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ABSTRACT Objective: To evaluate the effect of Solifenacin and Diclofenac Sodium Suppositories in the treatment of overactive
Bladder after transurethral resection of prostate, and assess the necessity of prophylactic treatment. Methods: All patients were divided
into 6 groups by randomized block design including combined drug group, the first three groups were prophylactic group, the other three
groups were observation treatment group. The prophylactic groups and observation treatment group both included Solifenacin group,
Diclofenac Sodium Suppositories, and combined drug group. In the prophylactic groups, drug was given to patients within 6-8h after
surgery, while in the observation treatment group, drug was given to the patients when OAB occurred. Results: In the observation
treatment group, the complete remission rate of solifenacin group, Diclofenac Sodium Suppositories, and combined drug group were
respectively 50%, 81.8% and 90.5%, which was the highest in the combined drug group (P<0.05); no significant difference was observed
in the incidence of adverse reactions among 3 groups (P>0.05). In the prophylactic group, 45.0%, 50.9%, 53.8% OAB after TURP were
prevented compared with the observation treatment groups, but no significant difference was observed among 3 groups (P>0.05).
Conclusion: Solifenacin and Diclofenac Sodium suppositories were both effective in the treatment of OAB after TURP, combined
treatment was more effective, and prophylactic therapy could effectively decrease the incindence rate of OAB after TURP.
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Table 1 Comparison of the clinical effect of observation group

Average convulsion Average convulsion Mean
Group RR ) ) ) OABSS score S
time (min) times( per day) irrigation time
Diclofenac Sodium 50% 38+ 5.5 2.5 0.5 5.7+ 0.6 60+ 10
Solifenacin 81.8% 35+ 7.2 2.3+ 0.3 4.5+ 0.5 55+ 8
combination 90.5% 36+ 5.3 2.1+ 0.3 4.1£ 0.8 54+ 7
x¥ t 4.773 0.671 0.563 0.155 0.091
P 0.029* 0.473* 0.474* 0.694* 0.059°

*E RSB INIR A bE P<0.05;# =4ALLE, P>0.05; RR RRTEEME,

*Note:compared with Diclofenac Sodium P<0.05;# compare between three groups ,P>0.05; RR represents complete remission rate.
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Table 2 Incidence of OAB in prophylactic treatment group

Average convulsion The mean average convulsion
Group RR ) ) OABSS score o )
time (min) irrigation time times( per day )
Diclofenac Sodium 20.6% 31+ 5.1 52+ 0.5 55+ 8 24+ 03
Solifenacin 14.7% 31+ 42 42+ 1.2 50+ 9 2.1+ 0.4
combination 11.8% 33£ 53 3.8 0.9 536 1.9+ 0.3
XYt 4.010 0.054 0.455 0.178 1.237
P 0.135 0.816 0.752 0.776 0.254
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Table 3 Comparison of the clinical effect between Observation group and Prophylactic group

Rate of Average Average OAB occur Time
The mean OABSS The mean
Group nonsymptoms of ~ convulsion  convulsion times (period with catheter/ = = = o
. . . 1rrigation time score 1rrigation time
OAB(%) time (min) (per day) withoutcatheter)
Observation group 91.7(88/96) 37.7£ 9.3 2.3+ 04 19/63 56 8.2 47+ 1.0 56% 8.2
Prophylactic group 84.3(86/102) 32+ 7.6 1.7 0.2 6/16 53+ 6.3 4.3+ 0.6 53+ 6.3
Xt 2.510 2.668 5.713 0.318 3.458 0.697 3.458
P 0.113 0.102 0.017 0.573 0.036 0.673 0.002
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