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ABSTRACT Objective: To investigate the clinical effect of bladder block relieved by botulinum toxin-A on the female overactive
bladder. Methods: From Oct 2010 to Oct 2012, 24 female patients with overactive bladder in the Department of Urology, the fourth
affiliated of Harbin Medical University were chosen and randomly assigned to trebotulinum toxin-A (Hengli) in their wall of urinary
bladder(A group). 100 IU botulinum toxin-A was diluted in 10ml physiologic saline. The control group(B group) was asked to take orally
tartaric acid Tolteroine stator twice everyday, 2 mg every time, lasting more than 6 weeks. It was requested to record patients' I-PSS,
initial micturition desire bladder capacity, maximum bladder capacity in the pre-therapy and the 1st week, 4th week, 6th week of
post-therapy. The data was analyzed with the application of the SPSS12.0 statistic software. Results: Compared with the pre-therapy, the
IPPS score of A group was decreased significantly (P<0.05), the increment of initial micturition desire bladder capacity (P<0.05)and
maximum bladder capacity (P<0.05) were both increased markedly after 1 week treatment, which maintained the equal level in the 2nd
weeks and 4th week, no significant difference of residual urine volume was found in the 1st week, which was significantly decreased in
the 4th week (P<0.05). In regard to the control group, these 3 indexes showed differences in the 4th week compared with pre-therapy
(P<0.05), the residual urine volume was significantly decreased in the 1st week(P<0.05) and maintained the equal level until the 4th week
(P>0.05). Moreover, The index mentioned above showed significant difference in the 1st week between 2 groups (P<0.05), but no
significant difference was found in the 4th week between 2 groups (P>0.05). Conclusion: The results presented that these were effective
methods of botulinum toxin-A (Hengli) in their wall of urinary bladder and oral tartaric acid Tolteroine stator in the treatment of female
overactive bladder. Further, it is faster in the method of botulinum toxin-A (Hengli) in their wall of urinary bladder. Besides, the method

has an advantage of more accurate curative effect due to contact and intuitive features.
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Table 1 Comparison of the indexes between two groups pre-therapy and 1st and 4th week post-therapy

Group IPSS PUBC(mL) MBC(mL) RUV(mL)
Base-line
A 17.32+ 5.34 65.14% 11.22 377.19% 37.28 21.23% 7.79
B 17.72+ 6.18b 67.29+ 12.71 385.57+ 42.91 19.56 6.77
Ist week
A 1241+ 473 a 133.97+ 23.34 653.55+ 57.73 19.88+ 7.75
B 16.77+ 5.55 117.72% 19.58 627.81% 60.36 16.65+ 8.71
4th week
A 13.27+ 7.32a 139.26+ 20.39a 600.11+ 53.25a 16.44% 7.99 a
B 14.112+ 3.34bc 113.11£ 16.53bc 609.30+ 51.29bc 17.31% 8.53bc
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