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CLINICAL STUDIES OF DRUG-INDUCED RETENTION
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From the Department of Urology, Chuburosai Hospital
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From the Department of Urology, Nagoya University School of Medicine, Nagopa

Thirty-five patients with urinary retention caused by various medicines were seen during the
last 2 years. They were 30 males and 5 females; 74% of them were over 60 years. The causative
agents were anti-cholinergics, medications for the common cold, tranquilizers, narcotics and beta-
adrenergic blockers. Urinary retention developed faster in the patients who had taken anti-cho-
linergics or common cold remedies than in those who had taken tranquilizers or anti-depressants;
they also recovered faster. Complications of colds and lower urinary tract obstruction were seen
in 439, and 349, of the patients, respectively. Cystometry disclosed a stable bladder in only 11 out
of 23 patients (48%,). Treatment consisted of prompt cessation of the causative medicine, intermittent

catheterization, and the administration of alpha-adrenergic blockers and parasympathomimetics.

Key words : Drug-induced retention, Anti-cholinergics, Common cold medicines, Tranquilizer,

Cystometry.
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Fig. 1. Age distribution of drug-induced retention
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Table 1. Causative agents of urinary retention

medicine number of cases (%)
Common cold medicine 14 {40%)
Anti-cholinergics 14 {40%)
Tranquilizer 71{20%)
Anti-depressant 2 6%l
Others 31{ 9%)

DEBILRTN. 3 Y VEIR X % REAXBILEX
MBEHROHLE & U TORHEMSEES2 D, 36T
THICETRBE R, SEEES, /S— % v v VAN
REDEINT., PS5 UEITAF I ARER TS

fREH HRIE 3 TORE
(26, RB)

B2 ¥ TOmRE
(B © BR50mILLT)

114(30%)

12#(30%)

Fig. 2. Onset time and recovery time
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Table 2. Correlation between onset and recovery time and

causative agents

onset time
< 7days

medicine

recovery time

>7 days <7days  >7days

Common cold medicine
Anti-cholinergics

Tranquilizer 0

13(93%) 1 {7%)
1 1{79%] 3{21%]
9 (100%)

12(86%) 2114%)
9(64%) 5(36%
3(33%) 6{67%)
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Table 3. Complications

complications number of cases (%)

Common cold 15 (43 %)
Lower urinary fract 12 (34%)
obstruction

Cerebro-vascular accident 5014%)
Psychiatric disease 4 (11 %)
Diabetes mellitus 3 9%)
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Table 4. Cystometrograms of 23 cases

cystometric type number of cases (%)

Stoble blodder P {48 %)
Unstable bladder 6 (26%)
Detrusor arefiexia 4 (17%)
Detrusor hyperreflexio 21 9%)
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Table 5. Treatment of drug-induced retention

treatment number of cases (%)

Alphao-adrenergic blocker 14 (40 %)
Infermittent catheterization 13 (37 %)
Parasympathomimetics 131 %)
Indwelling catheter 4 (1 %)
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Fig. 3. Clinical course of a47-year-old male who suffered from

urinary retention because of anti-cholinergic drug
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Fig. 4. Urodynamic examination of the case presented
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