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ABSTRACT Objective: To investigate the effect of tamsulosin combined with tolterodine on the expression of P2X3 receptor in el-
derly patients with bladder hyperactivity syndrome. Methods: 60 cases of elderly patients with bladder hyperactivity syndrome from our
hospital were selected and randomly divided into the control group and the experiment group, 30 cases in each group. The control group
was treated by tamsulosin hydrochloride sustained release capsules and the experiment group was treated on the basis of control group
with Tolterodine. The maximum urinary flow rate, residual urine volume, urinary frequency, maximum urine volume and treatment effect
were tested and compared after treatment. Results: Compared with before treatment, the one time maximum urine volume, maximum
urine flow rate were higher in both groups after treatment (P<0.05), the residual urine volume, urinary frequency and P2X3 level were
lower (P<0.05). Compared with the control group after treatment, the one time maximum urine volume, maximum urine flow rate were
higher in the experiment group (P<0.05), the residual urine volume, urinary frequency and P2X3 level were lower (P<0.05), the clinical
total effective rate were higher(P<0.05). Conclusion: Tamsulosin combined with Luoding could significantly improve the clinical efficacy
of elderly patients with bladder hyperactivity syndrome, which might be related to the decrease of serum P2X3 receptor level.
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Table 1 Comparison of the MFR and RUV levels of patients between two groups before and after treatment(xt s)

MFR RUV

Before treatment
Experimental group
After treatment

Before treatment
Control group
After treatment

9.36% 2.73 81.37+ 22.19

16.92+ 3.18** 25.16% 8.22%*
9.26% 3.11 83.53+ 26.72

12.63+ 3.03* 33.26% 11.79*

iE SR ATALL, *P<0.05; 53T RRARLL ,P<0.05,

Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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Table 2 Comparison of the urinary frequency and maximum urine volume of patients between two groups before and after treatment(x+ s)

Micturition frequency (Times)

Single maximal urine volume(mL)

Before treatment
Experimental group
After treatment

Before treatment
Control group
After treatment

15.22+ 3.17 112.62+ 33.14
6.16% 2.11* 301.27+ 89.62**
16.29+ 4.81 109.26+ 41.72
9.92+ 3.16* 276.15% 73.15*

iE  5igFTATALL, *P<0.05; SXRRARLL ,P<0.05,

Note:Compared with before treatment, *P<0.05. Compared with the control group “P<0.05.
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Table 3 Comparison of the clinical curative effect of patients between two groups[n(%)]

Cure Excellent Effective Invalid Total effective rate
Experimental group 12(40.0) 9(30.0) 8(26.67) 1(3.33) 29(96.67)*
Control group 5(16.67) 7(23.33) 10(33.33) 8(26.67) 22(73.33)

i SXEREMEE, *P<0.05,
Note: Compared with the control group, *P<0.05.
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Table 4 Comparison of the serum P2X3 level of patients between two groups before and after treatment(ng/mL, xt s)

Before treatment After treatment t P
Experimental group 15.73+ 4.27 6.14% 1.22 3.387 0.001
Control group 14.28+ 3.16 10.33+ 2.79 2.431 0.016

t 1.489 3.143 - -

P 0.089 0.004 - -
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