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PE. F7iE I 100 BT 40K T AT R4S ARCBR B A R O B B T IR I R L BE AL A S B 24 A R o B AL, B4 50
i, A T2 HRRBEE SHT 2 h DRZFIIBH 5.0 mg+ MR B3 0.2 mg, % B4 REBE % S 77 0 R 2% R I8
5.0 mg. ARJFHBF P ARREKE 5,2 978 B K % 0.1.2.6 h ¥4l CRBD % 253 5 F B K 9ot R 1
ISP (VAS), R .5 WRBEA A AREW 0,1.2.6 h CRBD &4 % H 56.0%.60. 0% .54. 0% .42. 0% , %} g
HIREER 0.1.2.6 h CRBD KA K 72.0%.72.0% .68. 0% .60. 0% . P4 L8 2% St RS i 2 8 L (P >>0.05),
A 254 IR 0.1.2.6 h CRBD Y™ & 2 B K VAS 4> #4 B AR T % B4, 22 S it 235 L (P<<0.05),
W B F I &R HE O T (10.0% vs. 8. 0%) L /MR It (6. 0% vs. 12.0%0) B AERIE R LG #m L (P>
0.05), SR RERMICFIAHRD AR P E AR H CRBD iy & &%, LB A 268 H SR IL R &
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Abstract Objective: To compare the efficacy and safety between combined solifenacin and tamsulosin and on-
ly solifenacin for prevention of catheter-related bladder discomfort (CRBD). Method: A total of 100 patients un-
dergoing flexible ureteroscopic lithotripsy with urinary catheter were equally divided into two groups by random.
Combined drug group received oral solifenacin 5mg and tamsulosin 0. 2 mg and control group received solifenacin
5mg 2 hours prior to induction of anesthesia. Patients’ visual analog scale (VAS), the incidence and severity of
CRBD were evaluated at 0, 1, 2 and 6 h after patient’s arrival in the post-anaesthesia care unit for statistical analy-
sis. Result: The incidence of CRBD in the combined drug group and in the control group were 56. 0%, 60.0%,
54.0%, 42.0% and 72. 0%, 72. 0%, 68.0%, 60.0% at 0, 1, 2 and 6h, respectively. There was no statistical
difference between two groups. The severity of CRBD observed in the combined drug group were significantly
lower than those in the control group at 0, 1, 2 and 6 h after patient’s arrival in the post-anaesthesia care unit
(P<C0.05). VAS were significantly lower in the combined drug group than those in the control group (P <<
0.05). However, no significant difference could be found between the two groups in dry mouth (10.0% vs.
8.0%) and nausea/vomiting (6. 0% vs. 12. 0%, P=>0.05). Conclusion: Although combined solifenacin and tam-
sulosin could not significantly reduce the incidence of CRBD in patients, it could significantly reduce the severity of
CRBD and VAS in the early postoperative period.
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67.2% , JLIBBSE T WL E B RAIBHBE A ol
Z AR BH M R P 6T OAB W R R I A
T Al R FIIBHT . BT R IR R B
A R % 5 3RYF CRBD WG PRBFSY . 4 3% 2016
AE1 H~2018 4F 1 Hiz HRFIIR BB A RS ik
IPIRTT IR M AN IE AT T OF5E , R an T
1 #EREFE
1.1 RS

PEHLIR BE 100 % IR 4 T B 45 A M 45
A RRER RS BB T A AR B IR R R
Il DA Fifi AT X BEBIF 5% 7 3% o ¥ R340 S R FH 25 4 A
TR AL, AR AL 50 . 48 A AR oE. 95 [ RR I EE U
ASA 438k T~ T % PERUR R AR iy 18~60 %/,
TEMmREREFAREFERE SR EH .
HEBR bR v A7 78 185 e 10 AR B L B b 1o 3 Bh (B R
=3 WK/ M el HE R B > WK /24 h) ¥ B X T
125 WA e B sl ™ S RO A7 FE R KR, K
1R 1k 245 0 Pl 2 R T I, 2R B L DR I
YL, AT E I TR B e P B 2 ) L i o
BEIFZITMERE ., BREHAAS 27 6, &
23 i s AR IE 23~60 %, P31 (42. 46 11, 59) & 5 4K
H(66. 1049. 100 kg Hii )R L Bedlhif 31 191, 545
19 ], XTRRZETS 24 ], L 26 B ;4R 24~60 %, °F
PI(41.92+11.07) % s &R 5 (66. 64 +10. 01) kg; fii
PRAE LTSS 1 28 BB A 22 . PRAL R E L
TR 22 B G R S H A T ek,
1.2 ¥

15CF5 FH 245 4 FB 5 A PR e 1T MR SRR B 15 3T 2 h
ng /b K 1 IR ZEFNIEHT 5. 0 mg+IHERY ¥ 0.2 mg,
X HEZH A8 35 A PR T T B A RR RS T 2 h e b i
KA RIHEET F 0. 2 mg; & RB I G . S BHEE A= 7
U G AT 16F BIgRE LB EHESIK,
JRESBENTEA 10 ml AR FRER K, FHEE FH IR A
DRAE 1 7 DLRE B IR A 0 22 P AR ) M Bl 43 . 11

RY FEGRRTE 0.2 mg/ ki ; BE TR R FIK B A
5.0 mg/fr.
1.3 WEHE bR

R TR G A AT R R 5 == 5O B (O TR
J5) s REEINFR S 5 1 24 KB ITiE SR 4 R 0.1.2,
6 h CRBD % 4= % ,CRBD ™ & F£ i | #0585 0 1 o
(visual analog score, VAS) KA K W 19 & AL 1% 00 .

PR AR RN bR UE 1 P CEARE) IR A ik
B b IX R BRI PR N 5 2 J IR R IED AL TE BE
R B IR DR & B NS 53 P AR R H
FEhERABAIR & HEE b X K PR T K 55 N, H
TCHRARAT R I L 54 R GPEAE) . B H Fh£R
HIRFUR S Ak B X KRR S A IR
ARAARAT Ry SN 0 D JR 2 sl R b i 3 BT 4 R
. VASTES .0 - WA .10 0 B . 0~3 4
RV 54~ 6 43 R KR 7~ 10 4y R EE B
PR KR >3 it s AR 259 .
1.4 Stk

K SPSS 19. 0 Ge it 2= 3 4k it 47 508 43 i s 3t
BOGERHBIEC Y FaR L BRIy Kk Fish-
er MHYIMEFRAG I I PR o £ RoR, IWECR
e 5, UL P<<0.05 NESHSGH¥E X,
2 H#R

WA R B 25 4 95 0.1.2.6 h CRBD
KN 56.0%,60. 0% .54. 0% ,42. 0% , XF iE 41
FREEM 0.1.2.6 h CRBD R4 &K 72.0%.,
72.0%.68.0%.60. 0% ., A IL i 2 F LG i =
X(P>0.05), WA HZGHBBM 0.1.2.6 h
CRBD f4 /™ & £ B K& VAS P50 ¥ 01 B K T % R
H,EZRAEFET¥EX(P<0.05), WE 1.2, W4
HBEIF LMD T (10.0% vs. 8.0%) . 2.0 /MK it
(6.0% vs. 12. 0V KA K 2ZER LG T8 X
(P>>0.05),

1 WHEE CRBD “ERELLK #1C%)
0h l1h 2 h 6 h
AR - - - -
BAEMZH  xRd4 WA x4 BAEMZGA x4 WA xEg
i3]y 26(52.0)  16(32.0) 29(58.0)  19(38.0) 24(48.0)  14(28.0) 17(34.0) 8(16.0)
R 2(4.0) 20(40.0) 1(2.0) 15(30. 0) 2(4.0) 16(32.0) 4(8.0) 2(42.0)
oHE 0 0 0 2(4.0) 1(2.0) 4(8.0) 0 1(2.0)
P {H 0.001 <C0. 0001 0.0002 0.0003
*2 WHBRE VASESEE Sy.xEs
21 51 0h 1h 2 h 6 h
WA 2 A 1.2241. 34 1.4641. 34 1.5441.83 1.18+1.65
R 2H 2.64+2.17 2.7442.35 2.9442.64 2.68+2.61
t —3.929 —3.348 —3.083 —3.3431
P {H <0. 001 0.001 0.003 0.001
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TR A R FIRBE . B R A WL R RIS B A
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