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Clinical observation of drotaverine combined with tolterodine in treatment of bladder
spasm after trans-urethral resection of prostate

YI Wen-lil, WANG Juanz, LI Yong-lu1
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Abstract: Objective To investigate the clinical curative effect of drotaverine combined with tolterodine in treatment of bladder
spasm after trans-urethral resection of prostate. Methods Patients (82 cases) with bladder spasm after trans-urethral resection of
prostate in Cangzhou Hospital of Integrated TCM-WM-Hebei from June 2016 to June 2017 were randomly divided into control (41
cases) and treatment (41 cases) groups. Patients in the control group were po administered with Tolterodine Tartrate Tablets, 2
mg/time, twice daily. Patients in the treatment group were po administered with Drotaverine Hydrochloride Tablets on the basis of the
control group, 80 mg/time, three times daily. Patients in two groups were treated until pulling out the urethral catheter for 3 d. After
treatment, the clinical efficacy was evaluated, the frequency and duration of bladder spasm, the OABSS, PPBC, VAS, and QOL scores
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment
groups were 80.49% and 97.56%, 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 two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the frequency and duration of bladder spasm in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
OABSS, PPBC, VAS and QOL scores in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And these scores in the treatment group were significantly lower than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Drotaverine combined with tolterodine in treatment of bladder spasm after
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trans-urethral resection of prostate can improve clinical symptoms and relieve the pain of patients, which has a certain clinical

application value.
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