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ter ,Beijing 100086 ,China)

[Abstract] Objective To investigate the clinical effect of the behavioral therapy combined with tolterodine in
treating female overactive bladder(OAB) complicating UUIL Methods 91 cases of female pateints with OAB compli-
cating UUI in our center were randomly divided into the two groups according to the visiting time sequence. The
group A(45 cases) was treated by oral tolterodine and the group B(46 cases) was treated by the behavioral therapy
combined with tolterodine for 8 weeks. The urination daily record,scores of life quality and urodynamic detection re-
sults after treatment were compared between the two groups. Results The mean 24 h urination frequency and 24 h
incontinence frequency after treatment in the two groups were significantly decreased, each urination volume and
bladder pressure volume were significantly increased,and the life quality was improved,but the effects in the group B

were more significantly than those in the group A, the differences were statistically significant(P<Z0. 05). Conclusion

%- L]

The behavioral therapy combined with tolterodine is more effective in treating female OAB and UUI than single

tolterodine.
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