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Fig.1 Representative cystometrograms of normoactive bladder (A), overactive bladder (B) and low
compliant bladder (C). X-axis : volume of CO2 infused (m!), Y-axis : intravesical pressure (cmH:O) .
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Fig.2 Cystometric patterns in each dementia type.
abbreviations (Fig. 2 to 7) : DAT dementia of Alzheimer
type : Mixed mixed type dementia : VD vascular demen-
tia; over overactive bladder ; normo normoactive blad-
der ; under under active bladder:low low compliant
bladder.
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Fig.3 Response in bladder capacity by each dementia
type after treatment.
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Fig.4 Response in bladder volumes by cystmetric pat-
tern after treatment.
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Fig.5 Response in bladder capacity by cystmetric pat-
tern of DAT after treatment.
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Fig.6 Response in incontinence by dementia type af-
ter treatment.
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Fig.7 Response in incontinence by cystmetric pattern
after treatment.
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Bladder Dysfunction in Dementia Patients Showing Urinary Incontinence : Evaluation
with Cystometry and Treatment with Propiverine Hydrochloride

Satoru Mori”, Munekado Kojima?, Yasuichi Sakai® and Kenji Nakajima®

In a total of 46 dementia patients with urinary incontinence, filling cystometry was performed to evaluate bladder func-

tion, followed by peroral administration of propiverine hydrochloride. Therapeutic effects were evaluated in terms of

changes in cystometric bladder capacity and urinary incontinence.

Based on cystometric findings, 58.1%, 35.3% and 6.4% of Alzheimer dementia patients proved to have overactive blad-
der, normoactive bladder and low compliant bladder, respectively. Similarly, 90.9% and 9.1% of vascular dementia patients
had overactive detrusor and low compliance, respectively. As a result of propiverine hydrochloride administrarion for 2
weeks, both bladder capacity and incontinence improved in around 40%, irrespective of the dementia type (Alzheimer vs
vascular). It is of interest, however, that patients with overactive bladder demonstrated more satisfactory response to the

treatment than those with normoactive bladder.

It is accordingly suggested that propiveline hydrochrolide is a promising treatment option for urinary incontinence in de-
mented elderly and cystometry could be useful in predicting treatment outcome.
Key words : Dementia, Alzheimer’ s disease, Urinary incontinence, Bladder dysfunction, Drug therapy

(Jpn J Geriat 1999 ; 36 : 489—494)
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