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CLINICAL STUDY OF TERODILINE HYDROCHLORIDE
FOR THE TREATMENT OF URINARY FREQUENCY
AND URINARY INCONTINENCE, AND ITS
CARDIOVASCULAR ADVERSE EFFECTS

Hidetaka Yoshihara, Ryouji Yasumoto,

Taketoshi Kishimoto and
Masanobu Maekawa

From the Department of Urology,
Osakay City University Medical School
Takaaki Nishijima
From the Department of Urology,
Toyonaka Municipal Hospital
Noboru Kashiwara
From the Department of Urology,
Suita City Hospital
Masaaki Senjyu

From the Department of Urology,
Osaka Municipal Sumiyoshi Citizen’s Hospital

Akinori Horii

From the Department of Urology,
Osaka Railway Hospital

Toshikado Sugimoto

From the Department of Urology,
Osaka Municipal Shirokita Citizen’s Hospital

Masaaki Tsujita

From the Department of Urology,
Osaka Municipal Kita Citizen’s Hospital

Kazuyoshi Esaki

From the Department of Urology,
Yao City Hospital



968 WRACEE 38% 845 19924
Shoichi Nishio

From the Department of Urology,
Hutyu Hospital

Wataru Sakamoto

From the Department of Urology,
Osaka Municipal Momoyama Citizen’s Hospital

Hitoshi Kobayakawa

From the Department of Urology,
Belllando Hospital

Nobuyuki Hayahara
From the Department of Urology,
Osaka Teishin Hospital
Masaki Kawamura

From the Department of Urology,
PL Hospital

Keisuke Yamamoto
From the Department of Urology,
Itami City Hospital
Yoshiteru Iritani

From the Department of Urology,
Shirasagi Hospital

Youji Morikawa

From the Department of Urology,
Osaka Municipal Jyuso Citizen’s Hospital

We evaluated the effectiveness and side effects of terodiline hydrochloride in 109 patients with
urinary frequency and urinary incontinence. The drug was administered at a dose of 24 mg once
a day or 12mg twice a day for 4 weeks. Symptoms such as urinary frequency and urinary incon-
tinence were alleviated in 101 out of 109 patients (92.7% ). Mild side effects such as thirst, dysuria,
sense of residual urine, orthostatic hypotension and arrhythmia were observed in 9 out of 109
patients (8.2%).

Side effects such as orthostatic hypotension and arrhythmia were observed on the 28th day or
the 20th day of the administration, but these symptoms disappeared with discontinued use of this
medicine.

The results obtained from this study suggest that terodiline hydrochloride may be greatly

useful for the patients with urinary frequency and urinary incontinence.

But we must take

account of the side effects such as orthostatic hypotension and arrhythmia.

(Acta Urol. Jpn. 38: 967-972, 1992)
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