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Comparison on solifenacin and oxybutynin in treatment of senile bladder spasm
after transurethral resection of prostate

SHEN Shi-xing, OU Shan-ji
Danzhou People’s Hospital (Danzhou Nongken Hospital), Haikou 571700, China

Abstract: Objective To compare the clinical efficacy of solifenacin and oxybutynin in treatment of senile bladder spasm after
transurethral resection of prostate. Methods Patients (90 cases) with bladder spasm after transurethral resection of prostate in
Danzhou People’s Hospital from February 2016 to February 2017 were divided into control (45 cases) and treatment (45 cases) groups
based on different treatment. Patients in the control group were po administered with Oxybutynin Hydrochloride Tablets, 5 mg/time,
twice daily. Patients in the treatment group were po administered with Solifenacin Succinate Tablets, 5 mg/time, twice daily. Patients in
two groups were withdrew after pulling out the catheter for 3 d. After treatment, clinical efficacy was evaluated, and the frequency and
duration of bladder spasm, the frequency of micturition and urgency, OABSS and PPBC scores in two groups before and after treatment
were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 82.22% and 97.78%,
respectively, and there were differences between two groups (P < 0.05). After treatment for 2 and 3 d, the frequency and duration of
bladder spasm in the treatment group were significantly less than patients in the control group (P < 0.05). After treatment for 1 and 3 d,
the frequency of micturition and urgency in the treatment group were significantly less than patients in the control group (P < 0.05).
After treatment, the OABSS and PPBC scores in two groups were significantly decreased (P < 0.05). And the OABSS and PPBC scores
in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Solifenacin and oxybutynin
has significant efficacy in treatment of senile bladder spasm after transurethral resection of prostate, can effectively improve the
clinical symptoms, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
Ao n/l PPl %081 TR AR Y%
X I 45 29 8 82.22
Evig 45 35 1 97.78"

xR "P<<0.05

"P <0.05 vs control group

£2 FABMEEREAFERELLE ( x£s )

Table 2 Comparison on frequency and duration of bladder spasm between two groups ( X£S )

I s 2 Ry Ik

1B e 3 2B R 421N [R]/h

21 5] n/ff

HIT 1d RIT 2d ¥RIT 3d HIT 1d HIT 2d HIT 3d
X 45 1.73+0.42 1.21£0.17 0.83+0.35 0.72+0.05 0.45+0.07 0.27£0.05
Vet 45 1.7140.45 0.7240.13" 0.61+0.23"  0.76+£0.08 0.3610.06" 0.1340.02"
AR "P<0.05
"P <0.05 vs control group
£3 WARMIMRERELE ( x5 )
Table 3 Comparison on frequency of micturition and urgency between two groups ( X£S )
PRGBS IR JRZ2KEs
153 /] ‘ - ‘ ‘ ‘
HIT 1d HIT 3d BT 1d HIT 3d
X B 45 13.88+3.29 8.64+1.42 9.32+1.24 7.46+1.22
BIT 45 5.65+2.13" 4.75+136" 585+1.15 3.32+1.07
5 R4t "P<<0.05
"P <0.05 vs control group
% 4 tH OABSS #1 PPBC iE4 EEER ( X5 )
Table 4 Comparison on OABSS and PPBC scores between two groups ( X£s )
; OABSS 1T43/43 PPBC PF7}/73
21 5] n/f — - — -
YRIT I WHIT G VAT HY WHIT G
pagitt 45 9.42+0.78 2.9440.17" 541£0.72 4.76+0.25"
bR 45 9.47+0.82 1.1340.12°4 5.3240.75 2.5240.18"4

LRI T "P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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