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THE EFFECT OF NEUROPHARMACOLOGIC AGENTS UPON
BLADDER AND URETHRA: PROSTAGLANDIN,
PARASYMPATHOLYTICS AND ALPHA
ADRENERGIC BLOCKADE
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From the Department of Urology, Nagoya University School of Medicine, Nagoya 466
(Chatrman: Prof. E. Mitsuya)

The effect of neuropharmacologic agents upon the function of bladder and urethra has been

investigated. Prostaglandins (PGs) were intravenously given to female mongrel dogs to evaluate

their potencies to evacuate the urine. PGE series were found superior to PGF;, to accomplish an

efficient voiding, while PGA; was of no effect.

The result of prostaglandin test in men was in accord

with that of Lapides-Glahn test. That is, the chronically denervated bladder responded to PG995

with a similar supersensitivity. It is certain that PGs play an important role for the contractile me-

chanism of bladder. Parasympatholytics were of effect to suppress an uninhibited bladder contraction

found in an unstable bladder. In order to evaluate the bladder function cystometrically, the pro-

vocation procedure is essential, otherwise one third of cases might be erronously diagnosed.

Autonomic hyperreflexia found in patients with lesion of the neuraxis above the 7th dorsal segment

was assessed by the administration of phentolamine, an alpha adrenergic blockade. One should

be cautious to prevent this syndrome by excluding the extensive nociceptive and proprioceptive stimuli

upon the urinary bladder.
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TRRATSF 4>
TaRxr T wF v (PG) OEYFIIREIZ1936
4F von Euler® | L b sEICH&INT. EoFD in
vitro SB35k O EEERES 1L, PGE B LU F &

VRO b — R 2% LREIE, HREERRALLH
FEOEERCIESGTH S LWL T A,

BHPPEEN | MR 38 B R IV, PG UNFES) ©
PRGBS JITTEAEZRE Uiz, MBI CEN
BT, BRE2PHRTS. (1o HVE THE
LL72) WEK 50 ~ 100 ml % BEREI~EEA. D
DHER 10~60 pg/kg O PG % 10 ml QK TEHEM
U, 2~3»id THRIREH U, BT RRE
PICEB LM F— 7 VR TER Y A —4 —
gL, BRI v 7 — 57 VEEOREHIRIER
THREU (RE30DHE). HEHELIZ4-20 PG &%
OVHEE R POXICIYT. PGA, 46 pg/kg (33~
55 pgfkg), PG 802 (PGE, OFFEMA) 40 pglkg (10~
50 pglkg), PGE; 43 pglkg (30~50 pgikg), L ¥
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PGF», 36 pglkg (10~55 pgfkg) TH%.

PGA, A @ PG 3 BERRA 2 HE s wic (Table 1).
RO FH#i2 PG802 R E L 80%, — 1k
RERix PGE: »583% LEEERZRLUIZ. T5bbR
OHERGIGEE, PGE b8 Foe X ) 3 BICIEET
BT ERRBLTNAS.

Table 1. 4207wz rsvisy PG
Zxt3 % BER 0 RO

EORH SR BERUBER EHEERE

PGA, 8 0% —

PG802 10 80% 45%

PGE; 10 30% 83%

PGF;, 10 20% 74%

PG test | AR 3 % PG995 (PGF,, DHE
&) Ofef% Lapides-Glahn test”® DR &L
TR LI, MRERERAE R 218L DR, B
BERED # 4 7% HH 44, MOHE 2%, AF
BI5E8TH5. BEEIOGEZI L bo~E LI
Glahn DG HEITL 729508 (isovolumetric study), 100
ml DK% BEPCHERLUTI2DL, PG99 100 pg 28
REest (PG test), 7213 B4 "9 % a—w 2.5mg
%R FEES U (Lapides-Glahn test), BBEREOZIL
ZIONEBS Y A~ & — R LT, 20cmH0 )
Lo BEREE (BRARE—EENE ERY B,
15 ~ 20 cmH,O %M, 15 cmH0 LT 2k
viz.

EHEREBENEERO PG test (2B (+) 124,
BB () 348, Bl (-) 6/ Th-iz (Table 2).
% Lapides-Glahn test OF5ERE { HN% &, 21
ZR1TEVRAUEE (Fvy 7O BRI ER) %
RUTZC &3 EOREED. BRI TR0 B REk & &
BHIBREBRI N iz, BEERTHEOULL
PG test 3 2fiatEch-12. COF— 23HERGO
denervation supersensitivity 3L ~X¥ % 2 —viEh

Table 2. EERMEER214 T Prostaglandin
test & Lapides-Glahn test >3RS

Prostaglandin test

+ + -
—+ 11 1 0
Lapides-Glahn test & 1 1
- 0 1 5
= Bl 12 3 6

DTz, PG9S ITHLUTHRBIALLTWNAB L & REF
9%, 2 U CHEMEEHOEIE T eFray v
LT PCONERZDEET A ERRBLTNAS,

B ST R A

AEHBTBG OHEE HEEHB I FEKD
overactivity DEBHICHERAIN B L &3 RADEE
TH5. §50 5 BRE OEIMFIGEIC X 5 RE=RH
(urgency), BuEMERAELE, ®wRER, BHRZEIHE
ISEEE 2%, BT FEREEREEICL ), THR
BROBEHBOFE UL, I BV EARERRELZE
YRR E MR A T, BSTRRIEKIER &Pt 5
PICIIBEHIIRIAE 2B ERBULLZVDLELTH
B, 85 2 —a—~DFLEUTIE  (OEIHEIN GO
HEETAEEE, QBENRAZ0OELA, GFBMr—xx
OEBteErggsns. BWEME UTIROB, #%
B, RRERNZEVD 5.

REEBEINCE S 5 505 | 465 E Mehs S Ry 28
EBHRBEBIE 2R A T2, FRRENREICEE 2 L.
BEMAEUE 2 2 TMEMNITH /85 & B & 500ml
DIFEEEYE i # (normotonic cystometrogram) %73
Utz - XKL 2 BAICE R U THERHET 5 &
@37 A b), Fig. | EOT AR 60ml CHR
BB S ENEINAE 2 1R, COUCEA L 2T
HHHENOEBEMPZEHICHRLI.. WhbYwa R
FZERERE (unstable bladder) & 4 7 I &2 10,
BRI B IME LSS & B A T, IREE 2 AT
BRIt BALF X Yo 4 I5mg (X7, Hl) %

BIRES UTs, A UEEELC § b 67, B

Bid 300 ml DL RIEAR UMHEIGIRAR I R e
7z (Fig. 1, ).

o STREARRE A

WREPHEEIC T 2 AFDOBEIHIE ) TR OE
BEERS X O EEMRREIRETH 5. §IE IO
TRT =7 FURY T AT E BEEIL DML A
ENTVS. —ARBREWBGICHRET 2 REYD
129, —RBRABEVPHET AMREEL N B
BEiEg v ~ov T-7 LIED BE O R —mE N
S UM E XS ORNTILEVEREETS 5. $2b
SBELVSUVETORE, SEERE, BBHciEer
B % &, MESEHTEL, LFEER, %
IR, Ferr, BEEALHE, BERCEVERTS. BEROG
g, B, BRENFMCBELUTE LN OERY
FELPTL, EEBBETHE. FHEE LT
BERE 2 AERDKREE & I, e 3R IE
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SEAIRBN 2 R RE RN .
BHER L ORI OERMLATED S (B). BB

B A vy s 15mg
JBERE T DREREA

g, B FLPHESHETER, TB : IREEAE.

(Zxvb53y, T7=2/7FoRX0¥T) DRHER
B (NFHxv=Dh, RURy=Dn) 2EET
3. o ZZEHREIISIFIOBIVE ARSI EDE, B
BETHB.

T2 b7 UOER D BEIIEEESLTS, B
24, [ 2 BZOBTF2LET, FHERIZ0RE (15~
678D Th-7z. 19% (90%) BREHERT, 25
B 2 FEDALS128 (57%), 3~ 104 54 (23%),
11~20803 4 % (199%) Th-Tz. BRAREFREH
B35 {188 (86%), DX ITHE L, WX 45,
SLEHRE 8 A Lo EIRCAM TIE 2 EIE L
2o, REWNEHRG L O BERNE g2 & LIz
DXL 72Ty 0mg (LEFL, HEH) 28
PRES U, S5ORICECEER L L.

BAREESAE (maximum urethral closure pres-
sure) [IESTET 87428 cmH,0 5, 66432 cnH,0
~NTRELICY, MEEBZIEE I N/ o1
(P>0.05). SEHRERASIE 223 ml 25 218ml A&
LBV s iz, MEOELZ BIREEROE %
100% & UCH#R Uz, MEBMOMIEE & ik
AU, BABFERO HEH, HMEHNER 3060
139%~ERUT.. BERIZBOBD 124%, 126%&
Jrbhu—VEX D EEPRUIZ. Uk UREE
BEEBD N o1z, B, BT S EBEERG
FEB & & KRISBENES S 300, 26T20~50%
B,

;n_'"ﬂ

o
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EHIINT & % THRE O BRITE RS, PRARE
HOWE, MEFEOWE, 2L URBEEORBREIK

KESEMTABDEFERREZEALL., FarZ T
74 S RE B REIE A O A TR R 3 { BE5 T 5
CEIZBEES BETH B, SHIIFERO B
BIFB DD s PG HEE, 38X 87O ETTHESE
RIS s s iz 5. bhbhOBE
B3 PGE RS Foo & BN BHRZIEE BT 5 C
ERRUTL. PG OARER G L FR&HIREEME
TR, T, FEMECE S INELED IVEfZE
U5, EREICE BREANEVZE L DRSS,
Desmond 513 1.5mg & PGE; %R ~FEAL,
36 BIFR 144 (30%) CHIBERBDI. PG RIS L
BRIV TN ER SRR SRR 5735
PeeHE L, pOoTEREBEREZEOSVE THo
iz.

Tﬁﬁ%%@ﬁ@%ﬁb( BT LI, AL

B &1z EF 5 A b (provocation procedure)

%%ﬁﬁ’ﬁﬁ BREIAS . bbb ORBRTHERT
AR URNE 319 OEFIE EUL B#iasd -
120 RERRBEOIIDIC, bilbhiEt e vy
7Y REMITS B, MERISTIRE 5 B
HHEUEZREET A T 820, COMITPEER
N B SRIE L 72 b (Contin-aid, Mentor)1,
EROME T e v (TH7=27 -7 02Y ) %
BERHTACE 355,

BAMERRIREIEEOR L 2R RT3
eI, BHEESMDL VL b HBNARICS
WHRETH 5. SHEOER T 2 Bl2 kR X3~ T
RSB TH->1. BHEREO 2513, TR LT
BEEIC L DRELIZL D EBRTNETH 5. 214
1661 (716%) 1€ 50 ml B EOEREZED, 641 (29
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%) SHEBHIF—-FNEELUI. LB TZNHE
FlicizspypB 2 i) 5 AR, HRSEOWS
B &3 2 RANFERSEBR I NS TEE 5780,
TROLHEEMCE 7 = 7 F R UF T U RIAR,
WY 72500 (4220 v, B % 5 BT
U, 15%iIciiR (AT ER2HEELUC. AR
BAUREFNHU B2 8 BT T LI, BAE18E
(86%) MEEROEFSL, BEZESRRZ &> TA,

= #

A SRR TR BRI BRI L I3 A biT o
WTHET LT, A% Tz in vive BT PGE R
5 Foo & b B ECBRRYERBR U Iz, PGAL WIBHRE
A BIERE%2E LTV, PG 995 13k B
BEBRB L3I, Uk UIBEERTRE R PR B B
PG 995 iz denervation supersensitivity I8 R % R U
T2, BRI AL B R 5 O AR RS DB I
R LRRT & T, BUALHESOTHHET
2 POBEFICOVTHER U, BRI HBMRBE
RICH S % a- 2R IIEIRIO e 2 21 B0 R
BEETHRA LI
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