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Abstract

Objects: We investigated changes in urinary NGF and PGE; in women with OAB. Methods: The
study groups included 65 women with OAB and 20 without bladder symptoms who served as con-
trols. Evaluation included patient history, urinalysis, a voiding diary and urodynamic studies.
Urine samples were collected. NGF and PGE; were measured using enzyme-linked immunosorbent
assay and compared between the groups. In addition, correlations between urinary NGF and PGE;,
and urodynamic parameters in patients with OAB were examined. Results: Urinary NGF and PGE;
were significantly increased in patients with OAB compared with controls (p < 0.05). In patients
with OAB urinary, PGE: positively correlated with volume at first desire to void and maximum
cystometric capacity (p < 0.05). Urinary NGF did not correlate with urodynamic parameters in pa-
tients with OAB. Conclusions: NGF and PGE; have important roles in the development of OAB
symptoms in female patients. Urinary levels of these factors may be used as markers to evaluate
OAB symptoms.
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JB5 bt I FE % BI)E (O veractive Bladder, OAB)@& —Fh DL R TURERONFFIEISE IR RE, 3 FEA R SR IE
Ry PIPEBUNMEAR SOl R KEE; JR3N 1% ] RIUNIE JR VLIS FE 7% 2l (Detrusor instability, DI or Detrusor
overactivity, DO), A NHEIEAMIRIE - BEMIIAEREAG . OAB JCEAHM I R, ASE0HE b 2k R i ik
BT AR JRIE R TSR . H AT 2 — N A ISR M Z A OGS A A R AR
TRIW o OB OUAT I & o 2t B OAB [ T2k & 16.9% [1]. EARSCT OAB LRSIl R
WEARARIEIR 2, (B BE SE W MR Z 8 [ RN o H AT K 2 505 D % 1 R AR 5 1 4858 5 (R RE i
AR T NA B LR

NGF & B A #2708 78 IR T A KO A2 D) RE ) — P 2 4 i A KT R, 00 R & S
B2 E . by B BAMIIRRRHEN RIS BA B EREEEN . AR M[2] 3] OAB
BEPRAL, R SAEIR T RE S5 NGF £EBS 2R b i) s i G 0% . A I [4)98 1 PGE, fE 17T B TR
BRAER R HE R EAEH . ATAIIR R D AR DL R BRI Z ALZ, OB @ IR fr A pe
B RIS R R S S 55 o i S 3R -5 R IR AE 5 IO WSc 4 s i 188 Tk o] BB 2% BURR A8 A 2 3L [R]
Kedz il HE IR )5 . 5 FEE] NGF 5 PGE, £ OAB & it R MBS BEAER A O, FRATTIE A ) 4.
Pt OAB B IR+ NGF 5 PGE, 19224t, A BT OAB fi2 Wi K7 il -
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SATEHE 21~78 %5, “VIHIFERE 55.5 ). FURNIRE. PRI BAMERIRGZE . BT A B Bid s R H
e, B H R REEIAE 8 IRLL L. i S35 2538 11 190995 B8 RS AG 25 & CT . Bfllik i i S (Intravenous
Urography, IVU). Bt el s a(RE M hBURREF)HRMEA RGR B 56 RIETEMAK 7
YL Ak 20 AR Lot B R (ER AR TE E 28~65 %, “FIEERY 47.3 DO)/E X IR,

2.2, FRGHEARIRENES

it 5 A LR RR 100 ml. FFAT TR A 5000 % rpm B0 10 min. At 13, %404
AN Ep &, 8% 1.5ml, ARIE-20°CUkF+ & H.

2.3. EEX e RN AR IS4 MR NGF M PGE, 7K

2.3.1. B§¥R NGF #iix

1) I ER SRR AR IS : K 1 mg BRI E AL YIEE(HRP)E AT 0.1 ml XZ%7K, S0 0.1 ml NalO, (0.06
mol/L)E 4 CiRM AL 30 min, ZWIRA], FEIN0.1 ml 2 F#(0.16 mol/L)/HU E %5 30 min, & IE% 1k,
SRJG N 2L 8 547t N NGF £ 50 [ 41 /<(DADE-BEHRING A #]) 1 mg, 78 7MR 4], BE 4%, 78 pH 9.7,
0.05 mol/L FxFRZZ M 10,000 ml Fi#EE T &, g 5Pk & 2) 4lifk: B0 0.05~0.1 ml NaBH, (5
mg/ml) & 4 CHEAMIET 2 h, NS ENH,),SO, B pH £ 7.8, EHM, B 4°CHEMIRE 30 min, 3500 x
rpm B0 30 min, FE IS, TUIEVE T/ E 0.02 mol/L RS £k i (pH7.4), 4CIRMFENT LR, B
ZERA YIS BB NGF ik,

2.3.2. PRLEPRIEFRA T NGF &0

TEBEIE ZIFPEA I N 100 pL AL (pH9.6 Na,CO5-NaHCO, 22 i) Fis B (I lE bR NGF Fiii 4°C
IR, BEN 5 WJEHAT: IIN 100 pL B W (pH7.2, & 1 % BSAB ] PBS 20107 4°CIR A%,
Vet 5 G, AT 4°CIRATRATE & o R S R NN 100 uL ZH6 8 J5 () Tris-HCL
SRR R ) bR HE L (32, Biological 2 wl) A& brAs, 37°CIRE 60 min, ¥tk 5 KJEH1T: I 1:18,000
FifE(pH7.2, PBS ZZMR)IEEFRHTR 100 pL 37°CIRE 45 min, PEMR 5 WEHT: AREMA RG] A W
J B (TMB JEY) 2 2 51)) %% 50 L 75 37°CIE & 10 min; 2 J& A2 1E7(0.2 mol/L, H,SO,) 50 pL. f Denley
Dragon IR (35 2%, Model MK-2)Jll & FE AT OGEE(E (450 nm),  LARRHE R BE S5 OB E R R il &
FrAH NGF /KF-

2.3.3. MEREIRA S PGE, #&7

N FH R R U PGE, A& (3, R & D A w])Fa it B A5 B R A 45V E (bR A FH PR AR 1:1 Fke,
HUCH SONAR  IINF R I AR 50 uL bRdE s, IOAFRIRE S 50 uL FAHMN AL, SZRPIIN 50 ul f94
WEACIIPUR, 55 DR, BEEY%IRS, 37°CIERE | he BRI ZREK 50 R % H .
FREFLRIR, BRI, % 30 s, AV, FAWOKAT . EEMEAE 3 ). FHLinA
80 uL MERIBAR AL El, BRREEWRS, 37°CHEE 30 min. AEILAWE, SRR, &
% 30s, JEEVREKW, FWOKAIAT. EEMERE 3 K. BILMNEY A . B 50 ul, BREES
VB2, 37°CILE 10 min. BEHIGIE . DU ERFRER, B DI 50 uL 24 1b3, IANZ bR fE ST RN E 5
7E 450 nm A0 5E & FLA 6 E1E) . ] Denley Dragon BFRX(ZF 2%, Model MK-2)ill & #E A G EEAE, LA
PRtE SR B 5RO FE A 5% R i R e SR A R PGE, K.

24. RBFDFRT
PRI 4 R 2 T IS % 3 REFIR HAS, JHTIREN A B (RS RO SRR IME . FoRIR
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DE . VIEREEMA R RN E & & e IS S - 5E) . DO #ez WiufE B ks &, 4k
HEPR BT B8 PR VUi s e I 181 b B J0sh, IR EE L 15 cm HyO0.

3. GirEaHh

A Bl R A SPSS 12.0 BAFREAT e it 22 A0 B, A Hdls FI % + FriEZE( X +5)3Ro. P4LIA ELE
KM KK, p<0.05 WAZERARFME L. BURBRRIEAM K R BUNKITH NGF Ml PGE, 5 JRifts) 14
ZRUNARNE, p<0.05 WAFG R L.

4. R
4.1. RRBIHFEMER

TN AFAE R B SUATE IR REE BB 21 B1(32%). T30 2H F 3 TE A6 DR i I 25 o 1 Js ok
BRORBER A 129.2 £78.4 A1291.1 + 1143 ml. f£4E DO I EA 23 B1(35%).

4.2. FR#&® NGF # PGE, B4 R

i HI4LH NGF. PGE, 7K PR IR BT E (p < 0.05) (W4 1). JHHI4LH PGE, KK 5946 )
BRI 2 A e B R A B IEAH S (p < 0.05) (A& 1. K 2), (HSHKIRIME . R IR MGE R LT
FEVESTC . B H NGF HI7KF 5 FRiLSh 115 S 5T e .

Table 1. Urinary NGF and PGE;in controls and female patients with OAB
# 1. R NGF 5 PGE2 Ky7kF

SR (X £s5) B (x£s)
NGF (ng/ml) 2.45+0.58 30.92 +5.23*
PGE, (ng/ml) 0.45+0.15 1.54 +£0.15 *
W *p<0.05.
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% r=0.445
60d p<0.05
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Figure 1. Urinary PGE, positively correlated with volume at first desire to
void in women with OAB
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Figure 2. Urinary PGE, positively correlated with maximum cysto-metric
capacity in women with OAB

B 2. BEptEAXSRSR&S PGE, WX
5. ¥Wig

S 45 B R FR ) NGF Fl PGE, (17K 5 OAB EIRMIS% . B4R, OAB IR IFHLHIIEA IR IE2E,
R W] LLE 5E B2 OAB EIR 5 AL FHLHI I . NGF #l PGE, R IEHH VIR FR.

ARG N Lot OAB 3 R NGF HIFRIA 3552 . NGF 115 2 40 H () A KA 58 o HLRE A
IR E AN TORIURRVE G SRS ). SRl OB 7T 45 LR NGF e (E BBl The soik, BEmt44d NGF 1%
T T i RE B 5 1 NN A28 70 R AR AR B R TR A 2 R I TR [2] [6] [7] (8]0 B4, HHAE R SR A i vk
POk 9¢ BB MR 2k NGF B A RIRE T &, A& AR LA R SOtk 8 2 (1 JR1E BB 7 NGF (3R &7+
f. PIRHFFER A NGF 7E1E OAB SR EE B H A RIE . A KB SLI00E 7R BITE B 1135643
FERE K BRI R NGF AR [9]0 F34k, 18T VS E 28 A B e 23 R NGF 274 8 VA e
M EFRH -3 AKFFE[10]. FE, NGF R R AE AR ar S EUE RIS EAER . 340, IR
o NGF JHm it e Thie S, BB R A I NGF 1T DA SR 12 s ok Th e 578

B AL OAB B IR PGE, 8.3 5. PGE, u] A8 5] & I Bt i i@ i 38 SR AL A/ skt £ 4%
F11]e JE3E 1R 1T 82 18 i HAE 2 BURAE AR 0, KA AT LU Ik 87 F SRR 25 52 A4 P B 1k ix —
SRR A[12]. Hk, OAB EHE R PGE, /K FHEA S . 74, DO EEIRHH PGE, /KFF
IR AT RESE RSN PGE, I B3 1 51 (4 73 il E N PRI 2510 0 A OB FRAE K R BB RS I PGE, HIRIA
PGL B 5, 278 PGE, 775 TR Z IR 25 Gk N R, 1 HIRVH ) PGE, (/KPR B 3 =
X ARSI o (9 2 8 R PGE, RIZKF B B A i AHAF[13]. 341, AR R PGE, Reilb i K8 R
WIS 4E i HAh BT SRR R 2R [14]. RILFER IRV PGE, 5 OAB SR Z VIAH K .

AW FEHE TN IR PGE, 7K 5 0106 JR 7 I ok 25 2 RS It e KA FR R IEAHE, R AR5 PGE,
UUEHHEYIR R . #78 PGE, BITHER 7T e & A @ IR UL B B 85, 9 HIAERG 2 R IA B
BT . BTUURME T PGE, MF i m B AR M % . I H PGE, £ T JRER Dh e h K4 L EAEH] .

AR FEE LN OAB B #H R+ NGF. PGE, /KPR B, 3 HIRMF PGE, FI/KT5 R
NS HEA RN, $8 NGF. PGE, 7E OAB R A R R AR v R ¥ S EE . s A I R NGF
A1 PGE, 7K-F- X 1Al 2ot OAB A HE 25 L.
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