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Effects of percutaneous electrical stimulation combined with tolterodine on
urodynamics and the expression of NGF and BDNF in female patients with
overactive bladder

LONG Quan-gang,LIU Min-juan, WEI Feng,LI Yu-jie
( Taihe Hospital ,Affiliated Hospital of Hubei University of Medicine ,Shiyan 442000, Hubei , China)

[ Abstract] Objective:To investigate the effects of percutaneous electrical stimulation combined with tolterodine on urodynamics
and the expression of nerve growth factor ( NGF) and brain-derived neurotrophic factor ( BDNF) in female patients with overactive
bladder (OAB). Methods:128 female patients with OAB were divided into control group and observation group according to different
treatment schemes, with 64 cases in each group. The control group was treated with tolterodine, and the observation group was treated
with percutaneous electrical stimulation on the basis of the control group. The clinical effects, micturition symptoms ( OABSS,VAS) ,
quality of life (OAB-q) before and after treatment, urodynamics [ maximum bladder manometric capacity ( MCC) , maximum urinary
flow rate (Q -clos. max) ] and urinary NGF , BD-
NF and NGF/UCr and BDNF/UCr levels corrected by urinary creatinine ( UCr) of the two groups were compared. Results: The total

mar ) smaximum detrusor pressure (P, +max) ,maximum urethral closure pressure (P

clinical effective rate in the observation group was higher than that in the control group (P <0.05). The scores of OABSS, VAS and
OAB-q,P,, -max,P  -clos. max, NGF,BDNF and NGF/UCr and BDNF/UCr levels in the observation group were lower than those in
the control group (P <0.05).MCC in the observation group was higher than that in the control group (P <0.05). Conclusion ; Trans-
cutaneous electrical stimulation combined with tolterodine is effective in the treatment of female OAB. It can effectively reduce the pain
degree of bladder spasm,improve urodynamics and down regulate the expression of NGF and BDNF in urine,which may be the mecha-
nism of its curative effect.
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