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Therapeutic effect of Tolterodine intervention for overactive bladder after retaining double J tuble in ureter.
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[Abstract] Objective
bladder after retaining double J tuble in ureter. Methods

To investigate the curative effect and safety of Tolterodine intervention for overactive
One hundred and twenty-six patients in Department of Urol-
ogy between April 2014 and December 2014 with retained double J tube in ureter were randomly divided into two
groups: control group (n=63) and treatment group (n=63). Patients in the treatment group after catheter removal day
were given oral Tolterodine 2 mg per day consecutively for 6 weeks until the removal of double J tube. Patients in the
control group did not receive any relevant auxiliary treatment. The urgency score and overactive bladder symptom
score (OABSS, investigated one day before surgery and 6 weeks after surgery) were compared between the two
groups, and the adverse reactions in the treatment group were recorded. Results The urgency score in treatment
group and in the control group were (1.6+0.8) and (3.5+1.6), respectively, with statistically significant differences be-
tween the two groups (P<0.01). The OABSS score in treatment group and in the control group were (3.4+1.3) and
(8.2£3.60), respectively, and there was statistically significant differences (P<0.01). Conclusion Tolterodine inter-
vention for overactive bladder after retaining double J tuble is safe and effective, which can help improve the quality
of life for patients.
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