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OVER ACTIVE BLADDER IN FEMALE AND NEW STRATEGY

Yasue Kubota, Shoichi Sasaki, Yoshiyuki Kojima,
Masa Hayase and Kenjiro Kohri

The Department of Urology, Nagoya City University Graduate School of Medicine

In 2002, the International Continence Society (ICS) derived a consensus symptomatic definition of
overactive bladder (OAB) as urinary urgency, with or without urge incontinence usually with urinary
frequency and nocturia, in the absence of pathologic or metabolic factors that would explain these
symptoms. OAB is a highly prevalent disorder that increases with age in both sexes and that has a
profound impact on quality of life. ~ Although the prevalence of OAB in men and women is similar in
Japan, help-seeking in women has been reported to be lower than that in men. One reason is most
women with OAB consider it not a serious disease, and another reason is they hesitate to consult a
doctor, especially a urologist, because they feel ashamed. On the other hand, the pathophysiology of
OAB remains poorly understand. We have demonstrated that Kit-positive interstitial cells in the
suburothelial layer and smooth muscle layer played an important role in the mechanism for
maintaining bladder function and pathophysiology of OAB. In addition, we showed the effects of
Glivec, a c-Kit tyrosine kinase inhibitor, reduced spontaneous action potential in detrusor smooth

muscle. Glivec may prove useful for the treatment of OAB in the future.

(Hinyokika Kiyo 53 : 435-439, 2007)

Key words : Overactive bladder, Female, Urinary incontinence, c-kit, Interstitial cells of Cajal (ICC)

i

2002 4F 12 [ B 22 #) 22 4 (International Continence
Society: 1CS) (&, & ¥ B B Bt (overactivebladder :
OAB) DF LWV iE# %R\ LY, bHEICHENTY
20054 (2 ENG BN OB A A K74 YT S
72¥. OAB ® 73l 21 F T urodynamics 12 & 5 3F
iz b LIS 5T W22, 200245 IR H 5
RICEDSCH LWERSRIBS A LITLD,
OAB DIEZHE R BH O QOL [A] E~DOB.L 7z &
LHFE->T, SHTIE OAB 2 F9 5%, BRICH
DEEFERI 223N L Tw 5.

OAB |ZxF§ ARk L LCidfia ) v #Exdul &
L 73 s 2 DR % 6O 5205, BRGNS 5
EREIC OV TOREII T TIHRIN TRV, £
DOHBE LT, OAB DIREDAL ST, Bz b
DOAEFZLIFEREDH S 22 o TR W LS8R
bia.

AT, Bl TRMEO OAB OUFEIC DV THE
L7ctk, BT, FAED “RROBH" OWHEM%
D72 ATV, BIEBIFEOFEE 2 71 =
A4 & kit OENCRT 2 BEBERIFZE IS OV TR AT

Jill]

L7-.

BEEERE D% E—LEEEERERL D
% & i Nk PRERF O L EME—

OAB 3R B HE > WHE L 7ZERIEERETDH
0, HEEISHER EHEEIREE) bOTH S, YhEE
FREEZ VTR Y, 20024F 12 H AR IERE Y2
DAt o 72 EFFAE T, OAB OfER (1 HOPERE
5 8 ML LR EYEEASE | LS 2 5ER)
DEFEREBIZLMED12.4% L HE SR TWDY, B
e LTid, BE14.3% 125 LT, &ii310.8% T
Hot. Wkomsznsb s, 7TAY I TIEHEMD
16%, HA16.9%", F— 1 v S TIEBEEA15.6
%, IHD17.4% LY, WFRLIML Y L LH0F
) DEIREDNLETENDODIFIFFR L TH L Z LA
ko Tnh, F72 Stewart 51X, OAB D&
TIIPLE HIZIZFE U TH L 25, WaMREEL 4D
%\ OAB (OAB wet) 3B I12% <, YIE kIR ELEE
9 OAB (OAB wet) Z P2 E#HE L Tw
Y. ZoEREE LTI, BB ARSI
PEo 72 OAB IEIRD L VIR LT, KogERiE
R OMEEIEDSE Z b b,



436 WIRAEE 53% 6% 20074F

£ AU79N)

JEPR - RRE4ER

PR 22 55 - FRER B4R
B REESE
W R

ORKE
O 0t

SRR -RAEER

% (58 A)

L FREETE - FRiRiEAE

SEPR - RSER

Fig. 1. Gender-specific differences of chief complain in patients with low
urinary tract symptoms (Nagoya City University Hospital Outpatient
Clinic, from October 2005 to march 2006).
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Fig. 2. Gender-specific differences of IPSS and QOL index in

patients with low urinary tract symptoms (Nagoya City
University Hospital Outpatient Clinic, from October
2005 to march 2006).
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Fig. 3. Model for the role of KIT in overactive bladder and the possibility of
Glivec as a new drug for overactive bladder.
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