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Curative effect of sodium hyaluronate combined with transurethral plasmakinetic resection in cystitis

glandularis

YANG Yu-cheng, CHEN Qun
( Department of Urology, Wuxi Traditional Chinese Medicine Hospital, Jiangsu Wuxi 214001, China )

[ Abstract] Objective: To investigate the efficacy of intravesical instillation of sodium hyaluronate for the treatment of cystitis
glandularis (CG) aftertransurethral plasmakinetic resection. Methods: Twenty-six cases who underwent transurethral plasmakinetic
resection in Bladder mucosa were randomly divided into two groups. There were 13 cases in each group, no medicine intravescal instillation
for group A and sodium hyaluronate for group B. The patients in group B were given instillation of sodium hyaluronate therapy after two
weeks from the operation once a week for four times, and then once a month for also four times. Hematuria, odynuria degree score,
micturition frequency, nocturia frequency, residual urine and the maximal urine flow rate were assessed at baseline , after 6 weeks and 6
months. Results: The follow-up time was 6~12 months. All patients had no recurrence. The relief symptom in groupB was significantly
better than that in the group A, the symptoms of hematuria, odynuria degree score, residual urine and maximum urine flow rate of the B
group were significantly different from those of the control group (£<0.05). No recurrence was found in all patients during follow-up period.
Conclusion:The treatment of cystitis glandular cystitis with sodium hyaluronate after transurethral plasmakinetic resection significantly
improved the symptoms of bladder irritation and urination function.There is no significant complications.

[ Keywords ] cystitis glandularis; sodium hyaluronate; transurethral plasmakinetic resection

JiRPE B E & (cystitis glandularis,CG ) AW IR SR UIBEBERGNS, BEBEtvIR, B RBEpE VIR,
SMRHTZ TR W, 2k &S, UIRE . R AT EoRBCp A 2y e U 2R H IR,
AL s e DX AR o R . HOR AR 2 kAT CG Z—FhRYERAE, AEATRE, FKLRER
JB I = AR IX B A e v A . SR BRI, CG IIRIR YRR 6 B6 7 B9 IR o & B R TF AR R YT O
R IEA ZM, A FERRBGEOLIRYT, Raipy AN W AR T R8T DR B SR VHCRE IR S HE PR D g

[WFsBHI ] 2015-11-04
[EBEN ] MR, BIFEATE: BT WIRRGEIEL Tel: 139617348905 E-mail:yyc008@sohu. com

+ 69 -



144 21
2016 43 A

i REYNATT Sk
Clinical Medication Journal

Vol.14,No.2
Mar,2016

PRI, JCB T v I DR e 10 325 W1 Jo PR ik 228 DR T 455 5
THUIARJE B DERETE IR Ltk CG, TPl , B
OB

1 MR57%
1.1 %

YEH 2008 4E 1 J1 % 2015 4£ 6 J L rh BB
BElm IR 128 B /o, o HRAA 12 Sy B b Ik % &
PERE , HEBR A S5A% S5 R0 S B SR e o 52 o
1.2 657
120 ShEE I FEALBEHL 26 & B3, i AREHL
AB W4, &4l 13,

122697 i A4 13 BIRARAAIRIBESEE T
FL D) B e 8 P R 5, L ) T A 3 28 260 R % 3 22 31 [l
Hh 1~2 om WY IEH EIEEE I, DIBRERE IRNUZ,
B IR 300G A ZE RS R BE VIR, TR eI T U, R
JEHERE 3 d, WHBAERIRIT S d, EEEKR
e 1 d, RIEABUEMIGTT . B 41 13 BlIRZ IR
A BTSN R ME R, AR W JH T 35 B i R
I ( Cystistat 2 /K >~ Bioniche Teoranta 23 ),
L5 130113 ) 40 mg BEMEHETEIAYY : A8 1K,
e 4, BREA LR, %284 0. BEVRRGE
TR B ETHE AR B2 40~60 min J5 A ATHERHEH
1.2.3 i fabn TRAG BRI AT, 6 R KA 6
AW pRAEAR . BIRPESY . HEPR KB . R AR IR Al
KRR TEA Febr . oK B A HAIC R
PRAT AN B 2R VE4Y , 7 IRl i E R B R BRI
AR . X PEIRAE AR T4y 32 B FRE R & AR A Ok
FEM, PEATE 0~6 23 2 0], 0 RoRBRMEKA, 6
FoNAERE B TOTE E A2 o MR IE IR DR RS =
BERT LA AT

1.2.4 Bt R SPSS 13.0 ettt , Bk
DIBEL + brdfE2E (x+s) R, RAMIIAEA ¢ K
5, THECRELR A ¢ KRR, P<0.05 M2ERAE ST

YRS
E5-9'&

2 R
2.1 —IEI

BERTE 2~10 45, A RERIEAE 10 6], FEA
MR bR 4 6], B FiR 6 4, HEJR AW 10 6. B
DEEEAS : P R Y W A8 L T eI = A X, [a] it
PP AAMEE 19 F], FRHAER. FLKHR2

B, BLEFE 10 6], AR 61— Ff DX IR DUk i
AR, HEHERE A, KO BE NEY, E
AR R, RS R A KA AR,
10 B HE R AN g BB & O e i da w2 (e, o
PRI O B IOE B BB BV A 24792 W TR 42 1% e 2% o
A B ETFHER (39.26+3.31) %, FHHERE
(5.89+4.31)%; BABETIHF (40.38£2.19)
B, PHERE (6.12£3.27) 4, W4 B E A AER
SRRy T 22 e g1 2 L (e {E 437028 0.881
1 1.238, #1P,>0.05) ;5 5 WAL E I ARE R D7 1]
ZSRINEG AR L (P>0.05) , WL 1,
2.2 FA BRI R LR

WMELA (B4) BEANFEIRG MR &L T
STHEAL (A dl) , ARAT2 4B H S5 bR LY
P>0.05, KB ZES . BFEIRIT YK 6~12 1]
Rt , “FBEYT 8.5 AN, IRITES 6 WIS 6
B 4 AR S5 HE 7 7 B TR BN A AR I PR E R
PRI VE 4 B IR A B K PR I 238 45 T PEA 48 A
BEXT A AHMEEZERARITHSE L (Y
P<0.05) , W2, HHPURES 6 HHRKE S

R 1 PALRHEIRAAER DL [ B (%))

I RS R A4 B4 y E Pl
JRIEFIAE 6 (46.15) 4 (30.76)  17.512 0.373
N7 5(3846) 5(3846)  0.000 >0.05
HEPRANG) 5(3846) 5(3846)  0.000 >0.05
S MHE” 13 (100) 13 (100) 0.000 >0.05
s 5 (3846)  5(38.46)  0.000 >0.05
JBIARESE 13 (100) 13 (100) 0.000 >0.05
F=2 2RI BRI =13, ¥+ g
215 AHl B4 i Py
IRk AR 11.56+1.98 13.46+2.08 0.953 0.385
(/Hp) ARIGH 6 & 3.86+0.78  1.83+0.57 3213 0.012
RIEH 6 H 342+059 0 0.000 0.000
peEsy R 492145 475+1.67  0.537 0.639
RIFH 6] 324+031 1.89+0.75 2994 0.023
ARIFH 6 A 298+043  0.79£0.08  3.579 0.003
HepRvok  RAT 18.52+3.74  19.26+5.03 0366 0.862
RIEH 68 1077£136 871+1.25 2397 0.056
ARIEF 6] 1019+1.57 6.86+1.38  3.001 0.019
TN 53.60£8.94 5528+7.79 1.889 0.124
(mL) RIGH 6 B 30.55£4.29 1526+4.09 3.762 0.004
RIGH 67 2785+578 848+3.94 4836 0.001
N ] 10.77+3.26  11.37+523 1556 0.135
H(mL/s) ARJFH 65 1580649 2095+3.98 2759 0.032
ARIFH# 6 1 1407825 33.17+6.92 3219 0.007

<70 -



£, 55 < 55 BT LTI 1 T 08 BT IR B T T IR PR IDE 2 9 7 O AR

o B2 A IO B 22 5% (P>0.05) , {HAESS 6 J I,
WLEELH BT B /0, 50T R 2 A B . 25 S (1
P<0.05) . Fia BBV R E A R ILE & .

3 itig

AU KIA 70 % ~80 % AT 52 e R
WA R B e R H A WCAR I R B, 394
5 PRI, 5 Chen Z #8 P'CG W AR S .

Z W8 Zhan'® F1 Xu' (IBF5E, Jo8 T IR S e
FE R A CG R B R ANIE TR, A
SERZMRAEREF R, WaRE A E,
ZAHBETRKINETgR, 7R SR ZAF
TEA o AWEFON B 45 1 WL DD B e 8 PR R L
FTWT ARG AR B T ARG S SRy g sy, VIBR T AT
PR ARREIE . A )2, FBANUZ, [FIRYT I bR
—RER Y B 1 em DA B, 2 PRE S B TR
W UIAR IR DI, AEEBE AT, O g [ 2
JEJE 0.5~1.0 mm, fE e SR B2 3k 50 R J5 55 b 9 IR
TR, AR RERES O oK ERE” MAE B IR T
B, e s B U RS, LIRS AR
5 e s LA BELRE AR

mak 2 A BEIR, YRGB R
PR 2SN IR R 8%, B 6 H i I IRAEARFAAE
PIRIEIR R 2 43 DL b, WORREE &, SRR
TARAL, AT ULERAE T T T ARG YT S PR B
AR B HE PRI REAR BEFUM IR S . (ATEIRY T4 BAH R,
A5 B3 I HE 1 37 B BT R BN 56 6 H MR T 2%, %R
PR, WOR BRI I, FRAIR, I RIRT
RAATIH B UGE, WS 6 TP IA (BREER KAL) &
AHBHEHEAREZS (¥ P<0.05) . HLYJE
BRSO R e s o At 1 T IO
JEAR P E—R AP (GAG) 2, HEBEME
JEE BT AR D fi L R T 7 Y 9 i i R B e A 4R
O it 105 IO SR BORE AR, DR B k4 % e 266 S 1) 2R
R AR B 1) R A % . 3 B o R M R ML A i A 455
T 2G5 20 8% 4B r RS B, 8
21 7 20 M RN PN R A B 3 A, SR 45 4 L 4L
WA, DEWMH AN EHMEE, HRIE

e,

PEAE S

IR A R P, KA I R R AN T
2 RE YR G HETEIR YT CG, Ir AU e R L A2
R AL SRR, i H RO BEAR T 65 e s
PRAE B 75 45 RIE L & A AR . R 5 v 1 i B
FTRRENES 6 I IRFERF-33F 4 (1.25 £0.645) %%
XTHRZH (2.94+1.413) AREMZES (P<0.05) ,
IR SRS

e, WS B I RIE T ROR B LT
M, TELVS G, BRATH R E B Z 00 6,
BRI PRYAYT JA 8] r A7 28 8 e AR 2] Ryl el 4= B
AN BN, AT DL J% b oA 8 3 3 W) Jo PR B 45 5 5
BT YUY CG A BRI ERN, WBuGERH
JE% I A AR S HE R T

[ &%k ]

[1] FF R, FHRI, JEmE, % . FBOUBE AL UIRRA IS b
TN LG AL TR IR PE I 52 K )25 5T (0], BRI IR R e 2%
A, 2009, 29(4) : 3225-3227.

KE, KoM, Fak . =FARAS 7 25WI55 e G 7RI
RIFTHOGH [J]. P EEZTR, 2011, 19(11):13-15.

hige, AR G SRR VRS T IR IR DA ol UL (1],
HAERE %245k, 2009, 89(36) : 2571-2574.

Rl TR, Xd, AF . G BRIE S BT UIARIAYT Lot AR
BE4e (B 97 IS ) (0] BN IR AN R | 2014, 3(4):227-229.
Chen Z, Ye Z, Zeng W . Clinical investigation on the eorrdation

[2]

B3]

between lower urinary tract infection and cystitis glandularis[J].J
Huazhong Univ Sci Technolog Med Sci, 2004, 24(3):303-304.
[6] Zhang L C, Zhao Y B, Hu W L, et al, Curative effect of sodium
hyaluronate and solifenacin in female patients with IC/PBS[J]. Chin
Mod Med, 2013, 23(73-76).
[7] Xu G, Ding Q, Zhang Y F, et al, Intravesical instillation of sodium
hyaluronate for the treatment of intractable non-bacterial cystitis a
multi-centre study[J]. Chin J Urol, 2006, 27(7):483-485.
PREE, PR, B, 55 . & TR L BRI e R ()],
HE AR, 2011, 17(7) :731-732.
[9] ##E, EYLE, £358, 5, BB YIRS BN TR 5
WSTRR IR T RIOUEE 9], AR IR AR 2% | 2013, 34(1):37.
[10] # 5= . 375 W A 5 M2 B 2 T BT b B e R AR i 42 i 2
LA [0]. FRARE IR RAMEL 4 |, 2015(1):47-49.

[8]

<71 -



