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[ Abstract ]

and urinary urgency, seriously effecting the quality of life in children with OAB. Solifenacin succinate is a new gener-

Overactive bladder syndrome( OAB) is a group of syndromes characterized by frequent urination

ation of muscarinic acetylcholine receptor( M receptor) antagonist with high selectivity for detrusor, and obviously re-

lieves the symptoms of OAB in children. Small doses of solifenacin treatments for children with OAB are safe and ef-

fective. In this paper, we review the research progress of solifenacin succinate in treatment of OAB in children.

[ Key words] Solifenacin succinate; Children;

Jid e )& 16 BhAE (overactive bladder, OAB) J&—
it LIRS RE AR AR AORE A , AT PRSI FRAE
AR, AT A A 2O PEIRRAE . OAB By A A= Rl 4T
BeThE g R . AR OAB FLEER AN 11.8% , 1
P B RN 12.8% , B & 10. 8% , 2006 4
HAS i — I AT 2 i 2 W], JLIER) OAB K%
HLY Ny 17.8% o 2009 4FEH ML HAE T BR S ~
13 % LY OAB JBAH Ny 16. 6% , B 447 Y &
W, RO AT R AR R B, L A0 B8 R AR T
No PEHEF(CmAE A 0,6 ~ 11 (1)L, OAB
BRIl AR Y S B R LY N 8.0% o HATIA
N JLEE OAB Y75 A fanlbr PR 3R A BEROHE B 22 Bl i oo
Rz UL A YR DU TS . OAB 1Y
RANLHG BN E PR LR AR B il A 0%, IR 3l
RIS B . ASSUMBEFAR R AR HNE
J7 L OAB MIWFFME LA E—2Rik

Overactive bladder( OAB) syndrome

1 FRHEBERMABIEIE RS
VU O ZIRTT OAB I —Z 254,
i R H FHTSRE A 7 FIE A4S B € IR T OAB, IX 2y
Vi) Z R B A0 BRI R AIH & —F A H
I FH— YR PR 5 41 7 8 52 AR L 791, % T
2N BLR T 2005 AFEAEHE BTl HATC 75 42 3K
40 ZAEF PR, A 8 [ L H AR
FE% o SRR FIIH AT kst OAB AR (FL G R K
A8 RSAMRIEE) , HARTF AR R R AR
BAE . BRGE RS 5 F M Z IR (M, ~
Ms) , o M, Rl My sz AR 32 287 IR LRk, ]
IR My ZARTERE e AL 20 5 20% , {H et F AT
M — B2 5 e 1 B 22 1k M2 A
FEPUR A VPR AR T 155 e, FELIT 2 e 65 A
S PRI 9 M2 ARES & il RS B 22
A6, TGS JB5 DE A PR D BE . PRI, T TiR Y7 OAB



hEIEARE: 2019 4 10 5 F12% 4510 14

(1) M SZARFEHURIRT My 52 R 3 B v AF FH e o 5
B BB R RIS H AL Wi Ze kA vl & 1 ik
PEPERE TGN M, SZARHEHUH), fh 2 K (3R) -1-&
ZeTIR[2.2.2] k3 e (1s)-1-E 33 4-— A R
MEIRR-2- (1H) -2 R iR 35 FA R £, AH XS 70 T 480. 55,
BRFRR F RIS 1) 5% I 2 49 P 7 () 21 285 s v e i
ot B e 14 5 R A SR MR A 6. 5 A . AN BFgE
RUBEARR RIS H T My ZARREF I M, %
2 14.2 5, MHEFREP 25 M, ZRF M, 324K
IZERIILT T2 A S T Y7 &R
RSN 2Z (B P, 1 AEAN RSO B /b T 32 Pk
WhF . BEHIREFIICH S M Z R H5 50552 OAB 1Y
—LIBIT Y.
2 JLEERIRABRMIIIET OAB A
BRI R A HT X T N OAB Hy¥7 3L 245 3|
THE. NLWIKIMEE T2 H 23] )LE OAB,
{HJLZE BT AR RE 25 9 0 & BRI & S % PRI
TAERE . B AG TIRYT OAB A 8%, (H I fiif 52 1
22 FCRR P e T AL S A T AR o BRIIIR R AR
BIRIRYT OAB R —ARZ5 49, A R B b, MEvR P
OAB 8L B8 32 28 AR B I vT DA o 3 ek s 3L
FEAR , H 2 32 R AT, SR Rl R s 55 i FH 245 07 28
JE2 4 . Boldue 25 — IR HE TE TR PERT 5T, Xt
THERR T2 RS 5 (MR K45 ) 1) OAB M58,
ZAT RIRYT ICRL, s I B A T SRR E )
BITA RN K, 72 FABER L 30 ], 2 42 4])
H 27 )R R bl A IS I, e 11 45 2R 1 1) B
H IR TR, 73 45 B2 OAB, € UL 3 1 H 1Y
BlET . RIS AERS O 2 Sl BE IR &
FUARHT 15. 6 A, R HBTHARR ZZFARHT AT 47 57) 4
(1.3 ~10.0 mg) . SR I 27K A s 155 e 75 2 DA
(146 +64)ml Pz % (311 +123) ml, ToHp il & FR L
W45 H E (70 £29) emH,0 FFEE (20 +19) emH, 0,
66 158 ) LIRARA Firiheats (T4 24 4], B .24 36 191],
R MGE 6 ) o 50 Bl LTCA RN, AN R
JO 1S 5], A BEAS R R 3 ], 4 1 RUAS R R
AR . 4 A B I R SR Bk AR IR
( >20% ) , M52 1tk A1 4P ¥ AT 352 . Hoebeke 251
HRNAFRE 4.5 ~16.6 %, 71 9.2 511 138 f
(1% 84 4], e 4% 54 4]) >R 5 mg, 1 ¥k/d & 1Y
R R A HIGIT, F ¥R DT 22.59 4~ H L iR97
3 HJE,99 Bl LR IRKES 15 2128, A &
FHIRYTHIAY 50. 5 ~203. 0 ml ¥EANFAYT 5 253.5 ml
(P<0.01) 3401 25% ;45 156 445 IR , 39 14K [A]

- 1143 -

158 PRFH ) R PR 2R AR YR b, Forp 17 81 3 R 58 245
PRI 1R 58 43 R L 21 451 K PR RS Fa 1] 35t R
RHEREALT 50% , 15 ) 8L 1 K15 2] 4 6,
9 (6. 5% ) FBILH A B0, BEHIFR R A BTG
57 L2 OAB Huf% R AFAIRCR , HAS RO B T 24
IR, Lee 251 Xt 12 Wy OAB L
#H R 5 mg BRFRRFIHT , E LR 20 4 T4
JE KT 2T () A RO A 52 AR T 22 vhn B RE T AT
o 34 HILECT 16 1,20 18 ) AFEHY 5 ~12(7.2 +
2.3)% EMHZ 12 A Z )5, B R HER B
(9.4 +3.0) IKDF (6.5 £2.3) % (P <0.01),
OAB SEARTESNHH (7.7 £4.2) 4308703 (3.1 £3.1) 4y
(P<0.01) , JREEIRTERERE N 38.9% , HIHIRR
R ILIN 79. 4% BEARE] 57. 1% . #4fE 3 d 194k
PRACSE P 1 55 e 25 5 1 (90. 4 +44.4) ml 1 fin 3|
(156.2 £67.3)ml(P <0.01) , AN B WAL 7 ], 4%
ALK 5 mg | 5 REA AL OAB EAR, it 52 7
JERTHERZ Y . BRNGRAE IRAE T 78 491 S A M Il
PRI LA N B ES: VR T 445 T 3R IR R A
ABHT (5 mg/ 7,173 |, 1 R/ d) THRRIT G, VTSR
3 H G SRR IRTT AUA WOR A L R T X I
H, HIBST HRI A R AN 3200, T 5 2 iR iR AL
B, FEZGYEE AT I, A SRS B R AR BT
(A BRI R B AR THEHF P i . Chancellor 25
IR SE SRR R A B TEIR T FERE 2 16T Tk
HERAIK (PVR) 341 OAB L, ERAS 2 k38 H.
PVR W b, BRMes ™ 5t 1 44 2 BILTJEIR
TEIE VIR ARG OAB I & L IREEFUK UL, s et
RIGH TIFAREFAH 1.7 mg(5 mg/ J) ,1 ]/d 1
M&.,2 ™NHIEE A EIREEBUKIE &, Bt 13 ~H
F (R RS0 BA S5 AN RN, B 53 1k 55 3% 3 R
FAIHr e 0% 308 328 22 ifk I e v s, a2 JB% e I 410+l
PRI , 2 A 3B PR S AERH OAB 8 LAY I
PREEFRIK o
3 )LEERAREHABRRAIIET OAB REMH
R BT BT RE 24 ) i P A A BB i 1 A
PRI S5 52 BE BN AR HT , 7™ S AT 5 | A Jse |
NGO I REPE R 92 | N o R | IR s 0 5 v B e
JIEHRE A FH o o Ry st o BB FRR R AR BT
FAF/INLRGE T 2R 5 bR zE i 22 4k, 30 4L
FZe 2 B 3R R 2 AR BT (1 1/ d,3 mg/ %) ,
N2 A a2 4 51 1T 3 B ORI SR R AR R
JNE, A B B BRI R 95 | B R E |
- o i 55 ™ TN R R o e, BRFIRR R AR BT



. 1144 -

Chinese Journal of New Clinical Medicine, October 2019, Volume 12, Number 10

W ILAIWER TR A%N 15. 2% , FW/NL A iGE
IEHREAICHIG ST IR IE BOE A G 2 AN 25
g1 R AN R RN WG R N H A e 4 — T Bl bl
XUE XA TR T O IRBE IR R AR R R
FER 1 RIS R : DA 2012-06 ~2014-01, 3
16 NEES 5, RN A LK A OAB )5 ~12 %
JLEEAN12 ~ 18 & D 4E, B3 R 17 HE IR VIR
CERHERR 7 /d)  Gead 2 PRI & 2 J5 iy 4
REFAIT G ABRTT A A A TN HEBR AR v ) 28 5 E A
WF9E . BEFAMRZR AN A B UE 5L £ X JLEE OAB 7 4L
A S, HLEIVE A AT 2%, T DA T L OAB 1y
9T o Newgreen 251 36 K 31 (ff FH 5% 311 R A6
Z5Y1IRYT OAB [ JL A 2 4F 1) 28 4 M R ki
5T WU A IEIREE , B 119 ] LR R 29
AR RRE N R RN R A 530 R 34. 7% F137.9%
TR UL BRI AR (11.9% ) L HL ] QT ]
WISEK (8.5% ) \H 1 (4.2% ) . fEJLEERE D, .0
HLE QT [RIHAE R 3 5 13.8% 5 75 ADAF B i 3R
WERE 5 6.9% . 10.2% 1) L3 B E 1 13. 8%
(17 /DA B R RO R Y, SR TR H Ao
YL EE L /D AE R R A R B B PVR 1 £
MIE DL A 2 I B Sk 2 iR, (HJC 5 25 P9 AH 5 Y
X2 R R 45 w52 JEBRHIR &R
FIIRHIGST LB R DA A AR AT BT 52 PN
Al WFFEIEII BE IR R AR 2 PR LAY
YERIRIE R 5 ~ 10 mg, A TEE 4 (10 mg) A4
XoF YR 53 00 A AT T, W55 g At ML 32 4445 470 5
LB A, BRHATR R A IR A 76 A R ZE ff OAB i R 1 7]
W, DT R R R AR, YT R B, IR BE
FREFIIS AL B E SN ATRFTEE D AR E
T H T SRR S A A A R A (B3R FA R = A
BB T B AR A 9B B/ A PR TR
B, 4 T B R IO R H1 R R R B e i a1
XA 45 A BE IR R A IR H AT 2 R YA 7
OAB [ FLHHIFFT H 2 R, B FAER 2R AR B 4L i e K
PRIEAE FRA R & . H RIHER BT 2038 PEIR R BRI
BT R B BT P e W B o, 2 R A 5
THEEE (P <0.05) , 3 156 W] B8 5L 2R FIIR i 78 6
FIGYT OAB VEFT (1 [R] B AT Uk 42 25 0 AS KL S 1 1 &
M I R ASE) o — T Meta 237 2600, BE 3R
FATH AU 24 h HE PR URE I B3R R i 7 T3
MFFCRY 2R A58 L (P <0.05) , A
KN S5FE4 P A E, SRR R AR B 4l 0 1 &
AR A 50% | [RJEHA 2 BUBE FARR 2 A B 4 94

BUIRIE B  BatEim. Ah, BRI R FIIRH LA
J7 LT OAB™ L JRIE T 2R 5 B b e g2 4
7 WS AR PR o BRIARR R AR 7E /)N
JUHZGd A b B AR ;LB T A R, fEAE
R B, ZRURE AT 52 2 . BRHIR R A
AT G AT R I GRA e L B A 1 SR AR 1 388 PRAE Y
7o BT R LSS B AN BLSONE AR R iR, AN H
FATE o Hsiao 7 WY R BE H1RR 7 AR B
XF LR TCI B0 o [ A1 AR G SR R U 3
XTBR AR R AT 5 T4 2D € 7 S i 1
Xt EEBIESE , 45 5 A B AR 2% RIS T % /N LB IR I
RO RAREARAT WA A2 ZE A A T, HAS LSO A =5 Dk
b AR . Herbison 4517 XHHEHE B L W A
T M U B R TR B AR T SR AT AR R G
W, AR B M OS2 RS ST Al il OAB J 5 5% R IR
AT TN, AH S 2R A AU N T 4 ml, 22 5%

TG i2r 7 X,
4 g

2 Ik SRR E AR HIARY Y )L OAB J7 AL
B, AN RO o H T, BEFARR R AR BT B A1
RPN T L, HA S % AR 5 2
o BCPE X UL AT, 5 I o ) R B e PR Y
SXBOHEHE, [ A5 YA T AT T [l 43, 7E Al
AR DI R LA TS SO, LA R s
Zyfte HAb
S% 3k

1 Milsom I, Abrams P,Cardozo L, et al. How widespread are the symp-
toms of an overactive bladder and how are they managed? A popula-
tion-based prevalence study[ J]. BJU Int,2001,87(9) ;760 —766.

2 Wein AJ, Rackley RR. Overactive bladder; a better understanding of
pathophysiology , diagnasis and management[ J]. J Urol,2006,175 (3
Pt2).S5 -S10.

3 BhWHE, SO . LB BN B SRS T R R LT ] AL
AMBEARE,2010,31(11) 875 - 878.

4  Chung JM, Lee SD, Kang DI, et al. Prevalence and associated fac-
tors of overactive bladder in Korean children 5 - 13 years old: a na-
tionwide multicenter study[J]. Urology,2009,73(1) : 63 -67.

5 Kuo HC. Videourodynamic characteristics and lower urinary tract
symptoms of female bladder outlet obstruction [ J]. Urology, 2005 ,66
(5) :1005 -1009.

6 UM, K AN, PHCIE, S LRIV B S A R B R R
RGBT RORBTIE[T]. e BE 24 2% 5K, 2016,31(2) 1624 -
626.

7 Cardozo L,Lisec M, Millard R, et al. Randomized , double-blind place-
bo controlled trial of the once daily anti-muscarinic agent solifenacin
succinate in patients with overactive bladder[ J]. J Urol,2004,172 (5
Pt 1):1919 - 1924.



hEIEARE: 2019 4 10 5 F12% 4510 14

- 1145 -

ASTHhE TP R T TR 6 5 PR AR XN R EEBEN AR HLIE 0771 - 2186013

E-mail ; zglexyxzz@ 163. com , Bk & N 3570,

8 Sussman DO. Overactive bladder; treatment options in primary care 19 Chancellor M, Boone T. Anticholinergics for overactive bladder thera-

medicine[ J]. J Am Osteopath Assoc,2007,107(9) :379 —385. py: central nervous system effects[ J]. CNS Neurosci Ther,2012,18

9  Boldue S, Moore K, Nadeau G,et al. Prospective open label study of (2):167 -174.

solifenacin for overactive bladder in children[ J].J Urol, 2010,184 (4 20 I VLRI FELEE AR BRIARR R AR 1A e T
Suppl) ;1668 - 1673. BIRE RSO AT [T ], BRAR AR 4 I 2 34 Ji¢ , 2016, 16 (31) ;6100 —

10 Hoebeke P, De Pooter J, De Caestecker K, et al. Solifenacin for ther- 6102.
apy resistant overactive bladder[ J]. J Urol,2009,182 (4 Suppl) : 21 XUBAL, ¥ %, R ZR, & PUHmRGE 259 R AR Fn 4T B
2040 -2044. SETRST IR o B2 0 Sl 9 Lb B oE [ 1] I R S 2%, 2016, 36

11 Lee SD, Chung JM, Kang DI, et al. Efficacy and Tolerability of (1):17 -18.

Solifenacin 5 mg Fixed Dose in Korean Children with Newly Diag- 22 TEGR, WA ot te, S RAARH A2 & 167 ki
nosed Idiopathic Overactive Bladder:a Multicenter Prospective Study PR BIAE (Y73 M 2 4 ) Meta 23 [T . W E 259 511 PR
[J].J Korean Med Sci, 2017 32(2) 1329 —-334. 2015,15(7) :912 -916.

12 Bl , WORE 4% ARk RN R FISRT IR YT /N L st B 23 M 2SS llcu N ARG S 4. M SZ (55T I PR R
ms[1] ﬁﬁ@%,2015,43(4) : 436 -438. HERFKIGRLT]. g {M\b_ﬁﬁl‘ﬂ%\“ﬁ 2014,35(2) :81 - 86.

13 Wu SL, Xiao YX, Duan JH, et al. Efficacy and safety of Solifena- 24 JTLL Lk %,mﬁqﬂ . RIS HIRTT /N LIRIE T ARG
cin in the treatment of patients with urgency and urge incontinence RIERITROI AT ] AR IR SRR 4R 5 ,2016,37 (6) 1454 -
[J]. Chin J Urol, 2009,30(9) :630 - 634. 457.

14 Chancellor MB,Zinner N, Whitmore K, et al. Efficacy of solifenacin 25 BREE. BRIHETY/NLIKIE F 2R G H;;H)‘Ef_’h‘ E’Jﬁ%{#&
in patients previously treated with tolterodine extended release 4mg: LML) P EPCEA 2017, 55(2) 91 -
results of a 12- week, multicenter, open-label, flexible-dose study 26 BE O, EERR T T, S #gﬁﬂﬂK?ﬁﬁJ\éﬁ?ﬁUllf?f)Liﬁ
[17. Clin Ther,2008,30(10) ;1766 - 1781. S AR PS8R 38 97 B 9 P40 L0 ). 39T B 2 B 5

15 BR 8E RERRREL S RFISHNATT /N ILE IR EEARRE 52 2017, 26(7) :1157 - 1159.

B D3z B8 W6 BhRE — BRI SCrik & X [T ] . A R AR 4 i, 27 Hsiao SM, Chang TC, Wu WY, et al. Comparisons of urodynamic

2012, 33(4): 293 -295. effects, therapeutic efficacy and safety of solifenacin versus tolterod-

16 J& &, . SRR FIBHEIT /N LIRIE R 2R G bz ine for female overactive bladder syndrome [ J]. J Obstet Gynaecol
AR R 2T (1], defe K24 (B AR D Res,2011,37(8) :1084 - 1091.

2017,18(2) ;228 —231. 28 Nevéus T. Nocturnal enuresis — theoretic background and practical

17 ¥ #K, B KRAK. Eur Urol: RAFNISH 76 ILEE M 5 /D AE B e 1 5 7% guidelines[ J |. Pediatr Nephrol ,2011,26(8) ;1207 - 1214.

B H (R — 50T 300 B AL XU X R I PR 5 Y 4 R 29 Herbison P, Hay-Smith J, Ellis G, et al. Effectiveness of anticholin-
[T, AR R AR 2 75,2017, 22(3) :222. ergic drugs compared with placebo in the treatment of overactive

18 Newgreen D,Bosman B,Hollestein-Havelaar A et al. Long-Term Safety bladder ; systematic review[ J]. BMJ,2003,326(7394) :841 —844.
and Efficacy of Solifenacin in Children and Adolescents with Overac- [ KkAE B4 2018 -06 - 11 ] [ AL iF A —l*q ;ﬁ]
tive Bladder[ J]. J Urol, 2017,198(4) :928 —936.

(PEIRKFIESRE) RERE EBE
NG R B2 2 ) s L AR (@ DA o 48, ol vh [ R U B 2 0 P i B 9 XA IR I o 3 ) 2 9 i) [ 5K
B2 RPERHEI R O 1, FNANVATTRAT) o A TIAEAFI2Y i BES7 8l BRI T RER S5 B AL ) . A EEE SAT
AR

WP =




