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BANG QUANG TANG HOAT (OAB)

* Abrams va Wein (ICS — 2002) dinh nghla OAB : bang quang
tang hoat la tinh trang lien quan dén céc triéu chirng tiéu gap,
tiéu nhleu lan, tiéu dém, c6 hodc khdng co triéu chirng tiéu gap
khdng kiém soat kem theo cac triéu chirng nay xuat hién trong
tinh trang khong co cac ton thuo’ng bénh Iy tai ch ho&c khéng
c6 cac tdc nhan chuyén héa co thé gay nén cac triéu chirng
trén.

« Bang quang tang hoat kho v o
* Bang quang tang hoat wét

The Standardisation of Terminology of Lower Urinary
Tract Function: Report from the Standardisation Sub-committee

of the International Continence Society

Paul Abrams, Linda Cardozo, Magnus Fall, Derek Griffiths, Peter Rosier, Ulf Ulmsten,
Philip van Kerrebroeck, Arne Victor, and Alan Wein



WUNR- Hoi Tiét Nigu -Than hoc VigtNam
The Vietnam Urology & Nephrology Association

L4 ﬂ'
. Huong dan
L4 - -l} -
chan doan va diéu tri

HOI CHUNG BANG QUANG TANG HOAT & NGUOI LGN
(Khong do nguyén nhén than kinh)

NHA XUAT BAN Y HOC
Ha Noi, 2014

CHUONG V:

DIEV TRI BANG QUANG TANG HOAT .....coeeeiencrnieissrcssssessessessssscsssssssssssssssssssssssssssassessessessessssssssssssssssassassenss 28
1. Budc diéu tri thit nhat: cac bién phap can thidp hanh Vi.......c.cceecvcececcceissicscsiescsssesssesscsesessssssseens 28
2. Budc diéu tri thir hai: CAc bién phap dUNG thUGC..........c.ovuerverreeerrireresesse s seisseesessssses e sessesessesssssenses 32
3. Budc diéu tri thif ba: khi Khang thUGC..........cccvueueeeeeureserneeiessecsesiss e sssssesssssessssesssssssessesssssesssssesssssenes 34



CA THE HOA PIEU TRI

» Bénh nhan I&n tudi, bénh ly man tinh
» Bang quang tang hoat khang tri
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CAC BIEN PHAP CAN THIEP HANH VI
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Kiém soat lwong nwdc ubng

=T

HOI NGHI SAN PHYU KHOA
VIET - PHAP - CHAU A 2
THAI BINH DUONG &



CAC BIEN PHAP CAN THIEP HANH VI

» Giup cho nguwdi bénh hiéu chirc ndng duong tiét niéu dudi binh
thuong va OAB
 Diéu tri OAB thanh cong doi hdi mot ngudi co thién chi, nguwoi dwoc
cung cap thong tin va tham gia vao qua trinh diéu tri,
* Gidi thich cdi gi |a binh thudng cé thé giup bénh nhan hiéu tinh trang
cla ho va xac dinh muc tiéu diéu tri
 Gido duc cho phép bénh nhan tham gia vao qua trinh diéu trj cta ho,
mot yéu td can thiét khi cac bién phap can thiép dua trén sy thay doi
hanh vi.
fpamuepie,
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CAN THIEP HANH VI /BN LON TUOI

* Suy giam chirc nang va nhan thuc trong kha nang cua mét ca
nhan dé thwc hién va tham gia vao cac liéu phap hanh vi

* Méi trwo’ng clia bénh nhan va mdc d6 cham soc / ho tro san cé
dé thanh céng v&i cac liéu phap hanh vi

. Khuyen Khich tang cwong hoat dong thé chat dé cai thién kha
nang van dong va tinh doc lap vé chirc nang

* Danh gia cac tinh trang dong bénh cé thé anh hwéng truc tlep
dén chlrc nang bang quang va can tré cac liéu phap hanh vi

» Tranh han ché chat Id6ng & ngwoi gia yéu
e DD
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THUOC
\/ e Flavoxate

e Oxybutinin

e Tolterodine

¢ Darifenacin
¢ Solifenacin

e Mirabegron

l

I

| Khéng con dugc st dung thudng xuyén hién
nay do nhitng thudc méi hiéu quad hon |

_______________________________________________________________

| Oxybutinin va Tolterodine c6 hiéu qua tuong
. duong trong diéu tri OAB theo céc nghién
| clru lam sang, tuy nhién Toterodine duoc

chirng minh dung nap t6t hon do it téc dung

---------------------------------------------------------------

.

| S0 VOi Oxybutinin va Tolterodine, cac thudc
| th& hé méi c6 hd so vé dd an toan tét hon,
| diéu d6 gilp tdng tinh dung nap ciling nhu d6 |
tuan thi cta bénh nhén. ‘

---------------------------------------------------------------
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Thudc khdng Muscarinic

e Uc ché canh tranh thu thé
Muscarinic M,

Khang muscarinics

e Khong cho acetylcholine

. . Acetylcholine
gan vao thu thé? / \

Co chop bang quang

I thé Muscarinic

e Do dé &rc ché sy co that co
chép Bang Quang? o
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Hiéu qua cua solifenacin

Thoi gian diéu tri (tuan)

0 10 20 30 40 50 60

—8-Tiéu gap
——S6n Tiéu gap
——Tiéu nhiéu [an
—4-Tiéu dém

% Thay déi trung vi (%)

HOI NGHI SAN PHU KHOA
Haab F et al. European Ugomgy 47, RpOS).ﬁ@—@
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Tac dung phu cla thudc khdng muscarinic

Adverse event Danfenacin Flavoxate* Oxybutynin®  Solifenacin Tolterodine Trospium
Dry mouth 20.2%—35.3% " 29%—61%  10.9%—27.6% 23% 20.1%
Constipation 14.8%—21.3% " %—13% 5.4%—13.4% 6% 9.6%
Upper abdominal pain 2.4%—3.9% No report <h 1.2%—1.9% 4% 1.5%
Dyspepsia 2.7%—8.4% * 5%—7% 1.4%-3.9% 3% 1.2%
Nausea 1.5%—2.7% * 2%—9% 1.7%—3.3% * =>0.5%
Diarrhea 0.9%—2.1% * 7%—9% No report * No report
Urinary retention No report * <5% 1.4% No report 1.2%
Urinary tract infection 4.5%—4.7% No report 0% 2.8%—4.8% 1% 1.2%
Vertigo 1.3%—2.1% * 4%—6% 1.9% 2% No report
Blurred vision =1% " 1%—8% 3.8%—4.8% 1% =>0.5%
Drowsiness 0.9%—2.1% " 2%—12% 1.0%-2.1% 3% 1.9%
Headache No report " 6%—10% No report 6% 4.2%
Dry eyes 1.5%—2.1% * 3%—6% 0.3%—1.6% 3% No report

*Incidence not defined.

TOxybutynin transdermal system adverse events also include local reactions (i.e., pruritus, erythema, vesicles, rash, or macules at the application site;

see reference 14).

HOI NGHI SAN PHU KHOAYR
Kristen Hesch, Proc (Bayl Univ Med Cenit} 20d792013) 367134 2
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Thudc Mirabegron

Nerve pathways in
normal bladder control

PARASYMPATHETIC SYMPATHETIC
(Cholinergic control) (Adrenergic control)

& 5%

Activates
M ,-muscarinic
receptor

Acuvates
B,-adrenergic
receptor

Nomdrenahne

Detrusor
muscle wall

Relaxation

Acetylcholine

Contraction

Bladder

Voiding Storage

OAB, overactive bladder.

1Chung E, et al. The Medical journal of Australia. 2018;208(1):41-45. 2. Tyagi P, et al. International braz j urol. 2009;35(1):76-83. 3. Andersson KE, et al.

Int Neurourol J. 2017;21(1):6-11.

Mode of action
of OAB treatments

PARASYMPATHETIC SYMPATHETIC
(Cholinergic control) (Adrenergic control)

> &

Blocks

receptor Acuvates

receptor

B -adrenoceptor

Antimuscarinics (Mirabegron)

;' = 1I Detrusor
| " muscle wall
~=d by
~ -’
N -
~

Increases
relaxation

| Inhibits involuntary |
| contractions |

Bladder

Increased
storage capacity
+ inter-void interval

Delayed voiding

Mirabegron tac dong dich vao
thu thé beta-3-adrenergic trén
bang quang:13

Lam gian co chop bang
guang (co detrusor)

 Uc ché hoat déng co bop tu
y

‘\)}
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HOI NGHI SAN PHU KHOA
VIET - PHAP - CHAU A 2
THAI BINH DUONG &'



T| |& bénh nhan con diéu tri véi tirng loai thube khang muscarinic sau 12 thang?

100 Mirabegron (n = 1203)
. Solifenacin (h=8191)
2 = Fesoterodine (n=1287)
% 80 = Tolterodine IR (n = 1523)
E Propiverine (n = 95)
§ = Trospium (n = 943)
e
S 60 = Oxybutynin ER (n = 1144)
> = Darifenacin (n = 126)
= = Oxybutynin IR (h = 5779)
E 40 Flavoxate (n = 144)
(=)
=
=
& 20
e
a
(0]
0 50 100 150 200 250 300 350 400 450 500 550 600 650 700 750 800 850
Treatment duration (d)
No. at risk
Mirabegron 1203 877 706 624 566 515 486 461 416 328 255 188 127 90 90 90 (0] o]
Antimuscarinic 19232 10343 7092 5942 5173 4653 4271 3911 3437 2769 2217 1752 1321 941 677 407 407 o]
drug group

OAB, overactive bladder. QSVFAP

1. Chapple CR. et al. European urology. 2017 Sep 1;72:389-99. 3. Yeowell G, et al. BMJ open. 2018;8:021889 .
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VIET - PHAP - CHAU A
THAI BINH DUONG &




MIRABEGRON KHONG ANH HUONG
PEN CHU'C NANG NHAN THU'C & NGU I CAO TUO

Percentage of patients with MoCA score change at Week 12
25

Mirabegron Total
P rlacebo

20
s 15
2
=
B
£ 10

5 I I ..............

0 . . . Jm . I I I . pa— WY ISSp——

-13 -8 -7 -6 6 7 8 9

Total MoCA score change

Adapted from Griebling et al. 2020

Khong cé sw thay doi cé y nghia théng ké trong tong diém MoCA & cudi nghién ciru so v&i ban dau giira
nhém mirabegron va nhém placebo.!
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KHUYEN CAO DIEU TRI OAB & NGU QI CAO TUOI

Tong hop cac bang chirng str dung thuéc khang muscarinic Mtrc d6 bang chirng
trén ngwi cao tudi

Than trong khi diéu tri 1au dai thuéc khang muscarinic cho ngu®i cao tudi,

Manh
dac biét trén nhirng nguw®i cé nguy co hoac dang bi suy giam nhan thic. '
Oxybutynin cé thé lam trAm trong thém chdrc ndng nhan thirc & 2
nguwdi cao tudi.

Mirabegron da dwoc chirng minh hiéu qua va an toan & ngwoi cao tudi. 1b

VAP

EAU: European Association of Urology

VIET - PHAP - CHAU
1. EAU Guidelines. Edn. presented at the EAU Annual Congress Amsterdam, 2020. ISBN 978-94-92671-07-3. !
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B&nh nhan that bai vdi liéu phap diéu tri bang
thuoc antimuscarinic dau tién

Tang liéu thudc antimuscarinic ,
Ting thoi gian didu tr ====) tang ty |& tac dung phu cua thuoc
Chuyén sang mét loai thudc antimuscarinic khac

Chuyén sang mirabegron

Két hgp thudc antimuscarinic va mirabegron

Xem xét tiém botulinum toxin

o 'FAF
’ \||| |||\| (H\l Kém)
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B&nh nhan that bai vdi liéu phap diéu tri bang
thuoc antimuscarinic dau tién

Két hop thém thudc antimuscarinic khac:
e 24% duy tri dwoc 12 thang
« 21,7% ngirng diéu tri do cac tac dung ngoaiy
* 54,3% bénh nhan do khong co6 hiéu qua

Wang CC, Jiang YH, Kuo HC. Efficacy and adherence of flexibly adding on a second antimuscarinic
agent for patients with refractory overactive bladder. Low Urin Tract Symptoms. 2017;9:27-32.

HOI NGHI SAN PHU KHOA
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EAU Guidelines on

Management of
Non-Neurogenic Chwng cwr
Female Lower
Urinary Tract

Symptoms

C.K. Harding (Chair), M.C. Lapitan (Vice-chair], 5. Arlandis,
K. Be, H. Cobussen-Boekhorst, E. Costantini, |. Groen,

AK. Nambiar, M.l. Omar, V. Phé, C.H. van der Vaart
Guidelines Associates: F. Farag, M. Karavitakis, M. Manso,
S. Monagas, A. Nic an Riogh, E. 0"Connor, B. Peyronnet,

\. Sakalis, N. Sihra, L. Tzelves

Guidelines Patient Advocates: M. de Heide, T. van den Bos,
M.L. van Poelgeest-Pomfret

Guidelines office: K. Plass, N. Schouten

European
Associotion
D European Associstion of Urology 2022 of Urology

C/FAP
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MIRABEGRON + SOLIFENACIN )
LAM TANG THE TiCH NUWG&'C TIEU MOI LAN DI TIEU

MVYV per micturition (mlL)

12.8 15.8
(6.0—19.6) (9.0—-22.7)
p <0.001 p <0.001

| 1 |

37.7 (1.6)

40 T

24.9 (3.1) :
-I- 21.8 (3.1)

T

30

20

10

Adjusted change from
baseline (mean + SE)

Solifenacin Mirabegron + Mirabegron
solifenacin

EV/FAP

HOI NGH| SAN PHU KHOA
Cl, confidence interval; MVV, Mean volume voided; SE, Standard error. VIET - PHAP - CHAU A 2
Gratzke C, et al. Eur Urol. 2018 Oct;74:501-5009. THAI BINH DUONG &'



Onabotulinum toxin A

* Mot trong 7 loai botulinum

* Tao ra bai Clostridium botulinum, vi khuan tiét ra dgc t6 trong thirc
an, phan 1ap lan dau vao nam 1946, sir dung dau tién trong y khoa
vao nam 1968.

* Co ché téc dong chu yeu chat ngan chan sy dan truyen than kinh - co
bang cach trc ché qua trinh glal phong acetylchollne o khe synap.
Acetylcholme khong duorc glal phong sé lam giam tac dong cua no lén
cac receptor & hau synap, gay liet chon loc s co bop murc d0 thap
cua co detrusor trong khi van duy tri sy co bop murc do cao nham
kh&i phat su di tiéu. Su dan co va lam gidm triéu chirng tiéu gap, tiéu
nhiéu lan cta BQTH. -

g "FAF
R
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Diagnosis & Treatment Algorithm: AUA/SUFU
Guideline on Non-Neurogenic Overactive
Bladder in Adults

Consider urine culture,

History and Physical; Urinalysis

Signsfsymptoms of OAB, (-} urine microscopy

IR I T T A R )

w

Patient Education

or additional
information
needed

TR

-

Diagnosis unclear .

post-void residual bladder m.:l ?cgtig thg
diary, and/or symptom nsat or refer
> questionnaires

s

Discuss normal urinary tract function and benefits/risks of
treatments; agree on treatment goals

P I R R L R
"

Patient desires treatment and/or
treatment is in patient’s best interests :

B I I

Behavioral Treatments

(May be combined with pharmacologic management)

* Treatment qgoals not met after appropriate duration™; Patient :
* desires further treatment, is willing to engage in treatment,
and/or further treatment in patient’s best interests

Pharmacologic Management

Consider dose modification or alternate medication if initial treatment
is effective but adverse events or other considerations preclude
continuation; consider combination therapy with an anti-muscarinic
and B3-adrenoceptor agonist for patients refractory to monotherapy
with either.

: Treatment goals not met after appropriate duration®; Patient :
: desires further treatment, is willing to engage in treatment, -

andfor further treatment in patient’s best interests

R R R B R A AR A e e EE s R ]

w

Reassess and/or Refer; consider urine culture, post-void residual

| Follow-up for efficacy
l_ | and adverse events
}| Treatment Goals Met ;
r ¢ In rare cases, consider
- urinary diversion or
augmentation cystoplasty
Fr
Consider in carefully-selected and thoroughly-
________________ counseled patients with moderate to severe
- Patient desires
+ further treatment, : % Intradetrusor onabotulinumtoxin
. swilingto - (patients must be willing to perform G5C)
. engagein - D
* treatment, and/or
: further treatment -  Peripheral tibial nerve stimulation (PTNS) (patients
* in patient’s best : must be willing and able to make frequent office visits)
: nterests OR
T »* Sacral neuromodulation (SNS)

bladder diary, symptom questionna

The complete OAB Guideline is available at ALAnet.org/Guidelines.

This cinical framevwork does not require that every patient go through each line of treatment in order a5 there are
many factors to consider when identifying the best treatment for a particular patient.

*Appropriate durstion is 8 to 12 weeks for behavioral therapies
and 4 to 8 weeks for pharmacologic therapies

Cogyright © 2019 American Urological Assodation Education and Research, Inc.®

) CVFAP
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Intravesical injection of botulinum toxin A

Recommendations

Strength rating

Offer bladder wall injections of
onabotulinum toxin A (100 U) to patients
with UUI refractory to conservative therapy
(such as pelvic floor muscle training and/or
drug treatment).

Strong

Warn patients of the limited duration of
response, risk of urinary tract infection
and the possible prolonged need to self-
catheterise (ensure that they are willing
and able to do so).

Strong

EAU Guidelines 2018 e

HOI NGHI SAN PHU KHOA
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* Chung toi tlen hanh nghién ctru trén 22 bénh nhan duoc chan doan
BQTH va diéu tri bang tiém BTX-A.

* Trwoc mo tat ca cac thong tin b&nh nhan, diém vé triéu ching va
diém chat lwong cudc song dwoc ghi nhan dwa vao thang diém triéu
chirng OABSS (Overactive bladder symptom score), bang cau hoi
rut gon OAB-g SF (Overactive bladder Questionnaire Short Form).

« Céac théng tin vé cudc mo, bién chirng xay ra sau md dwoc ghi nhan.

 banh gia su thay doi diém triéu chirng va diém chat lwong cuoc
song dwa theo bang OABSS, OAB-q SF vao thdi diém 4 tuan sau
mo

o “FAF
’ ||| |||\| (Il\l Kcém)

THAI BINH DUONG &



Dicdiem  _____ Giati

43,6:£14,1

Chi s6 khéi co’ thé (BMI) 22.1+2,3
20 (90,9%)
2 (9,1%)
Tién cidn bénh ndi khoa 4 (18,2%)

man tinh

)
VAP
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Cau hoi Trudc mo Sau mo Giatri
4 tuan p*
OABSS | S6 lan anh/chi di tiéu tir lac thirc day vao 1,7+05 | 09+06 | <0,05
budi sang cho dén khi di ngii vao ban dém?
S lan anh/chj di tiéu tir lac di nga vaoban | 23+11 | 14+10 | <0,05
dém cho dén khi thirc day vao budi sang?
Anh/chi c6 thuong tiéu gap khong? (méc 45+07 | 27+1,0 | <0,05
tiéu mot cach dot ngot, can phai di tiéu
ngay)
Anh/chi ¢6 thuong bi ri nudc tiéu khong? 12+1,6 0,3+0,6 < 0,05
(nudc tiéu ra ngay khi mic tiéu ma khong
kip vao nha vé sinh)
OAB-q SF | Cam gi4c kh6 chju vi mic tiéu can phaidi | 48+10 | 27+12 | <0,05
gap?
Tinh huong dot ngdt muodn di ti€u ma 44+13 26+11 < 0,05
khong duoc biét trude hodc biét trude mot
it?
Tinh hudng tiéu s6n mot lugng nhé nude 21+17 | 1,2+0,7 | <0,05
tiéu?
Tinh trang ti€u dém? 39+19 21+172 < 0,05
Tinh trang thirc giic vao ban dém vi méc 39+19 | 20+12 | <0,05
tiéu?
Tinh trang nudc tiéu ra ngay khi mic tiéu? 23+15 1,3+£0,7 < 0,05
Khién anh/chi tim nha vé sinh khi dén cac 44+14 25+12 < 0,05
noi cong cong hay khong?
Khién anh/chi cam thay nhu c6 dicu gi d6 44+11 25+09 < 0,05
khong 6n?
Khong c¢6 mot dém ngon giéc? 38+1,8 19+1,1 < 0,05
Khién anh/chi giam cac hoat dong thé chat | 3,6+1,4 | 21+09 | <0,05

(tap thé duc, thé thao, ...)?

/I QR\ ’FAP
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Tai bién va bién chirng cd thé cd sau tha thuét
e Nhiém khuan niéu
e Chay mau
® Bi tiéu
® Yéu co cuc bd
e Suy hd hap

/:\ LY .
HOI NGH| SAN PHU KHOA

VIET - PHAP - CHAU A’ ‘)
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KET LUAN

Bang quang tang hoat |1a mét bénh ly niéu khoa cé tan suit mac cao
Gay anh hudng Idn dén chat lwong cudc song ctia nhiéu bénh nhan.

Cé nhiéu phuwong phap diéu tri bang quang tang hoat, can ca thé hda
diéu tri dé dat két qua t6i wu cho bénh nhan

Q & 'FAF
\II I I|I\I (H\l Sﬂ)
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C/FAP
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