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[Abstract] Underactive bladder (UAB) refers to a complex of symptoms associated with decreased
detrusor contractility, characterized by prolonged voiding time, with or without a feeling of incomplete
bladder emptying sometimes with urinary hesitancy, weak urinary stream, and decreased bladder filling
sensation. UAB can be classified as idiopathic, neurogenic, myogenic and iatrogenic. Detrusor
underactivity is mainly diagnosed through urodynamic studies, with common male indicators of a bladder
contraction index less than 100 or LinPURR (Schaefer) nomogram shows weak detrusor, and common
female parameters of detrusor pressure at maximum flow rate below 20 ¢emH,0 and maximum flow rate below
15 ml/s. Intermittent catheterization is the most commonly used conservative method for the treatment of
UAB, which is suitable for patients with increased postvoid residual (PVR) volume. Alpha-receptor
blockers are currently the most commonly used drugs in pharmacological treatment which can reduce
urethral resistance, improve voiding function, and decrease residual urine volume. Urethral injection of
botulinum toxin A improves urination by reducing urethral resistance, and has certain therapeutic effects on
female UAB patients. Transurethral resection (enucleation) of the prostate or transurethral incision of the
bladder neck can reduce urethral resistance and improve male/female urination. Sacral neuromodulation is a
strong recommendation for the treatment of UAB patients. It can improve the sensory and contractile
function of the bladder by regulating neural activity, significantly reducing PVR.

[Key words] Underactive bladder; Intermittent catheterization a -receptor blocker;  Botulinum
toxiny  Transurethral resection of the prostate/transurethral incision of the bladder neck;  Sacral
neuromodulation

Fund program : Natural Science Foundation of Beijing (7242153)

DOTI: 10. 3760/cma. j. en112330-20250915-00378

— ik T 5 9% e 36 bR UL I3 R B (detrusor underactivity,
(—) R Lok DU)AH B Z5A HERE AR, HRAAE Sy HE BRI [R] SE 4G,
5% 6 1% A% T 4E (underactive bladder, UAB)J&  BUANEREINEAS BEHE =S (098456 , 0 A TR 5 FF IRZK



©322- FRAB IR AR 2R 2026 4E 5 H 4 47 B4 58] Chin J Urol, May 2026, Vol. 47,No. 5

20 0B e FEALURE TR . DU S48 IR 8l ) 2 A A
R LIS e 2 PR AL A 0 FN/ESRR 22 I TR A2, 3087
IO JE 1 A R HE 2 i cHE s B R AE K2, DU AT L3y
4 F AL OIS e e 11 T B ORI BT 1) 5
QM HE S I ) SE A (REHEZS SR REHEZS ) s @l SR
LS 407 3 85 T o (DR B8 8 25 5 ) 5 DI I SR i 2
kA (g PE PRI )

(WA

[ A WESE 53 BT 656 141 1112 2 M T IR i i AR
(lower urinary tract symptoms , LUTS ) f& 5 1) IR 8l /1
R A AR b 163 61(24. 19%) 2 W7k DU 5 [ Py
73— TS S BT T 793 491 5 MR M 28 PR LUTS &
HRR B 1k A g5 R, Horb 267 (1(33. 7%) 2 Wi
Sy DU AR EAMNARA TR AT, 1k 48% (2 4R
FALHN A5% [0 B AF L AR 45 32 PR BN 1 244 A I
Wik DU,

= IR H R Rk

(—)#iTHrY

HHTX T UAB IR E A AL, 1l HL UAB I IR
BIFRIEAE IS WIRR ARG — 69T 5 58 S KA 3
SRS AN R A DT Oy 1 v 3 — Il PR DAL S5 e ) A
BRI AR SR G R [ N Aol SO, IF 455
5]t PRS2 8 i ST 0 o AL B PP A TR R D75
W, gl R RS (AR S AT R 255
AR TG M FEAARIST 7K, st BB A

(ZOWET Ik

Hi AR B~ 2 A PR o e R AR A L 7k
ML L WIRIMHR FZRNT AL . HIRRGER
FAL S K UAB W Bof Gk S ks bR 7 25
LRSI W R 5 B 52, R /R IR
(Delphi) bR 16 A/l T30 2 %8 LA E L 38R — Bt (=
75%) , deJi B I BOR E R

AR FL R IR 75 2 0L 70 ST A T R A
(The grading of recommendations, assessment,
development and evaluations, GRADE) & & #E1TUEYE
o R A 5 A 9. (1) TR 23 D ey ot HIE
i, T B & BE AL X PR 38 (randomized
controlled trial, RCT) i) & 4t 2 A ol RCT WF5Y , 4%
AR B AT EE M AROR BT IS A R P RE R 258
QA& B IR , A BRFA Y RCT BFFR B3t R4y
BABUBIESE AEXT HRICE , R ok B W5 il BEXT 4518 )™
AT RS s QAR FT IR , o 191 %) BRATF ST [l st 1
WF5E AT T SRR, R AT ST T REAE B 25
WU G518 s AR B UEE , 3 TRl i 57 . 3l

Wy 250 s R 22 56 A UE B , B0 S S A THE 25 AR
K G5 BB E o (2) M5 B - DRR IR, E 4
GO, RS R R A A O, R
15 T P it R K T8, K 2 HURFH AR 252 T
T, [ A = 80% ; QS5 HERE , UEH AR, 45
5 P Z A OGN B 2 s TE AR , 2R TR AR
T U il AT RE R K T E A, WA A R
AR DR R R L ) = 75% H.< 80% .

= IR AIL

UAB 0] Loy M Re & o Rz s LR 1 K b=
UEPE A BPRAL PR R 28 28 G0 4T 1A% 3ok s/ D A
il 5 R E/A8 B A% T R H S B0 I E PR L
AR , 2 UAB & A 05 B A 2 il

(— )R & TEUAB

H AT A IR 2R I, BUAE B 25 AR 3G 2 81
PR IR AL Tl 58 5 B BRI, DT S SO b B 32 w2
KLz A5, [R5 B P & A dl VAP 5 A AR AR 57
BT 200 7 R T R A i R SR OB L AT
A A GRS ZEAL Y BRI AS AR L2
A, I A BRE D BB, X R A ]
AE 2> T BB MR D e N B, I8 e 25 1 1 {8 _L -
HE PR AR AL IR | B 17752 % e HE 25, AR 1 UAB 1 &

() P25 % UAB

HE PR A I 1 bt 2245143 530096 A8 258 ) KM e
FES BeAe A skifg i ph 2, S ECUAB ) A" . #0L
o DALEL 468 M 1l A8 R oh B RE R L 2 R PEREARAE (i
SRR 2 RGELR BRI X
P 18 23 S BRI R RN HE DR 6 0 22 ER ) g B
1, E—20 3 BB DR E 1 sh D) e R e, B AR HE
PRECRE 51 R FRAR PR 3G

(=) WLJEE UAB

FE M It 1A BEL) 4 B B, 2 PR L2 D AR B
JIES R R A DT A 4 DRV 0 JE A PR R L . SR,
FEJG T, I e TC TR A, i AR AR B, ) 103 1 i
IR PP R A, S SO0 e AR 1% 7= A R 40 i P S 5
TR, L2 AR Ak 28 T 40 At R 20 R R T R
2B E AT B0E PR LR GE 1T B LK 25
2SR Kb 1 R B e 2 S BB LA
WD LT AERG A WA IR, 51 UABL BEDRI B
5 B A2 AR Gl = AT 5 | 7SV Ve LA T 6 75 1 2R F 5
R R 2R BOE I NSRS Ak B E R
PRAE FH AT B8-S 3508 e ok B2 5K B I P9 R 385, 3
FRIARAZPERE K DA R e AR i e A PR e 38



rR AR PR AN EEZR R 2026 4E 5 14 47 #5555 Chin J Urol, May 2026, Vol. 47,No. 5 323 -

() B UAB

ET AR, W IEARIAAR B SUEARIAE ARG,
A RERI T AR 28 U AR A5, 51k UAB
BELe )T L) BELIKT £ T JIEL 0S5 i 253 B, 49 71 %
W 4, AT BB RE 25 9 (BT R S 25 Ml YT 26 24
S

PN

(—) Il RAEAR

UAB i KRR N AR S5 9% 1, IR, %
JEAS BEHE 25 S8, A7 IR A PRI L R A IR 5, A7 2
FL o NPTl R IR R AE PRI B

() PPA

T UAB BYSE IR B = 4 5 1, A B T2 8y R
By ER A (H -5 ) A B , B I R =
A I H R BOR A BE R E B A T iz T e eI+
A, I UAB I RIZ BT EA PREE ™ .

1. 95 SR AR < BR LUTS Jig S A1, i N7 1 it HEAE )
5 BRI AR B A I TR s 5 s Bl 2 R
s K21 LA

2. R HAC - I SE R 3 d HEBR H AL, i85 3 d
BRI HE R B B AROK

3. REARVE A1 26 - AN E PRIR R AR 4 125 02 23 %
Mt 3% B K T 4E & % (International Consultation on
Incontinence bladder,
ICIQ-UAB) ™, W] L R gt hit fk UAB i 3% AR AR, (H
H A A2 iR

4. (RS A T AT I G R G A, AT AT &
B D8 LT 165 29 ILsK T B3k 4 A R S5 45 . I
Hb, AR BV AT B TRA, T RIS RN;
TR N AT AR A, T A T AR N e
S

5. W% Bt 5% 4% IR & (post-void residual, PVR) il
JE : UAB 8 PEA B R 2 I ) SE 1< & PVR B 22 (H
A LW B Ao UAB (¥ PVR IE B B A 15 it
PV M7 2R JB% bk HE PR 280 (bladder voiding
efficiency , BVE) [HF /R &/ (HF IR E2+PVR) X 100% ] 2¥
i RS Thae™

6. JRBNJI“EHG A IR BN 122 K A% UAB/DU i
HIEME DI RE A F A BB S TR R 22 5
BV LN IR 3 1 22 Wb A AN ]

(1) FHEDU 1IR3 17712 Wikr ik

PRt 54 I 2 19 PR Y A RE A Sy« (D T B R
(i & 2 W s IR ) s @218 F T 3 (GBI g
] > B HE SR B E A 1/3) 5 @ B KR B K (the

Questionnaire-underactive

maximum flow rate, Q, ) (H < 10 ml/s) ; @HEFR (7]
IR (> 40 o) 5 I H AT LS H FeAR KR (> 50 mD) >

JE 7 -0 2E (pressure-flow study, PFS) : i &
55 Ve 3 R RS 4 2 RE B A6 0 7 v A A M v Bl R T
FH 77 5 & (linear passive urethral resistance relation,
LinPURR) & | 5% Bt W 455 45 %X (bladder contractility
index, BCI) M f K FU 4% K T (maximum Watt factor,
W, )% . (D LinPURR (Schaefer) 51 £k €]’ . 3& F F
3BT AR S5 1 PR OB BEL T AR [ gz it J I i Bk L
W fiE ), oK i bR IVUISC i 0 B2 1 55 258 73 6 9o
@BCI# . AT DU Al 8 PR LIS 46 D 6E L 5 Bhi2
WrDU. J5 1% BCI > 150 3446 , 100 ~ 150 H IE
W45 B RE , BCT =50 H.< 100 A Y 45 3% 55 , BCI <
50 A WSCAE ™ EE I S . BCT < 100 K2 B e H 1 4% BH $5
% (bladder outlet obstruction index, BOOI) < 20 A
DU IZWibrifE . G BLAEH T AT LLAE Jhy 4] W 3 PR AL
Wi R T2 — o W B KRN W, BIE
W R 7.0 Wim?, JH T PFAl & bR JPLI 45 2 e 2 5
W, @ JR WL S A IR 4 K ) (detrusor
isovolumetric contraction pressure, P, . ) : i i £ K
U PR A 457 1B R AT B P P, = W, X 10,
P,.. <50 cm HOWA HAFAE DU,

(2)ZZ M DU IR 3 15212 Wibm e

PRILFEIGE : Lotk DU B E Q. H < 15 ml/s; A
(] BT HE R B4 (it £k &2 Z2 0 500 141K ) L BVE < 90%
(CHERARIR)

JE 3= 5800 5+ 2 B0 R HE PRIV AR | R i
FAR B R ARIR S . LoV DU — R IR )
5K A SR AT IS W , A SO B 7 P UAB
WA E A e R PR i 2 i 8 IR U 7 (PLQ,..) <20
FHRY B (B AT 225 )

[(HEER] DUABHIERRMEZ 574,
LA EEEEERNLUTS FIEUR & F &
iR, BIHITHERZKRE ((RRSIEHE, BEE) .
QEWEEIERIAWHRBIZ (FEREIERE, R
W), QEN-RENERISE UAB/DU KI £ 4R
#, B ME RIS W R & LinPURR (Schaefer) 51
HERKRBCI<100, M EWERSEIRESR
P,.Q... <20 cm H,0, B Q,,, < 15 ml/s, H BVE <
90% (&R EBIERE, BHERF) o

T RSFIRYT

PRSFIGIT HERAVE N UAB BB 1 — 4R80T, W
FTIRITHIRZ . IRSFIRYT O E AR D ) 2 22 A

-
28



-+ 324 - FRAB IR AR 2R 2026 4E 5 H 4 47 B4 58] Chin J Urol, May 2026, Vol. 47,No. 5

AR A v A T B i, 0BT O AAE (A Fn ' D) e
W) o

(—) 7R

ek PR i FH B9 AT Ry A4 A 36 1R L ROk > 15
FHERAT R 34 J7 T o FEA G AR D5 T, 1 35l i
FE YT A RIS ) R AR TR R T
TRoK 23575 T 07 A SCH S MR R I i EROK
R TR H0 A, 7R B B O 2 el D Bk S TOK
TEHEPRAT S 77 T, PR A8 5 AT RE A7 7 I D 2 it a8 A
R 0 A ISOH A IR AR ] s C & — UCHR IR AL
BG4 B HEPR (Valsalva sHERY Crede T35 ) , ] n]
REW /D PVR , (E IR He R IR A S B P 2 s 2 8 Mt T
o b R B A5 B (%) RS (7 28 IR 201 ) 27 K A A vl LA
KM EE I B UIRE DT I EIREEIIRE) . —
T LA BA B BIF 58 0 4 32 DR P IR 9T R R A 22 TR
UAB BB A BT 1 SAEBEDT , K a3 18 35 T
R T I RRE | T #EA T 1R) B M B 20 1 5 R
(clean intermittent self-catheterization , CIC) ™',

(Z)cIC

XF T RPEEMEAFTE AR IR IS 2 19 8 4%, CIC 12
ORI e 7 HE S W B iR T k. MACT R E SR
A IBS D  22 , CIC T PR R 400 o 5 A | R 6 SR 4 I
b4t A Fevs M PR e A e b DR BEBRK S5 1 & 1 XL
0 o AR T BT S DR G AR I FH v ] AR AR
I3 2 PR Bl 3 2 A WY R e A e A L A
AL TT T PRATOR , 258 WA B 2 A= T RS
T LA AR RS, 5% CIC /& AT R
IBERREDT , B DRARAE LT RIS IDE 22 42

(=D AR s N Zx

TEH HE PR a5 2 2R UL B B T8 4% 24 JL R B
VEAN G, ARFEAR S e B . R X T A IR
E A e THE i UAB B, mI R4 B BRI 5t
W) BEIGTT DL R PR DR o HL i JC B X 1 AR
UAB f& Y BEHLA BT 5T . — I3 T UAB JLEE (Y
BEDLXS BB ST R B, A ) S Bt 5 PR ST IR YT (IR
PET AR AR | 5 HE R Bz i 11 25) AHER T
A IRSFIR YT, B8 1 D R AR DR B RN A R M DR i
YL 1 K I B IR B ) 2E 38 bR Cln DR
2.Q..) 7

(10 Ji% I e oA P 8

JE5 DG P P P 0 T AR E R B - K2 R ATP R
I, FE VTG AS MUBRIRR 32 458 454 AP 22 5 [R] i, s ok
I A T A/ MO T B B TR A A B S, R UL
Wi 730", PR, ST T R S I B R B e 1 A

P2 IE B E R . R BRI A S L — I 2 s
BEMLXT AR 5T 2 0, 28 4 J8) %) 05 e s P oL R332 7
J& , UAB B Z YA R \BVE & Q,, BBIG T4
EUE

(FOERIT I

A MR, EAR Ge s R YT IE R IRYT &
IR RE R () ] BE vk 2 — o (AT UAB )
fil = w8 TR S R . — T R A R R
BN 22 PH = BAASAUE = B B ERAYT , 1T i
O PR LIS TC ) B R AR R i L Q,,, FH L
R 280, HIraon iR 2 48 1

(75) B8 B DR s e o

— T, N ke K B SR E X
T B ARG Dl A 22 s AE 4a 3557 CIC I R, f B 3R
Al RESEME— A e SR, RI(E Gkl , Sy 42 i 4 P
F A I RRE , AR e BB L R e

(#EEER] OEEHBHER AT A EHE R I
BE, B> PVRURREIER, 5HERF ). 2PVRIFL
WEZHUABEEZIWCIC(hEREIFE, B
#)o QERAA ML | BE B M BRI AT 1E A
HWEAT FR(hEREILE, HEF).

N AWRYT

UAB H IR 259367 B #5238 & bR LIS 4s )
A/ REAR IS D A0 1 RH 7 o

(— ) BEABS B s T BEL 1 (1 259

1. o SZIARPBH T S im R b 32 T R b
BRI 25, A IR Y S (2 VDR
I FEE 2 R4, IR RRIEY) (ala SZ AR BH
F) AT LAl AV 0l S AN RN 1) A o /NFEAR AT
R IR % ] DLk 36 o 1 UAB SB35 i IR K
Qus BLIF RV K 32. 7% . AW & L HIHER
B oE ] DLk B et UAB B35 PVR, (HXT IR
TR A B UE . AR E R
(8 mg/d) i 97 B UAB, B 7 1240 H J5, Q... 34
1.7 ml/s, BCI (1 80. 04 fill %2 86. 1, I\ A FEIE 2 1]
PLEkss B UAB S I HER T RE .

2. BT RAGAEY G IR H 259 2 A
I5 AR A S me, B H 39K ; AT AR A~ A 5 18
JNZE 10 mg, B H 3™ 38 i oo R GE 55 2 LR
28 BRI IE SN E L UBE T, NI HE IR o s
25 NP UAB A 263477 .

() BE T 5 I Ay AR5 I e 4 1 4 24540

1. M ARAESZ (A sh 7 - A A5k O Fia97 F
A S5 8™ J5 185 BTG s AR B0 IR B AGE



rR AR PR AN EEZR R 2026 4E 5 14 47 #5555 Chin J Urol, May 2026, Vol. 47,No. 5 - 325-

T M EHLJCIBE e CORERH Y 8 W 259 R
DLREgE

2. IET R it 4 o4 59 < P 2459 S TR T A B
Shy Al VA RE B P 2 o i PR R BRI L S
SR R

IR W TR 5 2 v E R A Y i R B
FEAE R IR, BAFTEW] W 1A RSO, AR Ry il AR
67 UAB IS | M AHEREAE 16T UAB [ 5 1L
2%

(EFEERL] EEXA ola ZEBEF TG
UAB(HEREIER, BIEE) .

-+ JKIA A F 55 2 (botulinum toxin , BTX) {5

BTX & —Ffr phy 4 22 B A PR R 4 1 - PR B A
PRI TR IR R AR AR A B (BTX-A) .
AT BEAIL ) 2 8 Ao JRR B B T A 4 24 JIL LA B A R
AE BE 7, B T R PR IE 1 AP 2800 3 R L 4 il
KA 38 PRAUSCAR 3, AT et HE BRI BE

ST 125 AR AE PR SR T oAU R 2
TRFIRYT , ELICHUE B e i 15 BERE 9 2o M UAB A
o HEE SRS X BTX-A 1 8 A IF 06 sh IR
G PRIE A HUAE WLTE ) | BE il 2 BE B A5 .
BTX-A % FH K 50 ~ 200 U, FH 4 ~ 8 ml ZEHER K
Wi T o oM RR A AT L 8 DR VA B A 28 9] 2
SIS o TR A BRI 45 29 L CRI/EC 3% b
B 3.6.9 12 5 E, BERTER 0.5~ 1 mlo 73k
RS2 ~ 3 dE IR BB, 2 J8 Je ik de Kl

Jiang % 100 U BTX-A T S RE R A NIGY 7
UAB, A 8UR N 74. 1% R J5 IR IEGE 7 611(25. 9%)
JE 11 R K 2R 2 ) (7.4%) , & Mk R W B8 1 B
(3.7%) sy BRI FF LI A2 2 7. 54 AL TP 30
PN -RE

[EFER] RTFEBTEUSABEESZRT
WRTT, B AU ERE B H O A X1 UAB &7
MEFRERNSSZEH(FEREIERE, S
HE)o

N BIRIETFAR

(—)EPRIERTI IR DIERAR

AR R g 0F 2 IR E AT 8RR U0 BR OR
(transurethral resection of the prostate, TURP) 7F [ 3
UAB/DU & & 19 [ b iy 51 B AR P72 (international
prostate symptom score, IPSS) | Q,. M i /b 5% 4% IR 12
D5 T s Y — s WA R . SR, TURP B Y7 280
FHAMT ARTE RN BERS . B UAB/DU &
O O R B, i " UAB/DU K

(P,.Q,.. < 20 cmH,0) (7 RIUE A A R,

— IR T 65 14T TURP [ 5544 UAB/DU
R o 81, 7% 1) BB IR B AR E (B QOL ¢
¥, HBVE> 50%) , TURP fRCH B &L T 25 W0iR 77
M, —I RSt — RS T TURP EAEA
DU F R 1T 51 B3 A5 6E B8 T i R BTk it
SEAN A 214 )35 % TURP i 583, SE 2 Bl i 18]
545, 45 R IPSS S M M 3% N -15.2 40 (P <
0.001),0Q, I J+7. 4 ml/s(P < 0.001) , 58 4%
PREESE Y870 312 ml(P < 0.001) . I4h, R i
UAB/DU 8 35 9 i 36 i 3 5 3% 0 F 35 % UAB/DU f&
PR AR 8 FR L) RE VAR 7E B3 BB
HEPED

— I A 124 H B BE 5T 2, TURP R 5
W UAB/DU fB 35 R PR ol 3 B o 8 3800 i o
UAB/DU &4 , S ARAEIRA Fr el , (2 Q. I FE T I
FEA PR, HLPVR I8 2>t AR 5 /N

() & PRIBEOEHTE BRI A

Bk ot A F0 R @ BR R (Holmium laser
enucleation of the prostate, HoLEP) 1T 43K 12 i i Ry
TURP 8 A 28, JUHAE KAR TG 51 i & i
N E RGN, 5 TURP AL, HoLEP 7 2035 Q...
PVR FI BCLJ7 1 B A LR , -4 /5 BVE , 22 fif 32 LT
ARG H AR B i . HoLEP 76K B 5 b # 4 2t
#Q, HPVR"™

M2, TURP 8% HoLEP %5 T A& 7] ) 18 5o F& i JR
T8 BH 7 23 UAB SB35 RO HEIR , i 2205 P UAB &
Hkzs , HFARK BT 8k ; (HaE IR L) g 5
P13 1 UAB B35 5 IR MIZEF AR ikas . X T
FEAERT A AR AR K 1 DU SR, 298 /0 0 1 ) nl
PLZEFE TURP B HoLEP FARVAYT . HEFETEARTT % 1&
UAB X FARIFRCAT G 7= AL (52 HEAT IR o) 12446
BB IVTAL , 5 R AT 50 4 VA8 I A 2 A
B, Rk B g kA,

( =) & JR 8 B B 3 Y1 JF R (transurethral
incision of bladder neck , TUI-BN)

TUL-BN FH 3697 otk UAB F &, ol LUIGE
() BVE 1 Q,, i 35 &% , [F B PVR /b, 2F 7% ot i
INGEI L ETALE

—IRWFSEERTT T TUI-BN B A 2 9] 8 8 5 5 | &
T BTX-A AT Lotk UAB B 17k, K5 B
IR B HER BEBE N PVR 2 08/ BVE B & &,
H AT R4y IR B . BAIRYT AT RES
FEE 1) UAB B E BT O 1 2 1 3 25 o



- 326 - FRAB IR AR 2R 2026 4E 5 H 4 47 B4 58] Chin J Urol, May 2026, Vol. 47,No. 5

— IR SE N AT 31 21 UAB/DU 4 JF IRtk
B H %, TUL-BN R J5 45.2% By % PVR.Q,, &
BVE &3 2035 , 35. 5% I (5 3% o % L 17 19. 3%
) RE WO A, kR, R4S TUL-BN 7£ 25K
BHE PRI R4 0730, (AR 22 AR B3,
A JE W AFTE R P PR R A8 2 P I 9] 28 1 XU
AR AN TE A IR A BT SRR SR s AN A i
AT, R IRIERE JREEER JRREEGIE K
i (14 1 BE

[#EZF=R] QD #E# TURP S AT 51 B2 581 B K A
FBITRTIRAGWETAHE, BRBE2ERN
EER B M UAB B2& (P,Q,.. > 20 cm H,0) (B /R
BiFiE,8#E#%), QTUI-BN A TF4FRTREY
BREAHENLTHUABEREE (FEREIERE, B
) o

Ju . HE B 2 U8 35 R (sacral neuromodulation,
SNM)

SNM H A7 Ak F#E R B B>, (H [ N Hh i ok
i 2 e R X — 1B F ARG 97 UAB. 2007 4F—
T AR 52U S SNM AT 08 o MR R PRI 7
ST SNMBIT AL B Fr5 A A6 , AT Ge i i 1%
RS R O TR R 28 R G DA A N
MO AP RS R AR

WL UAB £ BE M\ SNM 3697 3k 25 H 1 i JC
EIL. —IRGLRIR R, Lotk UAB/DU B FH BT
BCRPE T B AR ] — S 5 2 B[R] 1 1)
TRIT R TC I 2 22 57 0 2022 4F — T Z2 g 0] i
PRI 1338 L 58 15| UAB/DU % $£ 52 SNMIGIT
36 1511 (62. 1% ) & & FE MR HHAT B0, 77% |9 835
IR S TR A, H SNM TE A [l 1 591 s 3
YR B 22 51 . 2RI AEXT SNM IR YT B
B4 I 2 4 M R & B, DU A 4T 38 BRI TG W 4 A o
o BRI [R] S R 28 R 0 A8 T B DU RS A AL
BRI 0

(EEEL] EENTFRRTIAYWELRTE
HRAE, 258E RS BBERFITSNMIET (B
REIEE, EBHEE)

1 BT S

UAB R85 1 I 177 o7 3258 A A B ) I 1]
e F (B FRIE B R EU IR T MO B AR AR I &
FiE A DR B AR R DR B G (PVR FF
SE] 0 S BOE TR 2 IR SE R AMRIRIT &,
45 % I 7 1] B 51 560 1k 28 L FE B W 0 5 RE R AR E
PVR AHX o H oG sl b R B 35 KU 2, Al

9 A 7 1T B, AEATY 5 DR BA 2 1) o) A O B 45
DM R 15 e A AR R 7

S MEIR 5 AR 75 i i  PVR AR fLifa e, DL &
PRI 55 1 bR A 3 XURS: — Ty T AT 3% S B U
WZR A REARVEAR LLHE IR 9% 0 IR AR S |
HEZS AR B HE PR B[R] E A | R BA B ) A= 1 I i
(520 ok 3 RIS B RBEVIAE Ry AE 4R .
AWAEMRL A FEREE W E PVR, R4S 4 B Y
T HE R S m Can i HE PR L C1C 45 ) H 2 75 £ 35 2]
A2 4 T HERFIIRAS o D3 Ah, I B DR R
KA RIEFREE RSP0 25 M O 2 PVR
R 2 T 15 R 2 DR R A s DR B A T XU
T 7 45 A5 S AR 2 K6 A5 AN L IR 5 0, IR 95 1k
PR KSR o Iy o R E A0 A B W&
il - B o

[(#BEEN] OFEEZRT AUHFRIET
K UAB BEH MBS ; BEiGER SR ET HKIES
ERBEGBTARXRFLZEREFITNEL TR
(RREIEHE, BHERE), QM SIEER . EF
BRETGHEEEMNER(MRAER.EARRE); &
BAEHEERNESHESE  BRETEREMR
B, FRAEITEM ERENEE(RREIER, 5B
)
HETRREBIAF) V008 ALakr ARER) JBF|
R P EBEEBTI L) SR (LR ER) A (R R
FEBERE ) WAL (R R[] 1 2 B A e [ S )
KA (1 50 T 2 I 2 B MR A I Bt ) 2 2% (o [l
SR A (R B8 AR BE B ) 3 5 3 (A
1 PR EE B 1) B0 (o L2 A il 20 2 B B ) L 45
(FF KR — B
SEHRHEEER(RERE@HERF)  F IS BM K
$—WREERD) , 7 s (RUBERCEE MR BERD) , F 4k
1A CRFEBE R R 255 — BB R B ), 1 T CRERR IS R R 2255 —
BFFJRR I B ) , T B (A P R 2 ) 5 I 2 ot A U 0 A 1 2
B ) AR DB (TN BB 25 — IR B B ) , ¥ i (¥ 20 il
o B BRI R B EE ) L S B CHA A AR B ) | 2
W (LSRR , IR AL (LT 2e X D BB L o
SOOI BE R A B B8 V328 B )
FIZEIRZE A 1 #2725 wh

2 % X W

(1] Chapple CR, Osman NI, Birder L, et al. The underactive
bladder: a new clinical concept? [J]. Eur Urol, 2015, 68(3):
351-353. DOI:10.1016/j.eururo.2015.02.030.

[2] He Q, Wang Z, Liu G, et al. Metabolic syndrome, inflammation
and lower urinary tract symptoms: possible translational links[J].
Prostate Cancer Prostatic Dis, 2016, 19(1):7-13. DOI:10.1038/



A IR BE i 2026 4E 5 H 5 47 4545 5 1]

Chin J Urol, May 2026, Vol. 47,No. 5 £ 327 -

(3]

[10]

[11]

[12]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

pcan.2015.43.

TRAET ERCGH B A TSt IR RE AR AR K B
SR A 4 AL A b R IR LI ) /B BE U [T ], db e R4
A CBE 20 ) , 2019, 51(5) : 856-862. DOIL: 10.19723/;.
1ssn.1671-167X.2019.05.011.

AR W ok Ak T, 55 . PRI IR RELAR 2 PR 5l ) 27 3 0 I
28 PRIEAT AR VIR AR TR LI ). rh AR I PR AR 2 5, 2021,
42(6) :436-442.DOI: 10.3760/cma.j.cn112330-20210428-00237.
Wang J, Ren L, Liu X, et al. Underactive bladder and detrusor
underactivity: new advances and prospectives [J]. Int J Mol Sci,
2023, 24(21):15517. DOI: 10.3390/ijms242115517.

Gilpin SA, Gilpin CJ, Dixon JS, et al. The effect of age on the
autonomic innervation of the urinary bladder[J]. Br J Urol, 1986,
58(2-4):378-381. DOI: 10.1111/j.1464-410x.1986.th09089.x.
Elbadawi A, Hailemariam S, Yalla SV, et al. Structural basis of
geriatric voiding dysfunction. VI. Validation and update of
diagnostic criteria in 71 detrusor biopsies [J]. T Urol, 1997,
157(5):1802-1813. PMID: 9112529.

Smith PP. Aging and the underactive detrusor: a failure of activity
or activation? [J]. Neurourol Urodyn, 2010,29 (3) : 408-412.
DOI: 10.1002/nau.20765.

Vale L, Jesus F, Marcelissen T, et al. Pathophysiological
underactivity: novel experimental
findings [J]. Low Urin Tract Symptoms, 2019, 11 (3) : 92-98.
DOI: 10.1111/luts.12257.

Bywater M, Tornic J, Mehnert U, et al. Detrusor acontractility

mechanisms in  detrusor

after acute spinal cord injury-myth or reality? [J].J Urol, 2018,
199(6) : 1565-1570. DOI: 10.1016/j.juro.2018.01.046.

Kim JH, Yang HJ, Lee HJ, et al. Decreased angiopoietin
expression in underactive bladder induced by long-term bladder
outlet obstruction [J]. Int Neurourol J, 2023, 27 (4) : 271-279.
DOI: 10.5213/inj.2346296.148.

Gheinani AH, Kiss B, Moltzahn F, et al. Characterization of
miRNA-regulated networks, hubs of signaling, and biomarkers in
obstruction-induced bladder dysfunction [J]. JCI Insight, 2017,
2(2): ¢89560. DOI: 10.1172/jci.insight.89560.
Biscola NP, Bartmeyer PM, Christe KL,
underactivity is associated with metabolic syndrome in aged
primates [J]. Sei Rep, 2023, 13 (1) : 6716. DOI: 10.1038/
s41598-023-33112-3.

Klee NS, Moreland RS, Kendig DM. Detrusor contractility to

parasympathetic

et al. Detrusor

mediators is differentially altered in the
compensated and decompensated states of diabetic bladder
dysfunction [J]. Am J Physiol Renal Physiol, 2019, 317 (2) :
[388-F398. DOL: 10.1152/ajprenal.00178.2019.

Vuthiwong J, Whalen S, Lg Q, et al. Clinical features and
sequelae of detrusor underactivity: a study of possible cause and
effect [J]. World J Urol, 2024, 42 (1) : 562. DOI: 10.1007/
$00345-024-05237-1.

Majima T, Matsukawa Y, Funahashi Y, et al. Urodynamic
assessment and proteomic analysis of lower urinary tract
dysfunction following nerve-sparing radical hysterectomy [J]. Sci
Rep, 2025, 15(1):11474. DOIL: 10.1038/s41598-025-96496-4.
Yokoyama T, Chancellor MB. Statin-associated underactive
bladder[J]. Low Urin Tract Symptoms, 2014, 6(2) : 124-125.
DOI: 10.1111/luts.12025.

Panfili M, Tafrate M, Marzot F, et al. Ranolazine-induced severe
bladder hypotonia [J]. Ann Pharmacother, 2012, 46 (9) : e24.
DOI: 10.1345/aph.1R172.

PR R B IV S S T DIR[0 ). o PR IR Ak
FH44:,2018,33(1) : 1-6. DOI: 10.13201/j.issn.1001-1420.2018.
01.001.

Yap TL, Cromwell DC, Emberton M. A systematic review of the
reliability of frequency-volume charts in urological research and

its implications for the optimum chart duration [J]. BJU Int,

[21]

[22]

[23]

[24]

[25]
[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

2007, 99(1):9-16. DOI: 10.1111/j.1464-410X.2006.06499.x.
Uren AD, Cotterill N, Harding C, et al. The development of the
ICIQ-UAB: a patient reported outcome measure for underactive
bladder [ J]. Neurourol Urodyn, 2019, 38 (3) : 996-1004. DOI:
10.1002/nau.23947.

van Koeveringe GA, Vahabi B, Andersson KE, et al. Detrusor
underactivity: a plea for new approaches to a common bladder
dysfunction[J]. Neurourol Urodyn, 2011,30(5) :723-728. DOI:
10.1002/nau.21097.

Tseng LH, Liang CC, Chang YL, et al. Postvoid residual urine in
women with stress incontinence [J]. Neurourol Urodyn, 2008,
27(1): 48-51. DOI: 10.1002/nau.20463.

Abrams P. Bladder outlet obstruction index, bladder contractility
index and bladder voiding efficiency: three simple indices to
define bladder voiding function [J]. BJU Int, 1999, 84 (1) :
14-15. DOI: 10.1046/j.1464-410x.1999.00121 .

BEAIES . RS2 M. 55202 Jb st - BR2E A, 2019 95.
Schifer W. Analysis of bladder-outlet function with the linearized
linPURR, and a
disease-specific approach for grading obstruction: from complex
to simple[J]. World J Urol, 1995, 13(1) :47-58.DOI: 10.1007/
BF00182666.

Uren AD, Cotterill N, Harding C, et al. Qualitative exploration

passive urethral resistance relation,

of the patient experience of underactive bladder [J]. Eur Urol,
2017, 72(3) :402-407. DOI: 10.1016/j.eururo.2017.03.045.
Gammie A, Kaper M, Dorrepaal C, et al. Signs and symptoms of
detrusor underactivity: an analysis of clinical presentation and
urodynamic tests from a large group of patients undergoing
pressure flow studies[J]. Eur Urol, 2016, 69(2):361-369. DOI:
10.1016/j.eururo.2015.08.014.

Osman NI, Chapple CR, Abrams P, et al. Detrusor underactivity
and the underactive bladder: a new clinical entity? A review of
current terminology, definitions, epidemiology, aetiology, and
diagnosis [ J]. Eur Urol, 2014, 65(2) : 389-398. DOI: 10.1016/j.
eururo.2013.10.015.

Li X, Liao L. Updates of underactive bladder: a review of the
recent literature [ J]. Int Urol Nephrol, 2016, 48 (6) : 919-930.
DOI: 10.1007/s11255-016-1251-x.

Jeong, SJ, Lee JK, Kim KM, et al. How do we diagnose detrusor
underactivity? Comparison of diagnostic criteria based on an
urodynamic measure [J]. Investig Clin Urol, 2017, 58 (4) :
247-254. DOI: 10.4111/icu.2017.58.4.247.

Moran E, Saez I, Bolon J, et al. Evolution of male patients with
detrusor underactivity and conservative treatment. Five-year
fnﬂow-up[”. Actas Urol Esp (Eng Ed), 2025, 45(1) : 83-89.
DOI:10.1016/j.acuro.2020.08.004.

Bates TS, Sugiono M, James ED, et al. Is the conservative
management of chronic retention in men ever justified?[J]. BJU Int,
2003, 92(6):581-583. DOI: 10.1046/j.1464-410X.2003.04444 x.
AR I 2 2 M DRANER 27 032 DRPEE 22 4L Dot 5 Bl PR 1o HY
K IER T ] AR MR AN R, 2024, 45(9) :654-657.
DOL: 10.3760/cma.j.cn112330-20240812-00361.
Ladi-Seyedian S, Kajbafzadeh AM, Sharifi-Rad L,
Management of non-neuropathic underactive bladder in children

et al.

with voiding dysfunction by animated biofeedback : a randomized
clinical trial[J]. Urology, 2015, 85(1):205-210.DOI: 10.1016/j.
urology.2014.09.025.

Deng H, Liao L, Wu J, et al. Intravesical electrical stimulation
improves abnormal prefrontal brain activity in patients with
underactive bladder: a possible central mechanism [J]. Int
Neurourol J, 2023, 27 (4) 260-270. DOI: 10.5213/
inj.2346232.116.

Deng H, Liao L, Li X, et al. Effects of intravesical electrical
stimulation on urinary adenosine triphosphate and nitric oxide in rats

with detrusor underactivity induced by bilateral pelvic nerve crush



- 328 -

[38]

[39]

[40]

[41]

[43]

[44]

[45]

[46]

[47]

[52]

AR RN

Zh ik 2026 4E5 A2 47 %5 58] Chin J Urol, May 2026, Vol. 47,No. 5

injury: the possible underlying mechanism[J]. Int Neurourol J,
2022, 26(4): 288-298. DOI: 10.5213/inj.2244162.081.

Liao L, Deng H, Chen G, et al. Randomized controlled trial of
intravesical electrical stimulation for underactive bladder[]]. BJU
Int, 2023, 131(3): 321-329. DOI:10.1111/hju.15885.

Zhou B, Ma D, Yu H, et al. Acupuncture for acontractile
bladder: a case report [J]. Acupunct Med, 2021, 39 (6) :
716-717. DOL:10.1177/09645284211009903.

Chang SJ, Chiang IN, Yu HJ. The effectiveness of tamsulosin in
treating women with voiding difficulty [J]. Int J Urol, 2008,
15(11):981-985.D01:10.1111/j.1442-2042.2008.02134 x.
Yamanishi T, Yasuda K, Kamai T, et al. Combination of a
cholinergic drug and an alpha-blocker is more effective than
monotherapy for the treatment of voiding difficulty in patients with
underactive detrusor[J]. Int J Urol, 2004, 11(2) : 88-96.DOI:
10.1111/5.1442-2042.2004.00753 x.

Matsukawa Y, Majima T, Funahashi Y, et al. Effects of tadalafil
versus silodosin on voiding function in male patients with
non-neurogenic detrusor underactivity: a comparative study using
propensity score matching[J]. Int J Urol, 2021,28(4) :411-416.
DOI: 10.1111/iju.14481.

Kilicarslan H, Ayan S, Vuruskan H, et al. Treatment of detrusor
sphincter dyssynergia with baclofen and doxazosin [J]. Int Urol
Nephrol, 2006, 38 (3-4) 537-541. DOI: 10.1007/
s11255-006-0071-9.

Kamble SV, Yadav AK, Bhosle SRR. Bethanechol remains the
preferred drug in suspected underactive bladder: findings from
nation-wide prescription analysis[J]. Open J Urol, 2024, 14(5):
301-311. DOI:10.4236/0ju.2024.145031.

Mohamed AG, Badawy HF, Said ASA, et al. Additive value of
pyridostigmine to silodosin in the management of acute urinary
retention secondary to benign prostatic hyperplasia: a randomized
controlled trial[J ]. J Clin Med, 2025, 14(3):674. DOI:10.3390/
jem14030674.

Kuo HC. Botulinum A toxin urethral injection for the treatment of
lower urinary tract dysfunction [J]. J Urol, 2003, 170 (5) :
1908-1912.DOI1:10.1097/01.ju.0000091281.50081.10.

Jiang YH, Jhang JF, Chen SF, et al. Videourodynamic factors
predictive of successful onabotulinumtoxin A urethral sphincter
injection for neurogenic or non-neurogenic detrusor underactivity
[J]. Low Urin Tract Symptorms, 2019, 11(1):66-71.DOI: info:
doi/10.1111/luts.12195.

T, kYT I, 45 TURP X 3@ BR LIS 4R 0 I T A8 9 i
PRIT AL 5 B L] AR IR SMRHR AR L 2020, 41(6) : 467-471.
DOI:10.3760/cma.j.cn112330-20190717-00326.

Ullah AA, Hossain MM, Rahman H, et al. Underactive bladder;
diagnosis and treatment at BSMMU; single centre retrospective
study[.]]. Bangladesh J Urol, 2020, 23(1):24-30.DOI: 10.3329/
bju.v23i1.50285.

Erkoc M, Otunctemur A, Besiroglu H, et al. Evaluation of
quality of life in patients undergoing surgery for benign prostatic
hyperplasia [J]. Aging Male, 2018, 21 (4) : 238-242. DOI:
10.1080/13685538.2018.1433654.

Lebani BR, Barcelos A, Gouveia D, The role of
transurethral resection of prostate (TURP) in patients with

et al.

underactive bladder: 12 months follow-up in different grades of
detrusor contractility[J]. Prostate, 2023, 83(9) : 857-862. DOI:
10.1002/pros.24526.

Zhu Y, Zhao YR, Zhong P, et al. Detrusor underactivity
influences the efficacy of TURP in patients with BPO[]]. Int Urol
Nephrol, 2021, 53 (5) 835-841. DOI: 10.1007/
s11255-020-02750-1.

Wroclawski ML, Takemura LS, Santos H, et al. Functional and

safety outcomes after benign prostatic enlargement surgeries in

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

men with detrusor underactivity compared with normal detrusor
contractility : systematic review and meta-analysis[J]. Neurourol
Urodyn, 2023, 43(1):126-143.DOI: 10.1002/nau.25336.

Lee HY, Wang CS, Juan YS. Detrusor underactivity in men with
bladder outlet obstruction [J]. Biomedicines, 2022, 10 (11) :
2954.DOI: 10.3390/biomedicines10112954.

BERIR, E A F ARSI SRR A S H4 T IR i Ty e R A
12 3R R 1 TR R L) L. 4R DR A1 B 2% L 2018, 39 (11)
805-808.D0I:10.3760/cma.].issn.1000-6072.2018.11.002.

Chen SF, Jhang JF, Jiang YH, et al. Treatment outcomes of
detrusor underactivity in women based on clinical and
videourodynamic characteristics [J]. Int Urol Nephrol, 2022 ,
54(6):1215-1223. DOI: 10.1007/511255-022-03175-8.

Huang WC, Tsai CY, Chou CL. An alternative approach for
treating female underactive bladders with chronic urine retention :
a pilot study on combined transvaginal ultrasound-guided
botulinum toxin A external sphincter injection and transurethral
incision of the bladder neck [J]. Toxins, 2024, 16 (10) : 441.
DOI:10.3390/toxins16100441.

Jhang JF, Jiang YH, Kuo HC. Transurethral incision of the
bladder neck improves voiding efficiency in female patients with
detrusor underactivity [J]. Int Urogynecol J, 2014, 25 (5) :
671-676.D01:10.1007/s00192-013-2279-4.

Van Kerrebroeck PEV, van Voskuilen AC, Heesakkers JPFA, et
al. Results of sacral neuromodulation therapy for urinary voiding
dysfunction: outcomes of a prospective, worldwide clinical study
[J].J Urol, 2007, 178 (5) : 2029-2034. DOI: 10.1016/j.
juro.2007.07.032.

TR, SR AE T KRR, 45 . BER 2 ARG T I e IR LE
9T 204 BT (0], A8 B0 K22 2 e (BE 22 W), 2021, 53(4) -
671-674. DOI:10.19723/j.issn.1671-167X.2021.04.008.

Meng LF, Zhang W, Wang JY, et al. Clinical outcomes of sacral
neuromodulation in non-neurogenic, non-obstructive dysuria: a
5-year retrospeclive, multicentre study in China[J]. World J Clin
Cases, 2020,8(12) :2494-2501. DOI: 10.12998/wjcc.v8.112.2494.

Chan G, Qu LG, Gani J. Evaluation of pre-operative bladder
contractility as a predictor of improved response rate to a staged
trial of sacral neuromodulation in patients with detrusor
underactivity [ J]. World J Urol, 2021, 39(6):2113-2119. DOI:
10.1007/s00345-020-03380-z.

Jairam R, Drossaerts J, Marcelissen T, et al. Predictive factors
in sacral neuromodulation: a systematic review [J]. Urol Int,
2022, 106(4):323-343. DOT:10.1159/000513937.

Onur R, Tayebi S, Salehi-Pourmehr H, et al.
neuromodulation in patients with detrusor underactivity: Is
biological sex an indicator? [J]. Neurourol Urodyn, 2022,
41(3):847-859. DOI: 10.1002/nau.24893.

Gani J, Hennessey D. The underactive bladder: diagnosis and

Sacral

surgical treatment options [J]. Transl Androl Urol, 2017,
6(Suppl2) :S186-5195. DOI: 10.21037/tau.2017.04.07.

Arlandis S, Bg K, Cobussen-Boekhorst H, et al. EAU guidelines
on the management of female non-neurogenic LUTS. Part 2:
underactive bladder, bldder outlet obstruction, and nocturia[J]. Eur
Urol, 2022,82(1):60-70. DOI:10.1016/j.eururo.2022.01.044.
Baboudjian M, Hashim H, Bhatt N, et al. Summary paper on
underactive bladder from the European Association of Urology
guidelines on non-neurogenic male lower urinary tract symptoms
[J]. Eur Urol, 2024, 86 (3) : 213-220. DOI: 10.1016/j.
eururo.2024.04.004.

(Y5 H 451:2025-09-15)
(AR 35S



