WRRE 36 : 207-211, 1990 207

ThE R EZE, BREMREZEINT 5
Bgorvoy7r5sue—voghR

TFTERFEEFRWREBFEHE (T B 88D
v &E, Z@| #HE KIB K
il BEA, RE EE BF

CLINICAL EFFECTS OF CLENBUTEROL-HCL IN URGE
INCONTINENCE AND STRESS INCONTINENCE

Tomonori Yamanishi, Kosaku Yasuda, Kaoru Nagashima,
Naoto, Murayama, Masaki Tojo and Jun Shimazaki
From the Department of Urology, Chiba University, School of Medicine

A total of 49 patients complaining of pollakisuria and incontinence; 20 patients with overactive
neurogenic bladder and 29 patients with stress incontinence, were treated with clenbuterol, and
the effects of the drug were studied.

‘Subjective symptoms were improved markedly in 8 patients (17%), moderately in 14 patients
(29%), and slightly in 10 patients (21%). The symptoms were unchanged in 15 patients (31%)
and aggravated in 1 patient (2%). In objective observation, the volume at first desire to void
(P<0.01) and the maximum urethral closure pressure (P<0.05) significantly increased. The
-objective symptoms were improved markedly in 2 patients (5% ), moderately in 12 patients (27%),
and slightly in 11 patients (25%). The symptoms were unchanged in 15 patients (34%) and
aggravated in 4 patients (9%).

Overall improvement was graded as marked in 7 patients (15%), moderate in 17 patients
(35%), s'ight in 11 patients (23%), unchanged in 13 patients (27%) and aggravated in none. In
neurogenic bladder, the overall improvement was graded as marked in 2 patients (11% ), moderate
in 4 patients (21%), slight in 4 patients (21%), unchanged in 9 patients (47%) and aggravated in
none. In stress incontinence, the overall improvement was graded as marked in 5 patients (17%),
moderate in 13 patients (45%), slight in 7 patients (24%), unchanged in 4 patients (14%) and
aggravated in none.

Side effects were noted in 12 patients (25%) and they were all not serious.
was the most common side effect (5 patients).

In conclusion, the drug was judged to be effective and safe against pollakisuria and inconti-
nence, and should be highly effective against stress incontinence.

(Acta Uro!. Jpn. 36: 207-211, 1990)
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4-amino-a-[ (tert-butylamino) methyl]-3, 5-
dichlorobenzylalcohol hydrochloride

Fig. 1, Chemical structure of clenbuterol
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Table 1. Improvement of symptoms

Subjective Objective Overall improvement

symptoms  symptoms Neurogenic ] Strg.ss Total

bladder incontinence
Remarkable 8(17%) 2(5%) 2(11%) 5(17%) 7(15%)
Moderate 14 (29%) 12 (27%) 4 (21%) 13 (45%) 17 (35%)
Stight 10 (21%) 11 (25%) 4 (21%) 7{24%) 11 (23%)
Unchange 15 (31%) 15 (34%) 9 (47%) 4(14%) 13 (27%)
Aggravation 1(2%) 4(9%) 0(0%) 0(0%) 0(0%)
Total 48 44 19 29 48
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Fig. 2. Volume at first desire to void. Volume
at first desire to void significantly (P<
0.01) increased after treatment being
172,4+122.9ml before treatment and
210,6:128.8 ml after treatment.
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Fig. 4. Maximum urethral closure pressure.
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Fig. 3. Maximum bladder capacity. Maximum
bladder capacity did not changes sig-
nificantly, being 287.7+155.6 ml before
treatment and 296.4+157.4 ml after treat-
ment.

Stress incontinence
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Maximum urethral

closure pressure did not increased significantly in neuro-
genic bladder, while it significantly (P<{0.05) increased

in stress incontinence.
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Fig. 5. Pad test (stress incontinence, only).
Before treatment: 846+10.95g After
treatment : 4.29+541 g There was no
significant difference.
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Table 2. Side effects

Types of side effects No. of patients

Finger tremor

wn

Abdominal malaise
Palpitation

Oral dryness

Dizziness

Increased blood pressure
Malaise

Stomach discomfort
Weakness

Chest distress

L e T S S R R XY

No. of side effects

No. of studied patients 15/49 (30.6%)

No. of patients w. side effects

No. of studied patients 12/49 (24.5%)
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