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Report from Overactive Bladder Committee
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B RIREEEERES I HIEEEG ARSI 68
FRAZEIBHB(TC)MERESRRE—BEEZRENZNF T BE=
FAESESIED S TIZBEEIEMIEENE (overactive bladder, OAB)AY
BRBEE o 7E1LE R Overactive bladder — from bench to bedside £ F
# » f£ 821 Evaluation and management of overactive bladder — from
community to bedside /8 » 7ES M2 M Treatment of overactive bladder
BEB  EE P2 Management of overactive bladderB 38 » B2
I Consensus of Taiwanese guidelines for overactive bladder X3 o &—
ISSRANSNESEI0EER  EhEXNEERTHR  FEEE
SHEWBEEN BN IR RINERDBERAUN S#

IEBEERBENE ©

R BENERMRENEBIFRES + BIERIBIERAZE (urge urinary
incontinence, UUI) ;& —ZD B0E S 1R 422 (mixed urinary incontinence) ’
WEE—EDBIE DR KZE (stress urinary incontinence, SUT)(E 1)
[Abrams et al, 2005] » FEBLEENE £ ZBOVERZRRZB K (urgency) » it
AR EERTIR 2006 7] Urol FTEE RN E P BIRE » IRE=BRAER
PHESE—EREBEVEMZFRIR Hung et al, 2006] ° FEHLEEEL &R
RORZBRYE HFEZ S8R (frequency) R 7R R (nocturia) @ BB IJAESB=
SBIFREEZAVIR S [Wein and Rovner, 2002] ©

BN BT2004F 1 BEHHBENE T ERLRR A B0
S RIEBRERMEARNGS - SR LLEEEMIIFTHE ST Hil0
RAMNEERE (quality of life) ~ HEFR B35k (voiding diary) RRBIGES
HARRESEANNER  BIDIERSS -

EERBENEEDE KNS B58 (detrusor overactivity, DO) » 3EM{E®
AEBEERE ' FTELEMBETEEN - BAEKIEEES @ &
EBERBENZ (urodynamic) EFTBRRNGEE » BhaEMKENEZE
(cystometry)FETVS KA B THEEAB T MBIE - 2B
EREEEN o MEMEEERIR —RERBRNDE  RRERER
PEENERTEZAER - BIRER —BR:ER » RRIBRE » 8IBR
WRHEHZR - MARIEEIEEY - 5—BERIIERAEESOXREER
(daytime frequency)BYHRR » IR - BRREVET © SBIRNEERA—EX
HEER 8 R EFBRSAMR  MIRRAIE LRR/VE 1 85 1 UL BR
TR ° ZBMREZ » BIBRARAREEIRAN  RASRER  BR
2B FR & ZE [ Yamaguchi et al, 2009] ©
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ERtEENERIETHS

TEERBEENER > BERIERINIE » HINERED
(symptom score)BYfE % K HEAR B56[Chaliha et al, 2004] © 83/& ABIEER B
PO SRR SRR  FROERSA » MRERNHHRESR
24 Al EEERRAIEEMEREB S = (function bladder capacity)
R IBRARKUR =8 RIZENRE - ZRIRBHEE 505
X BINEEERD - RS8R 7 R00ECH  WRRE 3 RNGEHER
o A& S [Abrams and Klevmark, 1996; Baily et al, 1990; IUGA Guidelinw
for Research and Practicw, 2004] » ZEBI » 557" A SCER3AVHER B50E
BRRERED - FLLUERER AR 2 XHRBES - 8/BRAZMB1H
BEEBEBENTERREESI(TCS OAB Guideline) NEX B P—HER
R OREM 23RBS SEIE @ BHERLSHIT

SINR S HR BTN » BB —LERTED 89S o ELERED
NRBEEIFRDRE - REANRETELRR 3 K (incontinence) SRAHER5T -
BROBHERRBRIKMERST « SRl B BENENRSERE
&% » %0 Overactive bladder questionnaire (OAB-q)  Primary OAB
symptom questionnaire (POSQ) [Matza et al, 2005; Coyne et al, 2005] ° S5k
HERREBRAIEIESD 5120 Urgency questionnaire (UQ) » Indevus
urgency severity scale (IUSS) » Overactive bladder symptom composite score
(OAB-SCS)[Zinner et al, 2005] © B89 Dr. Homma t2585t 5 Overactive
bladder symptom score (OABSS) » I ZITEIBER S o IKFKIBATDR
OABSS ZEREMMH » IHARMRZSE - OABSS TRHRER
= (—)RRED » DR0-27 o (Z)BXRIFRETD * DRO-3D ° (Z)R

Overactive Bladder

Frequency
*Daytime
*Nighttime
Urgency

- Mixed
"I' Symptoms

- Sul

' |

Mixed
(UUI+SUI)

Uul

SUl=stress urinary incontinence
UUI=urge urinary incontinence

1. Spectrum of overactive bladder.
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RESD » DR0-57D o ((U)ZBMRAZED » IDR0-5D © iR
BDER 15D ' 15DRBREE(X 1) ° Dr. Homma 2B =18
REBRITHLIER » RIREHHEENENTER - WRDEARRFZFR
27 BELESR ' BB NI — AU ESRERBRER  MATH
OABSSHEDTEI DI DML » BT RE RIEMESENEYamaguchi et al,
2009; Homma et al, 2005; Homma et al, 2006] ° FERGBENTFNESS B4
ERBZBRODEARLEFR 22 » MHOABSSHNRD ARAEZR3
25 AN - BOABSSHRDNREFRS D EIGER RO (slight)EAR ~ &P
2509 (moderate)[EARA6-10 ~ BXEH (severe) [EIRBARIHFR 127 °
FTLEAPIR S BT EEREMHEEIE 2 » FFHE UAEBURER
EEIEE Bk B [Homma et al, 2006] °
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BERtEEMERYE R
BEReEEE SR BYDRRAR T :

(—) /B BYBREICNE (Lifestyle interventions)
RECATEFZMIBOETEE D - FI0M0E - 7% - SU2EEE ~ 3
BFRBVETRS  EEESIRLISLLENEIEIREE o Dr. Schick HIREIIR
TNEOLMETLESE A ZIBK[Schick et al, 2003] ° FFIFREPIZEHE
WRMABREROVER » FABERALER 2/ NHREARIBK * LU

BRIRFREVIER -

(Z) IEBEENAE (Bladder training, BT) R BRIEEE) (Pelvic floor muscle
exercises, PFME)

BB - SIURRARBAZE—BEEREIROVER - HE
RESFAWRE EIROGEIA2EEE LRIFT  ERIFTHISEE
IRAIAINRER » Bk EEZRICHITE » FE3 /NS ES E—
TREIFT - FIMBRMERABEERIEN  RBEM A RISENE
B » ELMEEEBTIUIRAMERS - BREESHIRENNME
REZEESBHBH - BEEMBEESENEEUREER
89 FTAFAPY 2B B ER BB P

(=) ZBY;EE (Pharmacotherapy)
RSBEREYEENTDT—BE IR BEIthERIHN
TGRSR IR o BINIE B R RWENVEEY) - SINEBHVIRES
0 BIROERBMHAEE ISR TS IS ERRIEEROES S
HEEEEZRED  TEREEESMARIEEBBENRREIER
[Muhlstein and Deval, 2008] o HREMHIEW » RIS ERIE Evidence-
based medicine (EBM)Z D¥BRFEEHOISEIH(3K 2) - BRIRARIVEY)
FLE Antimuscarinic :S2800EY) » EBIIMR L 8I55EE5]PIITE Level 1,
grade ABYBTVEZEEY) » D RB Oxybutynin » Tolterodine » Propiverine

# 1. BERCEEHEREIR R [Yamaguchi et al, 2009; Homma et al, 2005; Homma et al, 2006]

B e 8 B9 AiE IR [ 28 (O veractive Bladder Symptom Socre; OABSS)

i TEAR Gox AR

1 R R EIIERT R 1R > KA/ IMESRR 2 0 TRET
1 8~14 %
2 15 xXPIE

2 % FEREREI R LR R I AR MER R ? 0 0x
1 I/
2 2R
3 3XRLIE

3 B EEZRNNME > R D B (DR (E) ? 0 Eiis
1 ESEEIA I
2 (SEENP/ YN
3 HXR1REH
4 R 24K
5 HRSKXLE

4 8255 A5 DRI R s B DA B (i DA ()T R PR 2 0 Eiis
1 (SEIEI
2 (SEERP/ VS
3 HXR1REH
4 R 2~4 K
5 HFRSKLL

Gt 45
Wi NEHPEIDEIR 5t 22 1& 3% (Patient Perception of Bladder Condition, PPBC)
AN g HHGE R B —BhELE Rk R JE R — R R HLLRE THE RER ERERAR AR E
AR E
TRy LRI 1 2 4 5 6




#< 2. EBM (ICl assessment 2004: Oxford guidelines (modified))[ Andersson
KE, 2004]

Levelsof evidence

Level 1. Systematic reviews, meta-analyses, good quality randomized
controlled clinical trials (RCTS)

Level 2: RCTs, good quality prospective cobort studies

Level 3: Case-control studies, case series

Level 4: Expert opinion

Grades of recommendation

Grade A: Based on level 1 evidence (highly recommended)

Grade B: Consistent level 2 or 3 evidence (recommended)

Grade C: Level 4 studies or “majority evidence” (optional)

Grade D: Evidence inconsistent/inconclusive (no recommendation possible)

%< 3. ICSInternational Scientific committee[ Andersson KE, 2004]

Antimuscarinic drug Level of evidence  Grade of recommendation

Tolterodine 1 A
Trospium 1 A
Solifenacin 1 A
Darifenacin 1 A
Propantheline 2 B
Atropine, hyoscyamine 3 C
Drugs with mixed actions

Oxybutynin 1 A
Propiverine 1 A
Dicyclomine 3 C
Flavoxate 2 D
Antidepressants

Imipramine 3 C
Alpha-AR antagonists

Alfuzosin 3 C
Doxazosin 3 C
Prazosin 3 C
Terazosin 3 C
Tamsulosin 3 C
Beta-AR antagonists

Terbutaline 3 C
Salbutamol 3 C
COX-inhibitors

Indomethacin 2 C
Flurbiprofen 2 C
Other drugs

Baclofen* 3 C
Capsaicin** 2 C
Resiniferatoxin** 2 C
Botulinum toxin*** 2 B
Estrogen 2 C
Desmopressin®*** 1 A

*intrathecal; **intravesical; ***bladder wall; ****nocturia
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Trospium  Darifenacin 2L Solifenacin * E @ Darifenacin BlPE)RE S|
JE[Abrams and Andersson, 2007] © 357 FEE—{BBHIEE » MOxybutynin
28{®H ' Tolterodine ~ Trospium “ Propiverine > Solifenacin £2
DarifenacinfE#EZ R o FPIOJIMRIBEBMM I R E TR ICREIEIEP
FRBEY) » 1 2R EEHI[Andersson KE, 2004] © 7£2004 ICI assessment
RS EFTDI0NTEEEY) o §B Level, 1 grade A[Andersson KE, 2004] °
591 Dr. K-E Andersson 7£ ICI International Scientific Committee (2% 3)5P
R BRI NTBEY 29N T Desmopressin DA Level 1 » grade
A o ELB{5IU0 Resiniferatoxin  Indomethacin 35 » 3/ Level 2 * grade
C » MAFEESZE(botulinum toxin)BI#5%)A Level 2 » grade B
[Andersson KE, 2004] » £ BARERVEY) - ERF)BRE L —HREIR
BREEE 0 AIBAIIESERESIP » RFH Oxybutynin  Propiverine
Tolterodine » Trospium & Solifenacin /& grade A 894 o Flavoxate >
Imipramine > Tryptanol > Anafranil  Resiniferatoxin » Capsaicin *
Botulinum Toxin 58 grade C ° Dr. Wein 7 2006 £ J Urol & » th3H
Darifenacin » Solifenacin » Tolterodine > Oxybutynin » Propiverine »
Desmopressin/dLevel | * grade A 2 325EZEM)[Wein and Rackley, 2006] ©

SIERED - REDNEMELEBEIER - LB ROBIERRLE
(0&7(dry mouth) ~ {7l (constipation) + 88/ (headache) T8 I (blurred
vision)3§ o £ — L ABIRERARARD - RSBV HEIRARHSLRIER
R ERARS 5[ Abrams and Andersson, 2007] ° 2005 FEBNEEE ]
Urol PEEXR—FEXE » #1¥ Propiverine SEBEMFMATT + 1EVER5HE
o682 BIEMBENEN IR AIZ S [98AIPropiverine » fBREFIRE
—BRARBZRNUREEN @ USEBHESE  ZEMABEE
438 - EE B8 2 BEZRA Propiverine 12BBMEVEERA @ BER
HABEL%  B2YEPHNRABHBIESE - BREVIRE 353% H0RA
NBEREE  BE—INIMSE353%0RA  BILERRIREZE
% BRUE  FEPRARRRZBRLBHRENRALBRSHIE
% o FTLISEI—{B155 @ IR RFRANATZE—RBTILRR=E
RBE SR » REQSEITRA » JOBRIVBR S SHEIS[Choo et
al, 2005] © 7£ 2007 FBEEDHIEE BIZE Oxybutynin » Tolterodine
Trospium  Propiverine SolifenacinE@%%%ﬁ?ﬁ%@ﬁﬁ99(54) o fth
PIERREMERENEE  REBNHEEREUEYNSERAE [Cardozo,
2007; Yamaguchi et al, 2007] °

(19) 7H#E5BED (Neuromodulation)

B-UNEHIRE  WiISHRERURLARRES @ BB
BIFDHAFAR  CEUREZHEER - ZINEBEHRAET
Resiniferatoxin A AFIREE R 151 ' SHEZAR EERIBINREILH
NEE - hOVAFER DB RT SCIBVERT < SBENBNIFLRE
BINERR B RADSREROVAER o

() i (Surgery)

WR HEEELVEAEFTURE - RBADBEEF - F
6975 VBB ERE MR A ZE AL M (augmentation cystoplasty) * BBIRHE
BER0IZNOTHEEIEAE I B E - RINEBBRANANEITIBRHMT (detrusor myo-
mectomy) ~ BERLIIBRIT (cystectomy) ~ FRESUF (urinary diversion) » ELESF
MK EEBFLEENE R R B RAZENER @ IoRAE
BHEERE °
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% 4. Drug therapy formsthe basis of treatment for overactive bladder (OAB)

Generic Name Trade Name

Available Doses Mode of Delivery

Oxybutynin Chloride Cystrin; Ditropan
Lyrinel XL
Oxytrol
Tolterodine Tartrate Detrusitol; Detrol LA
Detrusitol XL
Trospium Chloride Regurin; Sanctura
Propiverine Hydrochloride Detrunorm
Solifenacin Succinate Vesicare

IR: 25 mg; 3mg; 5mg Ora
ER: 5mg, 10 mg, 5 mg Oral
36 mg/patch (3.9 mg/d) Transdermal
IR: 1mgor2mg Oral
ER: 2mg, 4 mg Oral
20 mg Oral
15mg Ora
15 mg or 10 mg Oral

BEISMYBEEBENESZ R ES|

Dr. Yamaguchif£2009 5 FTH2HAYE2 8 5| (treatment algorithm) » #2
HESEE - FRAERARSBRRZERNREAS  WRBEWIEE
_EBYESE (neurological disease) * FLbEAEFZRME—TENEE - WR
BT FRURR 0 BBERRIRE o WRBIRBIRFR (pyuria) UMK
(hematuria) * BIEETHHE L BEVCRNREBNHEBZETRS - WRR
BIERAMTONET » SLBUBRAGIVRIR (residual urine) ° VEIHFIR
% IBNIBERMEIE - WREBRAD » S BITRGE (behavioral
therapy) SR EMRAMEE » AR BHE—F 895G Yamaguchi et al,
2009] ° Dr. Lavelle iR 2006 FERE Am ] Med IXEPIZE * RATE
B WREHREENRE - IO FENBFRRMOE - WRA
ABRKE ~ RIR ~ SRRVIBH  SRIRIUERELITRIOE « 1)
B » EIEOJER (biofeedback) FIGEO T, - WRBMFITEORE » WRE
WL BBAE— T B FENBEE Lavelle et al, 2006] ©

GERAEN O S BEhBENMEZBRIES|

EE=F%K  KHEXRESEMNER  HMBIRLESEREZ
B EBEMEREZEESINEEREE  SEOATMRNESSE
WNRZEESENNETR - PR E  EHEMHBENENTEED @
EZHVIEE BEIRIRANRSE - ERANRERSE \ RRBEFS o
BIMERIETIE (questionnaires)BVZE7D + BEIBLEERS 120 OAB-
V8 » KHQ » OAB-q * OABSS ¥%£[6E53 3 AR ABVERTED © BN
EERAE=ROEERBES » FoUOELER PSR — LR A BRIt
AR BREEED DI RIGERNVET EHERalT - BRFEE IR
LEERREE o 7EFRTREB (uroflowmetry) VD » ITABBHERN2FTEHB
EIEEHE © FTRREIINEENSEIBE 2 — - BRI MAIASER
BHABINEMN R (bladder scan) » BB (ultrasound) » B
(catheterization) % 3881 E HEFR 12 BR AR (post-voiding residual urine, PVR)
SHE TR IR—LLERA BRI » SEEDEGAMUEMHIRE -

Detailed history
Physical examination
Urinalysis

catheterization
Uroflowmetry (option)

Questionnaires: OAB-V8/KHQ/OAG-g/OABSS (option)
Voiding diary (3-day diary) (option)

Assess PVR: physical examination/bladder scan/ultrasound/

|

Further evaluate the problems

OAB No

PVR > 100 mls and/or reduced flow
rate and/or bladder emptying symptoms

other than OAB (ex: pelvic
organ prolapse, GSI, BOO,

Yes

v

Life style modification/bladder training/Biofeedback
Electrical stimulation/magnetic field stimulation/oral medication

/

Failure to improve
after initial treatment

\

neurogenic bladder, etc)

Success to improve
after initial treatment

Complete treatment
- course/maintain

Evaluate bladder capacity Specialized management

Neuromodulation
Urodynamics: Intravesical vanilloids (under investigation)
Uroflowmetry/cystometry/ Botulinum toxin treatment (under investigation)
Electromyography/video Urinary diversion
UDS/cystoscopy Bladder augmentation/substitution

2. Evaluation and management of overactive bladder.
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Overactive bladder

'

Bladder training
Biofeedback

oral medication

Life style interventions

Electrical stimulation/magnetic field stimulation

ij

Specialized management:
Neuromodulation
Intravesical vanilloids (under investigation)
Botulinum toxin treatment (under investigation)
Urinary diversion
Bladder augmentation/substitution

3. Management of overactive bladder.

FAETHMEER » BEMBCKMURTE o WREABGREBEFR AR
10027 WERRTDRIRIE ~ EREEH ~ PEEROVRITRIBFBR » FhifIh
EENCEZORNEE » IRRATR2 B O Z (bladder out-
let obstruction, BOO) » B R 23 BRI E (pelvic organ prolapse, POP) » &
BT (neurogenic bladder) 818 » WYABME—TEEHDIE
B o WRFE HRNIER - RARBURER 2 EMBENE (B 2)
WRRAZEIEEERMIEZZ WA ARCER ? FPFIIUERA
N EERRE BB - £IEOE BRI (electrical
BB R (magnetic field stimulation) ~ DIREEN)FH VS

stimulation)

& o NRGEMRAE  SBnTRBERE  WRU NSRS
EEN AIFRUEE-TORE - BRN\NREIRE BIEHERAL

FERLE S (bladder capacity) » U A FRESED DE (urodynamics) SRAEEAS -

BIFOFRFRBTE (uroflowmetry) ~ FEREER 18I (cystometry) ~ Al EE
(electromyography) » #k&/R&) 712 (video urodynamics) @ KB E

(cystoscopy) * EAJ TR RA TS BENEOEESENR[EB3)

WR BIEBEIDENE - SBE TN —F06E - BIES TR
FEABEERB T (intravesical vanilloids) ~ S ERESR THE ' B
FLRFMEZED » BIROUR » BB AT N B ER (bladder
substitution) 3§ o
firati]

BRMBHBE » BIHNEMSREMIRIFELER  FIN—B85

HOVEYHIR - RPN RIS IV RE BB - EEbEE)
ENSBEENT  —FisE Rt EERI IR A5
BN EEERNEEEPMIEE - BREER —LERURAEH
B SRR RENHFRK E&UZE% o BRI TEMNEBIUAIN » NIREE
PEBREFINER2EEE — L VREDIR » HIL0MIEHET - BB
BTEES  MARRRA—THEATHORE  SBEDHMAE
HABEINIE  BRAEHTIRES - REVEE
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Wess

Complete treatment
course/maintain

SEUM

Abrams P, Andersson KE: Muscarinic receptor antagonists for overac-
tive bladder. BJU Int 2007; 100:987-1006.

Abrams P, Hanno P, Wein A: Overactive bladder and painful bladder
syndrome: There need not be confusion. Neurourol Urodyn 2005; 24:
149-150.

Abrams P, Klevmark B: Frequency volume charts: An indispensable part
of lower urinary tract assessment. Scand J Urol Nephrol Suppl 1996;
179:47-53.

Andersson KE: New pharmacologic targets for the treatment of the over-
active bladder: An update. Urology 2004; 63(3 Suppl 1):32-41.

Baily R, Shepherd A, Tribe B: How much information can be obtained
from frequency/volume charts? Neurourol Urodyn 1990; 9:382-383.
Cardozo L: The overactive bladder syndrome: Treating patients on an

individual basis. BJU Int 2007; 99(Suppl 3):1-7.

Choo MS, Song C, Kim JH, et al: Changes in overactive bladder symp-
toms after discontinuation of successful 3-month treatment with an
antimuscarinic agent: A prospective trial. J Urol 2005; 174:201-204.

Coyne KS, Matza LS, Thompson CL: The responsiveness of the Over-
active Bladder Questionnaire (OAB-q). Qual Life Res 2005; 14:849-
855.

Homma Y, Yoshida M, Obara K, Seki N, Yamaguchi O: Development
and validity of the Overactive Bladder Symptom Score (OABSS). Int J
Urol 2005; 96:182.

Homma Y, Yoshida M, Seki N, et al: Symptom assessment tool for over-
active bladder syndrome--overactive bladder symptom score. Urology
2006; 68:318-323.

Hung MJ, Ho ES, Shen PS, et al: Urgency is the core symptom of fe-
male overactive bladder syndrome, as demonstrated by a statistical
analysis. J Urol 2006; 176:636-640.

International Urogynecological Association (IUGA) Guidelines for Re-
search and Practice: Based on our meeting at the IUGA/ICS Joint
Meeting in Paris (August 2004).

Chaliha C, Lamba A, Hirani K, Rahmanou P, Khullar V: Assessment of
the reliability and sensitivity to change of the King's health questionnaire,
incontinence impact questionnaireshort form (11Q-7) and incontinence
quality of life questionnaire (IQOL). ICS/IUGA 2004.



TR R R ERB5i W e R R 2R |

Lavelle JP, Karram M, Chu FM, et al: Management of incontinence for
family practice physicians. Am J Med 2006; 119(3 Suppl 1):37-40.
Matza LS, Thompson CL, Krasnow J, Brewster-Jordan J, Eycynski T,
Coyne KS: Test-retest reliability of four questionnaires for patients with
overactive bladder: The overactive bladder questionnaire (OAB-q),
patient perception of bladder condition (PPBC), urgency guestionnaire
(UQ), and the primary OAB symptom questionnaire (POSQ). Neurourol

Urodyn 2005; 24:215-225.

Mubhlstein J, Deval B: Anticholinergic drugs in overactive bladder.
Gynecol Obstet Fertil 2008; 36:90-96.

Schick E, Jolivet-Tremblay M, Dupont C, Bertrand PE, Tessier J: Fre-
quency-volume chart: The minimum number of days required to ob-
tain reliable results. Neurourol Urodyn 2003; 22:92-96.

Wein AJ, Rackley RR: Overactive bladder: A better understanding of
pathophysiology, diagnosis and management. J Urol 2006; 175:S5-
S10.

Wein AJ, Rovner ES: Definition and epidemiology of overactive bladder.
Urology 2002; 60(5 Suppl 1):7-12.

Yamaguchi O, Marui E, Kakizaki H, et al: Randomized, double-blind,
placebo- and propiverine-controlled trial of the once-daily antimuscarinic
agent solifenacin in Japanese patients with overactive bladder. BJU
Int 2007; 100:579-587.

Yamaguchi O, Nishizawa O, Takeda M, et al: Clinical guidelines for over-
active bladder. Int J Urol 2009; 16:126-142.

Zinner N, Harnett M, Sabounjian L, Sandage B Jr, Dmochowski R, Staskin
D: The overactive bladder-symptom composite score: A composite
symptom score of toilet voids, urgency severity and urge urinary in-
continence in patients with overactive bladder. J Urol 2005; 173:1639-
1643.

y C&o‘g‘

DIASERKEGHE » ISMEYLAIIZIBE
BEAHSGR NIISEERS

books!

-

& i, 5
!E .|:l|!|_-__|-1':_;_|:-

Join TCS now, you can have this journal and the following

BEREAE AR E - SRR = EA B 309 %8 E-mail: msuuf @ms15.hinet.net  Tel: 02-86719336 Fax: 02-86716801

118




