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ABSTRACT Objective: To study the clinical effect and safety of nifedipine tablets combined with tolterodine tartrate tablets on the
overactive bladder syndrome after transurethral resection of the prostate(TURP). Methods: 103 patients with overactive bladder syndrome
after TURP who received therapy from August 2015 to August 2017 in our hospital were selected as research objects, according to ran-
dom number table, those patients were divided into the 52 cases of treatment group and the 51 cases of control group. The were given
routine treatment, on the basis of this, the control group was taken Tolterodine Tartrate Tablets orally, 2 mg/times, 2 times/d; on the basis
of the control group, the treatment group was given nifedipine tablets orally, 5 mg/times, 3 times/d, the 2 groups was used continuously
7d. The clinical effects, the changes of Overactivity of bladder symptom score (OABSS) score, the International Prostatic Disease(IPSS)
score, bladder spasm times and urination condition before and after the treatment, and the adverse reactions in the 2 groups were com-
pared. Results: After treatment, the total effective rates of the treatment group and the control group were 92.31% (48/52) and 76.47%
(39/51) respectively, the OABSS scores were(2.69+ 0.58) scores and (4.76x 0.62) scores respectively, the IPSS scores were(5.02+ 0.80)
scores and(7.86% 1.15) scores respectively, the 24 h bladder spasm times were (0.65+ 0.48) times and (1.10+ 0.61) times respectively,
the 24 h urgent urination times were(0.88+ 0.32) times and(1.59+ 0.54) times respectively, the 24 h urination times were(5.52% 1.02)
times and (7.24% 0.97) times respectively, the nocturnal urination times were(0.73+ 0.45)times and(1.39+ 0.70) times respectively, 24 h

mean urine volume were (227.07+ 16.68)mL and (196.65+ 15.07)mL respectively, the total clinical effective rate and 24h mean urine
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volume in the treatment group were significantly higher than that of the control group (P<<0.05), the OABSS scores, IPSS scores, 24 h

bladder spasm times, 24 h urgent urination times and 24 h urination times were significantly lower than that of the control group (P<<0.05).

There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The clinical ef-

fect of Nifedipine tablets combined with tolterodine tartrate tablets on the overactive bladder syndrome after TURP is better than that of

tolterodine tartrate tablets alone, which can effectively promote the recovery of bladder function, without increasing adverse reactions.
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Table 1 Comparison of the general information between two groups(xt s)

Course .Of Preoperative Symptoms of overactive bladder
prostatic
Groups n Age(years) BMI(kg-m?) ) prostate Frequent Urgent
hyperplasia L o Incontinence
volume(ml) micturition urination
(yers)
Treatment group 52 61.63+ 10.41  21.80% 1.58 3.83+ 0.81  67.55+ 14.04 50(96.15) 52(100.00) 16(30.77)
Control group 51 62.25+ 8.80  21.89+ 1.51 3.92+ 0.56 6695+ 15.29 49(96.08) 51(100.00) 17(33.33)
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Table 2 Comparison of clinical efficacy between two groups (n, %)
Groups n Cure Valid Invalid Total effective rate
Treatment group 52 30(57.69) 18(34.62) 4(7.69) 48(92.31)*
Control group 51 19(37.25) 20(39.22) 12(25.53) 39(76.47)

Note: Compared with control group, *P<0.05.
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Table 3 Comparison of the OABSS scores, IPSS scores between two group before and after treatment(xt s, scores)

Groups n Time OABSS scores IPSS scores
Before treatment 10.17+ 1.46 18.54+ 2.81

Treatment group 52
After treatment 2.69+ 0.58* 5.02+ 0.80**
Before treatment 10.16x 1.57 18.43%+ 2.99

Control group 51
After treatment 4.76% 0.62* 7.86% 1.15*

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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Table 4 Comparison of the bladder spasm times, urination condition in two groupsbefore and after treatment(xt s)

24 h bladder

24 h urgent Nocturnal

24 h urination 24 h mean urine

Groups n Time spasm times urination times ) ) urination times
) ) times(times) ) volume(mL)
(times) (times) (times)

Before treatment 3.46x 0.50 3.37+ 0.69 11.62+ 1.66 3.23+ 047 172.03+ 11.53
Treatment group 52

After treatment 0.65+ 0.48*" 0.88+ 0.32** 5.52+ 1.02** 0.73+ 0.45%  227.07+ 16.68**

Before treatment 3.47% 0.50 3.35+ 0.69 11.65+ 1.60 3.20% 0.49 17127+ 11.84
Control group 51

After treatment 1.10+ 0.61* 1.59+ 0.54* 7.24+ 0.97* 1.39+ 0.70* 196.65+ 15.07*

Note: Compared with before treatment, * P<0.05; Compared with control group, “P<0.05.
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