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EFFICACY OF COMBINATION THERAPY WITH MIRABEGRON
FOR ANTICHOLINERGIC-RESISTANT NEUROGENIC
BLADDER : VIDEOURODYNAMIC EVALUATION

Naoki WaDa, Satoshi OkazAKI, Shin KoBavasHi, Kazumi HASHIZUME,
Masafumi Kita, Seiji MaTsumoTo and Hidehiro KAKIZAKI

The Department of Renal and Urologic Surgery, Asahikawa Medical University

Using a videourodynamic study, we examined the efficacy of combination therapy with mirabegron for
anticholinergic-resistant neurogenic bladder. We retrospectively studied 7 patients with neurogenic bladder
(5 males and 2 females) who had detrusor overactivity (DO) or low compliance bladder (<10 ml/cmH0)
despite taking anticholinergic medication. Bladder deformity was categorized from GO to G3 by Ogawa’ s
classification. Mean age of study patients was 51 years (25-76). Underlying diseases were spinal cord
injury in 3 patients, spina bifida in 2, spinal cord infarction in 1, and post-radical hysterectomy in 1.
Preceding anticholinergic medication was solifenacin 5 mg in 1 patient, solifenacin 10 mg in 5, and
tolterodine 4 mgin 1. Before mirabegron, bladder deformity was G1 in 4 patients, G2 in 1 and G3 in 2, and
vesicoureteral reflux (VUR) was detected in 3 patients.  Five and 4 patients had detrusor overactivity and
low compliance bladder, respectively.  Videourodynamic study was reevaluated at a mean of 7 months (2-
12 months) after mirabegron. After mirabegron, urinary incontinence was improved in all patients. G3
bladder deformity was improved to G2 and G1 in one patient each, and VUR disappeared in all 3 patients.
DO disappeared in 2 of the 5 patients, and bladder compliance was improved in all 4 patients with low

compliance bladder. In conclusion, combination therapy of mirabegron is effective and beneficial for

anticholinergic-resistant neurogenic bladder.

Key words : Neurogenic bladder, Mirabegron

i

FRRE R EIE I &1, AAH 2 & ARIZ R 2 iR 0 7%
AP DREEZ &) FEET 5 T ERIREEHE RERE & OB
THhb. MREEERENIC L 2 EED T EREESE L,
JEE DR PR 45 003 (vesicoureteral reflux, LA VUR) %7K
BEZ & O EIIRIREEOEREF & 2, AR 5ERY
RERREREELREC L) 5. —77, iR
K9 % IREZEI TG O (quality of life, LL'F QOL)
TEWNET S L. BERREEEO TR & REE 0%
T2 & % QOL [ b Av i R 1 5 b o> 22 70 v 9% H AR
ThHb.

FRRE PR Cld, PERRBERERE A T, PR
EHE) (detrusor overactivity, BT DO) k= > 77
A7 v AR EOFEREREEEE G5 2 L3S
Wz, MRGERIZ KX ZHRER L Hra ) O

il

(Hinyokika Kiyo 61: 7-11, 2015)

WEROFKE LS. LrL, Hia) YIEORRIA
T ARG, CINFEIRRAERL & v o 72t T ) 350
HOFEFGIC L) FGHR R 2 im0 b 7% < %
Wy,

B3 ZEMIEEBHE TH L I TN u v, @B
Bt (overactive bladder, LL'F OAB) 12xf 3 A2 L%
A 7oEFEEE L CTRREH S Twa, 37 ~71
> OIFRERYE OAB (2RS4 & AN RITH T 1) 38
L@, ERAEERLLRVE NN, M
FEREBEG IR 5 I I X7 0 v OB E R
EFEA . I TEHENIHIT Y VIR o
RPERERE 35 I g x7a o8tz et on
¥4+ 327 A (videourodynamics, LAF video UDS) 1
Lo CRHI L 72,



8 WIRALE 618

¥R EHE

MR R R LT, Tt ) v EER G L
REPRIZTHIREHZTo TV L EEDH B, EfiR
AL L THifT S 4172 video UDS T DO Rz > 77
A7 v A (10 ml/cmH0 PLY) %380 728 AR
BTDHH, TTICRHAL T RHaY) Y#IZIFTNT
T 50mg ZHEH L, video UDS TH&HII L 72 8% %
IO R By

BER 35 5 L OB TSN VY. $ 2
HbE GO BEMATR 2L, Gl BEORMIEE % RO
LM - EHIEZ RS b O, G2 : M - FEMIEH»
ST 52, W@V O, G3: BEtoE
AE YD, ORI E S OIZ5HH L7z,

Video UDS (ZEAAL THEBLTIZAT VY, A BRAIE KIS
THT T T4 YORRELID OB EABLKE L7
6Fr DF TNV —RX I 7 — 7 )V EERERIZHEA
L, 50ml/% TH#EAL, BHANIE (intravesical pres-
sure: Pves) Ml L7z, /AT b AT —T0E T
LAFROFTm e M T2TAEY) ONV—= I T =T V%
BRI AL, BEMWE & FEICHEE (abdominal

15 20154

pressure : Pabd) % 152 L 72, Pves 25 Pabd % I ~
Vay— L THT T2 v a v LiedordRT
(detrusor pressure: Pdet) & L CREHAIL7z. DO (ZiEA
HORBEEOHRGIE LA & Lz, Btz 7747
YAAFEHAGE R — L. T 4b b, O DO Ok
WG (Fig. 1A) ® DO @& 535 T Pdet DA
PHBITE 54 (Fig 1B) 121, 77 —7 V25
DAL (leak) & ORI DOIEA =, @ Pdet 7% 60
emHy0 ZHA B OBENRAERE, QwInd#on
WHEICERKIEAERZ 400ml FTEL, £hb%
ARBEM A 7 (maximum cystometric capacity : MCC)
L L7z, DO i, Pdet DFEMHHIFT & 2\
& (Fig. 10) T, DO HiEER % MCC & L7-. &
NZN MCC % Z DR HTO Pdet THRL7ZZS D%
Weay7747 28 LCRHIIL 7.

& ES

HRBEFIXTHTHY, FIEEIISIR (25~76
) CThh, BN K, KHI2H4ThHo7z A
BEIIHRERG 2 3 4 (EPERIRE), 0 HHEs
2% (EHiB L OMBEL NV oORENK 1 %), Bl

Pdet
§
!
. Vinf
Pdet
/\ A_'A A\
- > Vinf
Pdet
Vinf
Fig. 1. Pattern of cystometrogram with and without detrusor

overactivity (DO).

In case without DO (A) or with

identifiable base line between DO (B), maximum cysto-
metric capacity (MCC : black dot) was defined as infusion
volume (Vinf) at leakage around the catheter, over 60
cmH0O of detrusor pressure (Pdet) or 400 ml at most. In
the case without identifiable base line after DO (C), MCC
(black dot) was bladder volume just before DO.
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Table 1. Patient background and results
Casc Age Sex  UONNE Bt o deomiy  VUR DO Nl RS aon o
1 47 M ﬁgﬁggguw %ngg“ad“ G3=G2  (+)=(-) (-)=(-) 940—400  4— 33 4 months
2 59 F o ghinaimjy Rgmm GI=GL (+)=(=) (50007 950300 46113 2 months
5 64 M ﬁ%gm ?ﬁgm Gl—Gl kﬁﬁ)ﬁﬁ%%*l%ﬁm 19— 96 7 months
4 25 M %ﬁ%ﬁ“ ﬂﬁgm“ GI=Gl (—)=(-) (-)=(-) 92150 2= 4 10 months
5 34 M ﬁggl“gakr’iﬁda %‘)gf;ad“ GI-G2  (—)=(-) gj oo r;{)" 190370 95—135 8 months
6 76 M ﬁg&ﬂﬁggﬁgn ?gﬁ?mml G3—=Gl  (—)=(-) §f16omb" 80400  3— 11 12 months
7 49 F Dostoperative ggﬁgnadn GI=Gl  (+)=(-) gj ;{ggig%'* 400—400 10— 12 6 months

VUR : vesicoureteralreflux, DO : detrusor overactinity, MCC : maximum cystmetric capacity (before mirabegron)—(after mirabegron)

(+): presence (—): absense DO : (+ : bladder capacity at DO).
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Before mirabegron
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After mirabegron

After mirabegron

Fig. 2. TFindings of video urodynamics in case 1 (A) and case 6 (B) before and after
mirabegron. In case 1 (A), low compliance bladder (240 ml/60 cmHyO)
with vesicoureteral reflux in the right side and severe bladder deformity was
noted. Bladder compliance (400 ml/12 emH50), vesicoureteral reflux and
bladder deformity were improved after mirabegron. In case 6 (B), detrusor
overactivity and severe bladder deformity were noted before mirabegron.
After mirabegron, bladder compliance and bladder deformity were

markedly improved.
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