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1. TIRESEER[1]

Storage symptoms
Daytime frequency
Nocturia
Urgency
Urinary incontinence
Voiding symptoms
Slow stream
Hesitancy
Intermittency
Straining
Terminal dribble
Postmicturition symptoms
Feeling of incomplete emptying
Postmicturition dribble
Symptoms associated with sexual intercourse
Symptoms associated with pelvic organ prolapse
Genital and lower urinary tract pain

2. BEHISRSZIREDJJEAR A S AT T IR ERSEIRH R AR BEEL 2]

Pathophysiology finding <55 (n=172) 56-65 (n=282) 66-75 (n=519) > 76 (n=434) Total (n=1407)
Benign prostatic obstruction 18 (10.5%) 80 (28.4%) 167 (32.0%) 148 (34.0%) 413 (29.4%)
Detrusor overactivity 32 (18.6%) 103 (37.0%) 285 (55.0%) 304 (70.0%) 724 (51.5%)
DHIC 1( 0.6%) 6( 2.1%) 20 ( 3.9%) 55 (12.7%) 82 ( 5.8%)
Increased bladder sensation 28 (16.3%) 38 (13.5%) 56 (10.8%) 26 ( 6.0%) 148 (10.5%)
Poor relaxation of sphincter 78 (45.3%) 74 (26.2%) 90 (17.3%) 41 ( 9.4%) 283 (20.1%)
Bladder neck dysfunction 6 ( 3.5%) 5( 1.8%) 5( 1.0%) 3( 0.7%) 19 ( 1.4%)
Pseudodyssynergia 3( 1.7%) 4( 1.4%) 14 ( 2.7%) 9( 2.1%) 30( 2.1%)
Detrusor underactivity 10 ( 5.8%) 31 (11.0%) 58 (11.2%) 50 (11.5%) 149 (10.6%)
Normal bladder & urethra 24 (14.0%) 31 (11.0%) 35( 6.7%) 15 ( 3.5%) 105 ( 7.5%)

DHIC=detrusor hyperactivity with impaired contractility

HENASREUR BB HbIE LTSGR PERS 3625 MEEARETHHEENR
IERA! BMEEEREM  E-mail: liaoch0321@gmail.com

41



Review

ZPEBREMANBRAREE(R3) 4] » HPBRERRENE
REPMISAAY) T ERESER 529% » BERL S ENIERIRE 534% » BB
ONRES 20% @ MikZRBNEBRETE ERNRELEIB
17% o TESP8iALcit NRISEMROBAZE D » KEDBALERE
BOERRBEZEOER - MEAERARBRENER » Bt
ERELZBYRARBRAB—TE NRIBINARER o

T8 NREEINEERRR D » WERIE (nocturia) B2 —B+2 %
ARENERE - HBSHRFENERRS @ aJfiRRARAS
FR ~ FEBSEENE « ZEH0VEIR © ERBIRRE » BIRORE © MR
TERESEV A IR M o ol 2BERE L OPEZRAIRE » BIFRINB2[S)] °
R ER B R M FRISER @ 2B —BRESENSE
Sl UARED - BIFRBIFBRERTED (International Prostate Symp-
tom Score, IPSS) R EAER20F M FEA S RINRRIEENAT
ERNEREDRE « EBREORBIBCAIE » HPBRIEMEEE
(IPSS voiding, IPSS-V)BUERBATEHFZE ~ BEFRFEEUEHEER
FROTEAR/ NS FA JIBRPREEP0RE » BEIREBRE 5T (IPSS storage, IPSS-S)
MRERIEBRBER « REBRURRESERE=IE ' BE8
B 0~5D 0 189359 » HPBEREMBEZEER 20 DR
BIER15D © BEFFHE B EBIPSSIRD 0~7 D REHIER -
8~19DREZPEEMR » 20~35DBINKRBEIER © BRERAM
REDRABEE  IHEEENNEDERARSBEMFEEH
BN RE - HFSIKK—EE TRISERNSBIERE
A EHBEVIPSSTER IR DR RIRX, Y8 E ML D o fER
IR KL OB B N IRISINEERIR A » E NRISEREE
TESBEIPSS-V > SHERE D o MEREMEEERE T REI
BEERR » BE{REIMRIPSS-V < VAVEZE P - HREIBEIS » 7%
S AT EO@ERRES © (1) 2B Y LUEHRIPSS-V/ISIHERBDEA
BOBEZE TR ERESTHEERRNR - DU RS NERESIDEEREHE » {ERIITH
EHNSE - (2)IRIBIPSS-V/SIHE » HMRSIUBRNIBREE
SHTREER @ (3)BRBM FREBERBEF IPSS-V/S LA
<1 PENERENERSE—SNEEBEROZEMEEN
(4 UE B S HH PR RSN FIE RUEREY) - BIFs
BB REEIER ?

BRETE R R E R HEZE » T ERESTHEEFEBER ALY IPSS
R IPSS-V/S thiE

e —EE NMRIBIEERRNSMRA » SiES
MBIPSSTHE M KR/ RN NERE » B REMEE IR
FEREHEZCIDREREIR M AET © IRIBR AT/ R NEREHER -
BIRBEMEGIAERR AEIPSS-VISLHEKRS <1 B
Bt HEZE TN BERETREVE AIPSS-V/SHHE + AZBDES > 1(F4)[6] © &
3 ROC #B1R B TSR ALY/E A IPSS-V/S LB BIRERFE
M BERHEHT B2 BIERIIRRATE » RAKR
%R BRREDUR IPSS#EFED ~ IPSS-V ~ IPSS-S - #5REHIRHA

42

IPSS-V/SEHE  fR ABIROCB T ERERBEZE T RE B IR =320.81
EREMN R IEERERNSE0.80 » LIEETSHERSBRIZ(FE
5)[6] - Rt TR AEAIPSS-V/SEHERBEEmMEEA » I
BRGNS - oA —BEUS 6 EAED
S T8 o

1. SBPERREERS - RIERTFIERIEABPH) ~ TIRESAER
}LUTS)LI&%%@EE(OAB)ZFE‘? » R —RHE IR
RI3] -

3. MR R IRESAEIRARER AL B ER 4]

Sensory disorders
Increased bladder sensation (hypersensitive bladder, HSB)
Decreased bladder sensation

Interstitial cystitis and painful bladder syndrome
Motor disorders
Detrusor overactivity (IDO, NDO)
DO and inadequate contractility (DHIC)
Detrusor underactivity (DU)
Outlet disorders (bladder outlet obstruction)
Bladder outlet obstruction: bladder neck (BN) dysfunction,
dysfunctional voiding, urethral stricture
Poor relaxation of pelvic floor muscles

Physiological Bladder Polyuria/
changein outflow tract nocturnal
urinary tract obstruction polyuria
\4
Environmental NOCTURIA
factors
bid Dru Overactive
CO'ZT"T ! et bladder
conditions syndrome
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Fed.  RBIR AR IREN T EARERIAS IR - REE RS A DRERERERE AJLIPSS-V/SHUE R % < 1 - MEMEHRZ= D ReRa I AIPSS-
V/S HEKERS3EE > 1(6]
IPSS-V IPSS-S IPSS-T IPSS-V/S
Failure to storage Total (n=125) 6.2+5.1 8.5+3.7 14.6+7.3 0.7+0.6
IDO (n=84) 6.7+5.0 9.4+3.4 16.1+6.8 0.8+0.7
IBS (n=37) 5.2+5.2 6.6+3.6 11.5+7.8 0.7+0.5
DHIC (n=4) 4.3+35 6.5+1.3 10.8+3.9 0.7+0.5
Failure to voiding Total (n=126) 10.6+5.9 6.2+3.7 16.8+7.9 2321
BPO (n=72) 9.4+5.9 6.3+3.6 15.7+8.0 2.1+2.2
BND (n=19) 12.4+5.8 7.1+4.1 19.5+7.7 24+1.7
US (n=3) 13.0+6.2 9.3+5.5 22.3+10.8 1.5+0.5
PRES (n=32) 12.0+5.3 5.3+3.2 17.2+7.0 2.7+2.3
Normal (n=2) 35:2.1 5.0:0.0 8.5x2.1 0.7+0.4

IPSS-V=IPSS voiding subscore; | PSS-S=IPSS storage subscore; |PSS-T=IPSStotal score; |PSS-V/S=IPSS voiding-to-storage subscore ratio; IDO=
idiopathic detrusor overactivity; IBS=increased bladder sensation; DHIC=detrusor hyperactivity and impaired contractility; BPO=benign prostatic
obstruction; BND=bladder neck dysfunction; US=urethral stricture; PRES=poor relaxation of external sphincter

5. BEA IPSS-V/S LHHE - s AM ROC B e b E 22 Thheks
BEEE0.81 - AL BEBEEETE S RERE R th 5533 0.80 - Lt H:

EBEHEARIT ELF (6]

Failureto voiding LUTD Failureto storage LUTD

ROCarea 95% Cl ROCarea  95% Cl
IPSS-T 0.58 0.51-0.65 0.43 0.36-0.50
IPSS-V 0.72 0.66-0.78 0.71 0.65-0.77
IPSS-S 0.67 0.60-0.74 0.68 0.61-0.74
IPSS-V/S 0.81 0.75-0.87 0.80 0.75-0.86
TPV 0.74 0.65-0.79 0.72 0.66-0.78
Qmax 0.64 0.57-0.71 0.63 0.56-0.70
PVR 0.63 0.57-0.70 0.63 0.56-0.70

LUTS=lower urinary tract dysfunction; IPSS-V=IPSS voiding
subscore; |PSS-S=IPSS storage subscore; |PSS-T=IPSS total score;
IPSS-V/S=IPSS voiding-to-storage subscore ratio; TPV =total prostate
volume; Qmax=maximal flow rate; PV R=postvoid residual
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LUTS
Baseline
v
IPSS
|
(n=314) (n=132)
Alpha-blocker 1M Antimuscarinics 1M
\ \
M No No
66 (21%) 29 (22.0%)
IPSS Reassessed | PSS
Urological investigations: TPV, Qmax, PVR
\
[ \
VIS=<1 VIS>1
(N=30) (N=11)
Alpha-bl (‘)cker M Antimuscarinics 2M Alpha-blocker 2M Antimuscarinics 2M
3M No No No No
4 (11%) 9 (30%) 3(27%) 4 (22%)

[ 3.

IPSS-V/S HE Mk 53R A BRI 22 DinebeE - SR PR OIRER RS T Doxazosin 4 mg QD LUK Tolterodine 4 mg QD
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TR T RIS B SR LMERIPSS-V/ISHHEMAY)
HHVEZETR BR85S IR ©

BEERL NRBERIRE —BRSOEREDRIM
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PSSR L R ARESERRBIARTE—EUME - DU B BREN TS
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#o6. EHATEME TIRESERES RIERTFIRRIEA - BERFEREDGR
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7]
Change With tolterodine ER  Without tolterodineER ~ P-Value
AIPSS (voiding) 4.62 5.05 0.726
AIPSS (storage) 4.26 142 <0.001
AIPSS (total) 8.88 6.47 0.116
AQoL 1.62 1.46 0.551
AQmax (mL/sec) 164 2.60 0.275
AVoided volume 14.0 27.70 0.483
(mL)
APVR (mL) 15.2 8.90 0.690
ATPV (mL) 9.53 9.13 0.877
TZI 0.03 0.04 0.671
PSA (ng/mL) 1.43 0.97 0.434

IPSS=International Prostate Symptoms Score; QoL=quality of life
index; Qmax=maximum flow rate; PV R=postvoid residual; TPV=total
prostate volume; TZI=transition zone index; PSA=prostate specific
antigen.
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4. IR ABIEHEREESHEE (bladder oversensitivity) ~ OAB dry »
OAB wet S HERFERE(voiding dysfunction) » HIPSS-V/SEh

EAMERIYAFE[15] -

7. BHAZH T IRESEAIRAN S A 1PSS-V/SEEfE = 1.33 » AJLL
TEHIE A BB Bt HEZ DhRERERE - HROC W=iE0.8 >

Pl e RREIR R - #R AR A [ 15]

Variables Areaunder ROC curve (95% confidence interval)
IPSS-T 0.66 (0.58, 0.75)
IPSS-V 0.74 (0.66, 0.82)
IPSS-S 0.39(0.30, 0.47)
IPSS-V/S 0.80 (0.74, 0.86)
OABSS 0.42 (0.34,0.51)
uss 0.47 (0.39, 0.56)

IPSS-T=IPSS total score; IPSS-V=IPSS voiding subscore; IPSS-S=
IPSS storage subscore; PSS-V/S=IPSS voiding-to-storage subscore
ratio; OABSS=overactive bladder symptom score; USS=urgency se-
verity scale
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SIRIE SHNIEREY) - BFBEE FNREIBER - HREER



Review

A B3R IPSS-V/S LB < 1.33 (0mABED » RB2.6% EBEE
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