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analysis technology in the diagnosis of female overactive bladder
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Abstract Objective: To explore the difference in bladder wall choline levels between female patients with

overactive bladder(OAB) and healthy controls using hydrogen proton magnetic resonance spectroscopy(' H-MRS)
technology and explore the potential diagnostic value. Methods: Female patients diagnosed with overactive bladder
(OAB group) at Hefei Second People’s Hospital from July 2022 to August 2023 and female healthy volunteers
(control group) who matched the age and BMI of the patients during the same period were selected. All subjects
underwent two multi-voxel ' H-MRS scans of the bladder, one when the initial urge to urinate(bladder filling peri-
od) and after emptying the bladder(empty bladder period). The Siemens Skyra 3. 0T magnetic resonance imaging
system’s built-in post-processing software was used to calculate the choline(Cho) /creatine(Cr) ratios of the anteri-
or, posterior and bilateral bladder walls, and the ¢ test was used to conduct inter-group analysis. and intra-group
comparison. Results: In this study, 23 cases were included in the OAB group and 17 cases were included in the
control group. Compared with the control group, the choline content of the OAB group during the bladder filling
phase was significantly higher than that of the healthy control group(z = —19.585, P<C0.01), and the choline
content of the OAB group during the empty bladder phase was significantly higher than that of the healthy control
group(t=—2.243, P=0.033); intra-group comparisons were made between the two groups. The choline con-
tent in the bladder filling phase of the OAB group was significantly higher than that during the bladder emptying
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phase(z=—17.989, P<C0.01). The choline content in the bladder of the healthy control group showed no signifi-

cant difference(zt=—1. 254, P=0.220). There was no statistically significant difference in age(P =0.577), body

mass score( BMD (P = 0. 698) or other indicators between the two groups. Conclusion: 'H-MRS analysis may

have good potential value in the diagnosis of female overactive bladder.
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