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HYPOTHESIS AIM OF THE STUDY

Urodynamic studies:

v' can provide fine and early diagnosis of bladder dysfunction to evaluate the use of urodynamics in non-

Autonomic neuropathy: urological diseases, especially in autonomic

v both Q.. and the acceleration of detrusor muscle neuropathy

contraction (Q,..) are reduced in bladder dysfunction caused

by impairment of detrusor muscle contraction (e.g. to compare the urodynamic parameters of diabetic
cytostatic treatment or diabetes-induced autonomic women and healthy controls

neuropathy)!

Uroflowmetry:

v' can identify autonomic neuropathy earlier than symptoms of
cardiovascular autonomic neuropathy would appear?

v’ better indicator than cardiovascular dysfunction tests
(Ewing tests)3*

to study micturition in children with type 1
diabetes and the neurotoxic effect of vincristine
therapy on bladder function

METHODS METHODS
_ I
META-ANALYSIS ’g PROSPECTIVE STUDY |7

to compare the urodynamic parameters of diabetic _ -

women and healthy women i |

! Exclusion criteria: . i
Urodyn amic tests ' Children with acute febrile condition in the past seven days, acute ChildrenEﬁiﬁs;g; ::::Z;r:; et
{ Sl or chronic urinary tract or kidney disease, urological, neurological dheEame
disorders, oncological diseases, gastrointestinal diseases treated
. . F with immunosuppressive agents, cardiological disease, psychiatric
Diabetic women B.4 D disorders, patients who are pregnant, or recently gave birth,
i -, medicines causing neuropathy

e tene a5 el
Pooled mean: LS

voided volume (mL), Q. .« (ML/S), P4e:Qmax (cmH,0),

postvoid residual volume (mL), first sensation (mL), Exclusion criteria: T Gelsku e
voided volume <20 mL + voided volume <20 mL

maximum cystometric Capacity (mL) + postvoid residual volume >15%

Records identified

through database Records removed before screening A4 v

MEDLINE (n=454) -J .

Embase (n=773) ¢ Duplicate records removed . N . — - -
CENTRAL (n=63) (n=525) Smg]e—arm meta—ana]y31s i Single-centre prospective study
Web of Science . Flow Recorder (Child Health Centre, Borsod County Teaching
(n=460) atdy Hospital, Miskolc, Hungary)

i P—————— 10 articles were used in the 1/ Bl pproalBrs-teves Nogid Coutis gl
- (n=249) quantitative synthesis
ecords screened

= ¢ Not related to the topic (n=122) — : :
(@-1216) e e oo (n = 2342 diabetic female
87.7 % LUTS)

Records excluded

Reports sought for (n=827) Mean ag’e: Exclusion criteria:
retrieval

(0=967) + Not related to the topic (n=726) 52.75 + 9.2 an d. 6 4.7 + 11.1 y ears Children with acute febrile condition in the past seven days, acute

. . or chronic urinary tract or kidney disease, urological, neurological
¢ Animal study (n=54) disorders, gastrointestinal diseases treated with immunosuppressive

¢ Medical review article, case report, Mean duration Of diabeteS: agents, cardiological disease, psychiatric disorders, patients who are

tit:tr 7/) comment to published article 8.04 + 0.69 and 12.42 + 7.3 years pregnant, or recently gave birth, medicines causing neuropathy
Mean BMI:

Reports assessed for Full-text articles excluded, with 228 +24and 33.2+ 7.8 kg / m?
e o Mean HgAc value:

# Not applicable study design, limited 6.05+2.38and 9.1+2.6 %

results reported (n=92)
¢ Conference abstract without voided volume <20 mL

diagnostic data available

[overlapping population or limited

Exclusion criteria:

Studies included in
review (n=10)

s (1) [ Demanayss |
RESULTS RESULTS

results reported] (n=38)

Mean voided volume: 24 studies (n = 3090 women) : Number of patients with type 1 Controls (n = 20)
288.21 mL (95% CI: 217.35-359.06; 2= 98%)| age range: 19-91 years diabetes (n = 37)
Mean voided volume: Gender: girls, n = 17; boys, n = 20

334 mL (95% CI: 299-350) Mean age: 13.7 + 2.1 years
Mean postvoid residual volume: Mean time to Qg 11.3 sec 6.3 Mean time to Qy,,: 5.8 sec +4.7

Mean Quay: 12 mL (95% CI: 4-20) Mean Qu,,: 31 mL/sec + 6.5 Mean Q,,,,: 35 mL/ sec + 6.1
18.80 mL /s (95% Cl: 15.27-22.33; I2= 99%) | Mean Q,,: 28 mL/s (95% CI: 27-30) Mean Q... 2.96 mL/sec?+1.68 Mean Q,.: 6.03 mL/sec? + 1.23

Gender: girls, n =11; boys, n = 9

Mean postvoid residual volume: Mean age: 13.2 +1.8 years

93.67 mL (95% CI: 31.35-155.99; I = 100%)

16 studies (n = 1416 women :
Mean P getQmax: ( ) Number of patients who received Bladder volume at first sensation of

30.13 cmH,0 (95%Cl: 25.53-34.73;12=90%) Mean voided volume: 338 mL (SD: 161) vincristine therapy (n = 8) bladder fullness:
Mean first sensation: Mean postvoid residual vol.: 15.5 mL (SD: 25) Hodgkin’s disease, n = 2; . 14/8 (180, 180, 205, 290 mL)

Mean Q. 23.5 mL (SD: 10) Non- Hodgkin’s disease, n = 3; vincristine >10 mg, <5 days before
178.66 mL (95%CI: 150.59-206.72; 1= 97%)

UDS

Mean first sensation: 175 mL 7. Acute lymphocytic leukaemia, n = 3

Mean maximum cystometric capacity: Mean maximum cystometric capacity : Gender: girl, n = 1; boys, n=7 + 4/8(15, 25, 35,50 mL)
480.41 mL (95%CI: 409.32-551.50; I? =98%)| 300-500 mL Mean age: 12 years + 3.8 vincristine >5 days before UDS

Bladder volume at maximal sensation
of bladder fullness:

Sensation of bladder fullness: * 290 mL (205 mL)
* 6/8 diminished * 140, 185, 220, 530 mL

Bladder wall thickening:
v" Lower mean voided volume Q,.., P4e:Qmax Values was found in the diabetic group « 3 patients (12 mm)

v' Higher postvoid residual volume, maximum cystometric capacity and first

sensation of bladder filling was found in the diabetic group

v" Longer time to maximum flow (P<0.01)
v' Lower Q... (P<0.01) in the diabetic group was detected compared to healthy

CO NCLUSI ON children

v Urod . detect Iv ch : : £ ti Children who were treated with vincristine <5 days before urodynamics had:
rodynamics can detect early changes in urinary function v' Increased bladder volume at first sensation of bladder fullness, bladder

in non_ur()logical diseases such as diabetic or capacity, bladder volume at maximal sensation of bladder fullness

chemotherapy induced neuropathy. v Irregular and thickened bladder wall compared to patients who had
v Decreased acceleration of the detrusor muscle vincristine therapy more than 5 days.
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