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Abstract Objective: To investigate the safety and efficacy of intravesical resiniferatoxin (RTX) therapy for
the patients with street ketamine associated lower urinary tract symptoms(L.UTs). Method: A total of 16 ketamine
abusers, presented with severe lower urinary tract symptoms wetre collected. All of them received once intravesical
RTX therapy. Clinical symptoms (micturition frequency per day, maximal micturition volume and odynuria degree
score) , and quality of life score were assessed at baseline and then again after 1 week, 1 month and 3 months of
treatment. Side effects was recorded. Result: After 1 week, 1 month and 3 months of treatment, micturition fre-
quency per day(the baseline vs 1 week, 1 month and 3 months after treatment: (48.41+10.77), (14.301+4.77),
(14, 63+3.70) and (15. 1914, 06) and odynuria degree score (the baseline vs 1 W, 1 M and 3 M after treatment:
(6.74+1.38), (3.89+1.15), (4.63%1.31) and (4. 8511, 67) were significantly decreased, and maximal mic-
turition volume, the baseline vs 1 week, 1 month and 3 months after treatment; (104, 26 £79. 31), (167. 41+%
67.46), (188.89162,35) and (171, 851 65. 11) ml was significantly increased. There were significantly differ-
ences between the baseline and after the treatment, After 1 week, 1 month and 3 months of treatment, quality of
life score: the baseline vs 1 week, 1 month and 3 months after treatment; (5. 9240.51), (5.20%0.47), (5.33%
0.46), (5.3410.51), there were no significantly difference compared with the baseline, There were no serious
adverse events after intravesical RTX therapy. No patients withdrawled. Conclusion; Intravesical RTX therapy
can effectively relieve clinical symptom of street ketamine associated LUTs and improve their quality of life and is
well tolerated.
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