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Purpose: Patients with neurogenic bladder ultimately undergo morphometric
and functional changes of their bladder and urethra. As a result, voiding
symptoms such as frequency, nocturia, urgency and incontinence appear.
" Propivering hydrochleride(BUP-4) is a benzylic acid derivative with musculctropic
antispamodic activity and moderate anticholinergic effect. We evaluated the
clinical and uredynamic effects of BUP-4 for patients with neurogenic urinary
frequency and incontinence.
Materials and Methods: Twenty six patients with neurogenic bladder suffering
from urinary frequency andg incontinence(including 5 placebo) were given | YIAMICHE W ST Chs
20mg of BUP-4 orally a day and its clinical and wrodynamic effect were | Hl=?|B 834, ol FCigtn
evalualed. 2Dt o 7| Bt A
Results: In the group treated with BUP-4 for four weeks, 57.9% in 19 patients
with frequency, 53.3% in 15 nocturia, 50.0% in 14 weak stream, 55.6% in 9 2 YUS - OlaY - 28|%.0/401°
intermittency, 50.0% in 10 dribbling, 64.3% in 14 urgency, 55.6% in 9
hesitancy, 73.7% in 19 incontinence showed improvement of their symptom.
Urodynamic study performed after treatment with BUP-4 for 4 weeks or more
revealed greater than 10% increase in bladder capacity compared to
pretreatment study In 11 patients out of 21(52.4%} and their maximum bladder
capacily increased significantly from 181.7+4:101.3 o 249.4--184 7TmL{p=0.012).
Maximum detrusor pressure decreased from 6251356 to 50.9: 26.8cmH.0
(p=0.010). Changes in compliance and volume on the first urge sense were
statistically insignificant. In placebe group, no significant symptomatic and
urodynamic improvement were reported. Side effects of the drug had
appeared in 7 patients{33.3%) out of 21 after 4 weeks of treatment - 5§ cases
of dry mouth and 2 cases of nausea - but they were not severe enough 1o
stop the treatment.
Conclusions: The use of BUP-4 in patients with neurogenic bladder results in
improvement of symptoms and urcdynamic profile(bladder capacity and | &5} 1998 18 98
maximum detrusor pressure). Thus, BUP-4 could be used as one of the first

line drugs in the treatment of patients with neurogenic bladder. WARA oY A
HEAMEetAH A
(Korean J Urol 1998; 39: 490-4) Hie |1t
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Table 1. Characteristics of patients

Group BUP-4 Placebo
31 5

No. patients treated >4 weeks 21 b

.5(21-82} 52.2(19-75)

Male:Female 714 Z:3

No. patients entolled

Mean ages{ranges){years) 45

Eticlogy of neurogenic hladder
Parkinson's disease
Encephalopathy
Cerebrovascular accident
Arteriovenous malformation
Cerebral infarction
Cerebral conlusion
Neuromyelitis
Spinal cord injury
Moniningomyelocele
Ceorvical stenosis
Lumbar radiculopathy

Lumbar fracture
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Neurotic disorder
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Table 2. Changes of urinary subjective symptoms 4 weeks after medication in the BUP-4 group

Symplorn changes

Categories No. cases Improve(%)
Improve No change Aggravate
) Frequency 19 11 T 3] 0 o 579

Nocturia 15 8 7 0 53.3
Wealk stream 14 7 7 0 50.0
Intermittency g 5 4 0 55.6
Dribbling 10 5 5 0 50.0
Urgency 14 g 5 0 64.3
Hesitancy 9 5 4 0 55.6
Incontinence 15 R 14 5 0 737
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Figure Changes of urodynamics 4 weeks after medication in the BUP-4 group. Values of each part are mL(lst sense,

bladder capacity), cmH,Qimaximum detrusor pressure} and mL/cmiLO{compliance).

prermedication

* p<0.06, **; px=0.05 compared to
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