IREYESHE  www.biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.1 JAN.2019 - 125 .

doi: 10.13241/j.cnki.pmb.2019.01.027
UK M HET 36 7 2 PRSI T Bl 8
I R {2 B KRS BeR B F I A EAR
(TR EE B , WAL E= 252 Be b BB WA RAMEE I RL #14k 22 442000)

HE BR N L 8ORE PR R EE 5T ik 5T et JE S 09 A AU A i A, FTiR:2016 S 1 A £ 2016 5 12 A @3k 60 4] %
FNM, A & ITORE N F e B I R ALE , B B IS NS 9T 2L(n=30)F= 5} B 28 (n=30),, x¢ B8 20 % A 47 % 9
AT R IR R R ARHE ST o 8T AT A GST BT o Rk A AR89 sk b B AT 2 BORBERAE AR IZ 08 77 o JE 087 45 R
B 3E B T BB RN T A, BRI AR AT LG T I G 69 B 24h HEROR S T3 UK KK 240 JRok Rk 2 (OABSS
34 1-QOL i 5 & 77 i Fnit 77 45 RK 4 Bl A& ks ) S B 3-AE iR S50 R RAL R, 3EAF 60 045 R t He B AT 0t
oM, BEERGERIESE f 24h HEROKH P AR K S OABSS #4540 1-QOL #F 57 d , &8 57 Jo A K&, fa 2 A8 97 A
EH RT3 (P<0.05). JREFN 1 AR B IR E TR 697 )6 % 18 RIUAALE N DL A B & s ke R E B A& R KR
BT R RE KR A BACHE LB AR TR, RREAR W EH A TRE, 6T AT B RIAMEE FER
BTFWARRER, 3 8 WS, HLALIR 27 R R(P>0.05). FEiR: R ORI B N 276 97 S el B & 3 e % 4 A 2, AR
E kAt E DR B FHE R ORI IR R H A 24 B R R R A, BR S OABSS i, b E A N FER REEBFN L
FRE,

ST LA R B S R o

HRESES R694 TEIRFINAD:A XEHS:1673-6273(2019)01-125-04

Ozone water Intravesical Instillation for Female Overactive Bladder:

Initial Experience*
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ABSTRACT Objective: To evaluate the efficacy and safety of ozone water intravesical instillation for female overactive bladder.
Methods: 60 female patients with overactive bladder confirmed detrusor overactive by urodynamic evaluation were enrolled between
January 2016 and December 2016. The patients were divided into control group (n=30) and ozone treatment group (n=30) randomly. All
patients got basis therapy with bladder training and solifenacin and ozone treatment group got an extra ozone water intravesical
instillation per week and last four weeks. We evaluated the average 24h-void time, average nighttime void, 24h-urgency incontinence,
OABSS, I-QOL score via questionnaire before and 1 month later after-therapy, wo also did urodynamic evaluation for volume at first
desire, maximal cystometric capacity, Pdetmax at storage before and 1 month later after-therapy. All statistical significances were
determined by the Student's t-test. Results: The data shew the average 24h-void time, average nighttime void, OABSS got decreased and
I-QOL score got improvement compared before and 1 month later after-therapy in both groups (P<0.05). There was significant difference
between ozone treatment group and control group (P<0.05). The urodynamic evaluation for volume at first desire, maximal cystometric
capacity, Pdetmax got the same results. But there was no significant difference in 24h-urgency incontinence within two groups (P>0.05).
The side effects was minor. Conclusion: Ozone water intravesical instillation for female overactive bladder is effective and safe with
seldom side effects. It can reduce average 24h-void time, average nighttime void, OABSS, and can improve the I-QOL score, and results
of urodynamic evaluation.
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Table 1 Results for Overactive Bladder Symptom Score, Incontinence Quality of Life questionnaire and relative items pre- and post-therapy

in two groups (n=60, xzs)

24h-urgency

Groups Timepoint Average 24h- Void time  Average nighttime void OABSS I-QOLscore
incontinence

pre-therapy 15.1% 2.57 3.90+ 0.80 0.73% 0.55 11.5¢ 1.61 49.7+ 4.10

Control group
post-therapy 12.0+ 1.94* 3.06% 0.52%* 0.63% 0.61 10.37+ 1.38* 57.2+ 5.74*
pre-therapy 14.13% 2.64 4.03+ 0.85 0.63% 0.55 10.9+ 1.74 52.28% 6.51

Ozone group
post-therapy 11.0+ 1.64*~ 2.70+ 0.70*~ 0.53+ 0.50 8.97+ 1.38*~ 65.0% 7.14%~

Note: *compared with the pre-therapy, P<0.05; /A compared with the control group, P<0.05.
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Table 2 Items for urodynamic evaluation pre- and post-therapy (n=60, x+s)

Groups Timepoint VFD MCC Pdet max
Control group pre-therapy 93.36% 19.30 174.6x 17.01 57.30% 5.15
post-therapy 148.60+ 26.19* 211.5% 20.50* 4547+ 4.78*
Ozone group pre-therapy 89.83+ 20.31 180.7+ 18.73 56.00+ 6.48

post-therapy

177.03% 27.5%~

241.8+ 24.82%~ 42.10 3.56**

Note: *compared with the pre-therapy, P<0.05; /A compared with the control group, P<0.05.
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