”lIl lﬁ‘ﬁfiﬂﬂu

J Clin Pathol Res 2017,37(8) http://Icblamegroups.com

1721

doi: 10.3978/j.issn.2095-6959.2017.08.030
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2017.08.030

R Bt B R B RE A 8] BT I B B S B B FE i iR T T R R

BEm HiE EE TR
(R R B TR S R B i =B, TR FH 110000)

@ =] Ji I 3 B 1 Bh A (overactive bladder, OAB)-5 ] 5T PE B bt 4 / 1% L 5985 25 & 1iF (interstitial cystitis/
painful bladder syndrome, IC/PBS) & {ARHLAIRIE K [ B = 5 5 14 12 W48 b 00 7 3 UL 9% DR 5 0
WA IR BORSEZAER, GEFERNH AW . SO @R 2 m N, AR A
M. AR, %EAMHE@ HECRAEE, OABKIC/PBSHRR S £ F AL,

ES 35 BRIt B T S 5 M BRI A s AL IRYT s BEERE T

Research progress in intravesical instillation treatments
of overactive bladder and interstitial cystitis/painful
bladder syndrome

GAO Hongliang, XTA Zhijun
(Department of Gynaecology and Obstetrics, Shengjing Hospital of China Medical University, Shenyang 110000, China)

Abstract Overactive bladder (OAB) and interstitial cyctitis/painful bladder syndrome (IC/PBS) are two kinds of common
bladder diseases urogynecologically that both lack of specific diagnostic indicators at present and are characterized
by some similar clinical signs like urgent micturition, frequent micturition and excessive urination at night. OAB
and IC/PBS, both with unknown pathogenesis, have badly disturbed the patient’s daily lives and affected their
physical as well as the mental health. With the promotion of social development and living level, the higher quality
oflife is required. Thus OAB and IC/PBS have been getting more and more attention in the social range.
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