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We evaluated the effectiveness and side effects of long-term administration of terodiline hydro-
chloride in patients with chief complaints of pollakisuria or incontinence or both due to unstable blad-
der or neurogenic bladder associated with uninhibited contraction. The dose was 24 mg once daily.
The symptoms such as pollakisuria and incontinence improved in 31 out of 41 patients (76%). Mild
side effects were observed in 12 out of 47 patients (269,), which were thirst, dizziness, dysuria, urtica-
ria and gastrointestinal symptoms. An increasing tendency of both maximum desire to void and
compliance (p<0.10), and significant difference in maximum static pressure (p<0.05) were observed
on urodynamic examinations before and after administration of this medicine. The results obtained
from this study suggest that terodiline hydrochloride may be greatly recommended for patients with
such symptoms as pollakisuria and incontinence.
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