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sor underactivity, IDU) B & 1§ KIERFF A AT H RS N EHEHSEFLHERMEFEBRIKETIERMRKT
(neurogenic detrusor underactivity, NDU) @ E#H AT . & BB ELS T 20084 8 H ~20124F 7 AE TR
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BELMAMNRALEEARERBBRETRNEREHINNEREREHLEREIL 604, LR=ZHE
ERERERI S EERER. ER:DUBETREBERRASH, UHERBERE BT EHHEAMER
BABRBER BB EEGHRER. QuB M BHAWEREMK, WS NDULALHEER. EHRELWE,
IDU 4 PdetQ.... . ¥ BRILE F7 KB RILE 77 B B Y 48 48 S B 0 IR 4L & NDU 4 #8] 8 F &, i NDU
A5NRANTHEER. WHBER.DIERBRASANWERER DUASHRAHTHE2ER,{H NDU
AP BE THE4A. IDU HB R BETE 31 (DO) K NT R #E 85 bt & 77 4 IR 2k 28 (SUD By & 4= R ¥ F NDU
H, G THFREEBERIWVKETIRETREE FTRBERRASH, UHERMERYE, FERIN Qu. T,
FARBEEREBERNWNKE NI THREZXHSE. YTHBHERERL, 5 NDU M X BN EME, H5RHE
BRIVKENBERTREARS &4 DO & SUL HERRENEE R EE LHERE.
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Abstract Objective: To explore the clinical and urodynamic features of female idiopathic detrusor underactivi-
ty(IDU) in the absence of overt neuropathy and bladder outlet obstruction, by comparing with normal female con-
trols and neurogenic detrusor underactivity(NDU) patients. Method: We reviewed 487 female patients who had un-
dergone a urodynamic study for LUTS between 08/2008-07/2012. 3 groups were enrolled; IDU group included 49
female patients with detrusor underactivity in the absence of overt neuropathy and bladder outlet obstruction,
NDU group included 34 female patients with detrusor underactivity resulting from pelvic or retroperitoneal opera-
tion. The control group was formed by 60 age-matched females with unexplained recurrent urinary tract infections
who, when seen by us, showed normal clinical and urodynamic findings. The differences of clinical features and
urodynamic parameters among three groups were compared respectively. Result; Female patients with IDU presen-
ted with a wide range of lower urinary tract symptoms associated with both voiding and storage symptoms, but
mainly with voiding symptoms. Some of them also had urinary incontinence. Qums in IDU group were significantly
lower than that in controls, but not different from that in NDU group. In pressure-flow study, PdetQ,...» mean
pressure, peak pressure, bladder contractility index in IDU group were significantly lower than those in controls
and than those in NDU group, but these parameters were not significantly different between in NDU group and in
controls, There was no significant difference between IDU group and controls in the first sensation, first desire
and strong desire to void volume. But females with NDU had a higher first sensation, first desire and strong desire
to void volume than did those controls. The prevalence of detrusor overactivity, low compliance and stress utinary
incontinence(SUD in IDU group was lower than that in NDU group. Conclusion: Female patients with IDU present

with a wide range of lower urinary tract symptoms associated mainly with voiding symptoms . The main symp-
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toms maily include decreased Q... » increased PVR, and reduced detrusor pressure or even acontractile detrusor. It

is difficult to differ IDU from NDU in the absence of overt neuropathy. Females with IDU don't easily suffer from

DO or SUL Bladder sensation and compliance in IDU females are always normal,
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REMALE, BEREFAHBFERSE, RIFEZK
HBENUHEFEESENERIIGEET RE,
ol HF 4 NDU 4, 6 45 41 58 35 59 s DR AE AR &R
SR R AT LA SR

EAMEF LHBRIVKENREIKT BEY
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