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CLINICAL EFFECT OF MIDODRINE HYDROCHLORIDE
ON THE PATIENTS WITH URINARY INCONTINENCE

Hiroshi Nito
From the Department of Urology, Musashino Red Cross Hospital

"The effects of midodrine hydrochloride (Brand name: Metligine tablet 2 mg, Manufacturer:
Taisho Pharmaceutical Co., Ltd.), alpha-1 adrenalin receptor agonist against urinary incontinence
was examined on 5 female patients with stress urinary incontinence and 5 male urinary incontinent

patients of various causes.

Metligine was administered in the dose of 4 mg daily for 2 to 4 weeks. Eighty per cent of the
stress incontinent patients showed improvement and five incontinent male also showed improvement

of symptoms. No side effects were recognized.

(Acta Urol. Jpn. 40: 91-94, 1994)
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Table 1. Profile of female patients with stress incontinence
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Table 2. Effect of midodrine hydrochloride on urinary incontinence in female patients
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Table 3. Profile of male patients with incontinence
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