predicted number nightly voids Ni-1
(PNV)
Nocturnal bladder capacity
ANV-PNV
index (NBCi)

NUV/24-h total voided
volume

Nocturnal plyuria index (NPi)

2 ophF-&4 2 ofZtell HE st vigo
B9t} (Table 1). wxzkat vl 3U7Ee] X
Tk waslart &80 2 Vg ule &4 ©
© ¥l o439 AR A

olof] AEL 7 wollA 9] o F wiiek, F7+ Y ozt
e, 70 5l obhul sl 7154 9 ophgH
S EA1F EA2Z SPSS for Windows (version 13.0)E
st} 74 ¥ Z Wilcoxon signed rank 714" & o] &3}o]
BAsgom A F Aol HlLE Kruskall-Wallis 7174
o] &sloirt. w3t X5 Fo] of7hi o] 3ol Wit 7
Abol9] B]iZE Mann Whitney U A S o] &3s}o] pglo]
0.05 uatYd 5 FAIH o2 fo3 Aoz st

Al TollA 228 QAF, AF, S22, E43le aeEln
A5 A eE573AAe) AuAA %]
o] FAAE FATAY] FI48LS AT (Table 2).
A8 45 Fof A3 AAE %‘H A 5ol g AH S
H7rsict. F o 22} 457 ol A 9] 2k7ke] Y A
7+ &t 7, 7o B ‘%% % g ot e A4
£ wpeh F7HHE3$E I (Table 3)oll4 X8 A 315
A 8,673 04 X & & 7933 2, II7- (Table 3)ol| A+ 8.73
3ol A 7.473] 2, NI (Table 3)oll A= 8.333] ol 4] 6.863] 2
fole TAS Helom (p<0.05), ITT HMIT-ollAE= F2
gk xpo] S Ho|A] gkskrh (p>0.05). oktn 3GE Il A
= X8 A F HF 3.003]04 X8 X 3473 2, Il
A 2.803]0l14] 1.473] 2, MIT-oN A= 2.473] 0| 4] 1.273] 2
IS Al I M2 X & Aol vef] fo3k 348 &2
Pom (p<0.05), IT7 NS AZ va2sdS v X8
A= Fo3k Aol & HolA] ¢kt (p>0.05) (Fig. D).



Table 2. Characteristics and symptoms of patients before treatment

p-value
Group I  No. of patients 15
Age (years) 56.40+10.21 >0.05
Body weight (kg) 56.3+4.97  >0.05
Duration of symptom (years) 1.11£0.53  >0.05
No. of delivery 247+0.64 >0.05
Maximum flow rate (ml/sec) 20.56+£2.34  >0.05
Residual urine (ml) 28.60+9.29  >0.05
IPSS 13.53+5.68 >0.05
Group II No. of patients 15
Age (years) 57.60+12.02 >0.05
Body weight (kg) 57.87£3.11  >0.05
Duration of symptom (years) 1.01£041  >0.05
No. of delivery 2.87+1.06 >0.05
Maximum flow rate (ml/sec) 20.59+2.45 >0.05
Residual urine (ml) 27.0+8.12  >0.05
IPSS 14.07+6.09  >0.05
Group III No. of patients 15
Age (years) 58.67£12.09 >0.05
Body weight (kg) 58.80+3.65 >0.05
Duration of symptom (years) 1.15£0.40 >0.05
No. of delivery 2.6+0.63  >0.05
Maximum flow rate (ml/sec) 21.7£2.69  >0.05
Residual urine (ml) 22.33+10.31 >0.05
IPSS 13.67£5.77  >0.05

by Kruskall-Wallis test, IPSS: International Prostate Symptom Score
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T, I, Mol A a4 5eke] Fminw, 71483
# (functional bladder capacity), oF7Hi-34-8%] A< (noctural
bladder capacity index), ©FZF81 X2 A< (nocturnal index)+= X
5 A A8 FE s W SAGH SR Kol & W
o]A] gksket (p>0.05).

Mean nocturnal frequency
N
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Fig. 1. Comparison of the nocturnal frequency between each group.
Note the significant improvement in groups II and III (p=0.005,
p=0.002) and the similarity between groups II and III (p=0.101).
*: p=0.669, T: p=0.001, by Kruskall-Wallis test.

Table 3. Comparison of the urine volume and voiding frequency between the pre- and post-treatment in each groups

Baseline 4 weeks p-value*
Group I Total voiding volume (ml) 1,687+485.4 1,669+297.6 0.910
Day time frequency 8.66+2.29 7.93+2.02 0.185
Nocturnal frequency 3.00+£1.25 3.46+1.50 0.289
Functional bladder capacity (ml) 283.3+87.1 295.3+66.6 0.503
Nocturnal bladder capacity index 1.22+1.10 0.92+0.87 0.570
Nocturia index 2.71+0.80 2.51+0.61 0.061
Group 1T Total voiding volume (ml) 1,632+498.8 1,651+492.1 0.887
Day time frequency 8.73£3.06 7.47+2.61 0.004
Nocturnal frequency 2.80+1.47 1.47£1.50 0.005
Functional bladder capacity (ml) 252.0+73.4 292.0+65.3 0.084
Nocturnal bladder capacity index 1.22+1.16 0.94+0.88 0.570
Nocturia index 2.58+0.71 2.34+0.47 0.069
Group III Total voiding volume (ml) 1,715£513.7 1,704.6+488.4 0.955
Day time frequency 8.33£2.74 6.86+1.99 0.003
Nocturnal frequency 2.47+1.41 1.27£1.53 0.002
Functional bladder capacity (ml) 265.3197.8 295.3+66.6 0.082
Nocturnal bladder capacity index 1.07+0.96 0.75£0.73 0.281
Nocturia index 2.39+0.75 2.33+0.68 0.053

*: by Wilcoxon signed rank test
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%29l W#EH (bladder training), ZHHLH3-% (pelvic
floor muscle exercise), AAN= MY (biofeedback), X 7|A=
(electric stimulation) X|EHET} © A5H e HAFAAR=ZA

1 (neuromodulation of the sacral nerves), W4 W] <FEFUH
(bladder instillations with anitmuscarinics), %33 -2 (blad-
der distension) 53 TS H<5Hel Wl o< (bladder
augmentation) 5-2] &3 9 W Eo] A|LE 2 v} 17
U A X 52 o8 A &IE Hols xlEollA, AA7}
A N85 AEHok ap, N85 T53IUE wloll X85 &
7} dup} A &E] =R o daljA = fA7EA] Had o
A7t glek v kA 2 o] gAlEoll A FE X EE F
E319e ol T4 ZH”LO] Y o= =40l tisliA =
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A0 2 oxybutyning Foist A3} 219 (69%)ol A X FEE Y
3179 (57%)ollA] HASo] HMEAGPLS S Haglow o] =
5% (179 A% BAgo Fore Fublok Fch B
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