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Purpose: We evaluated the effects of amitriptyline in patients with urinary frequency ;== mEenly =]
or pelvic pain syndrome and compared with propiverine hydrochloride (BUP-4®) and H|= )| 0EHmA!
diazepam (Valium®).

Materials and Methods: One-hundred and sixty-eight patients with urinary frequency
or pain were included and 38 out of 168 patients were lost to follow up. The patients
with interstitial cystitis, UTI and neurogenic bladder were excluded. Amitriptyline group
were instructed to take 25mg to 75mg of amitriptyline before bed. Propiverine hy-
drochloride and diazepam group were instructed to take 20mg, 4-6mg before bed, | OIS& - &S| - &
respectively. The clinical effects and side effects were evaluated after 4 weeks of
medication.

Results: In the amitriptyline group, 73.1% in 78 patients with frequency, 68.3% in 60
pain, 65.6% in 32 nocturia, 53.8% in 26 weak urinary stream, 53.8% in 13 dysuria,
72.7% in 11 urgency showed symptom improvement. Urinary frequency and pain score FHAQIT}: 20004 8 262!
were significantly decreased in the amitriptyline group. In the propiverine hydrochloride | zyesoixi: 2001 62 1
group, 66.7% in 21 patients with frequency, 38.8% in 18 pain showed symptom
improvement. In the diazepam group, 37.5% in 24 patients with frequency, 31.3% in
16 pain showed symptom improvement. Side effects of amitriptyline had appeared in
24 (27.6%) out of 87 patients; 17 cases of dry mouth, 10 drowsiness, 2 agitation, 2
nausea, 1 constipation and 1 skin rash.

Conclusions: Amitriptyline is useful in vague voiding symptoms especially in urinary DAIKIRE : 2R

frequency and chronic pelvic pain syndrome. It is equally effective in both men and HOICH Yl Dt
women. Side effects are minimal and tolerable. A double-blind placebo-controlled trial Al =7 SAS 19481
is necessary for general acceptance in the future. (Korean J Urol 2001; 42:615-620) © 700-712
Tel: 0563-250-7646
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H w234 amitriptylineT-oll A X| & A - ol 2+7}
14.1£2.0, 11.6+2.9 (p<0.05)%)3L, propiverine hydrochloride
TollA 152426, 11.9+2.2 (p<0.05).2™, diazepam3r-©]|
A 148422, 13.922.1 (p>0.05)(ch. BT EZHTE ami-
triptylinew-oll 4] X & A - Fofl 27k 6.1+1.2, 3.4+19 (p<
0.05)%. 3, propiverine hydrochloridexoll4] 6.4+1.2, 5.9+1.5
(p>0.05)R2m™, diazepamioll Al 65£1.3, 6.0£12(p>
0.05)1 T} (Table 1).

oFAlell vk 7t S W3t amitriptylinesol A ®l
788 & 572 (73.1%), 5 608 = 418 (68.3%), oF7hul
328l F 218 (65.5%), Al 262 5 143 (53.8%), W% 13
# F 77 (53.8%) B 2F 118 F 88 (72.7%)°1 A Z4Fo]
3 A =] 9t} (Table 2). Propiverine hydrochloridew~< Hlx 21
dl Z 148 (66.7%), == 188 Z 7# (38.8%), oF7Hil % 1
dl Z 108 (62.5%), Al 138 Z 62 (46.1%), X% 8
Z 4% (50.0%) B 2.7 68l F 48 (66.6%)1 4] Z*Po] 34
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Table 1. Mean of urinary frequency and pain before and after medication

Meanz*standard deviation (before/4 weeks after)

Symptom
Amitriptyline

Propiverine Hcl Diazepam

14.1£2.0/11.6+2.9*
6.1£1.2/ 3.4£2.0*

Frequency (No.)
Pain’ score

15.242.6/11.9+2.2*
6.4£1.3/ 5.9£1.5

14.842.2/13.9+2.1
6.5£1.3/ 6.0£1.2

*: p<0.05, by paired t-test,

" genital, pelvic or perineal pain and/or suprapubic pain



Table 2. Responses in amitriptyline group

D HIEQl DIMZEIEE SA6H= SHAIIM Amitriptyline@l &1t 617

No. cases
Symptom Improved (%)
Good resp. Partial resp. No resp. Total
Frequency 37 20 21 78 73.1
Pain 28 13 19 60 68.3
Nocturia 14 7 11 32 65.6
Weak urinary stream 6 12 26 53.8
Dysuria 3 6 13 53.8
Urgency 4 4 3 11 72.7
resp.: response
Table 3. Responses in propiverine hydrochloride group
No. cases
Symptom Improved (%)
Good resp. Partial resp. No resp. Total
Frequency 9 5 7 21 66.7
Pain 3 4 11 18 38.8
Nocturia 6 4 6 16 62.5
Weak urinary stream 4 2 7 13 46.1
Dysuria 3 1 4 8 50.0
Urgency 3 1 2 6 66.6
resp.: response
Table 4. Responses in diazepam group
No. cases
Symptom Improved (%)
Good resp. Partial resp. No resp. Total
Frequency 5 4 15 24 375
Pain 3 2 11 16 31.3
Nocturia 4 2 9 15 40.0
Weak urinary stream 2 2 9 13 30.8
Dysuria 0 2 5 7 28.6
Urgency 1 1 4 6 333

resp.: response

%] 9t} (Table 3). Diazepamv2 ®lk 242 % 98] (37.5%),
22 168 = 58 (31.3%), okl 158 = 68l (40.0%), Al
I 138 F 48 30.8%), s 78l F 2# (28.6%) 2 &F
6 = 28 (33 3%)oll A F4do] A F 9T} (Table 4)
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Table 5. Side effects after medication

Table 6. ICDB study eligibility criteria of interstitial cystitis

No. patients (%)

Side effects

Amitriptyline Propiverine Hcl ~ Diazepam
Dry mouth 17 (16.5) 7(22.5) 129
Drowsiness 10 (9.7) 132 6 (17.6)
Agitation 2(1.9) 1(3.2) 2(59
Nausea 2(1.9) 2(6.5) 129
Constipation 1(1.0) 2(6.5) 0
Rash 1(1.0) 0 0

g3kt 168e 5 3829 FH A o] Y= 31
= Adek2tE 9l o 78 (amitriptyline 52, propiverine HCl
2ol FERAE R Fobs FTHbsto] tiellA Alels
T} (Table 5).
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Fig. 1. Comparison of responses among groups. F: frequency, P:
pain, N: nocturia, WS: weak stream, D: dysuria, U: urgency
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