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Aim of this study

to investigate gender-specific differences in urodynamic
findings in PWMS as these have not been addressed in
diagnostic algorithms

Methods

Retrospective multicentre study of 283 urodynamics in
PwMS. Following urodynamic findings were assessed
and compared between the sexes:
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Fig 1. Gender differences in presence of DO

Beside the presence of DO (Fig. 1)) significant differences are found in the voiding phase for Qmax,
Pdet,, Q. and Pdet ., (Fig. 2) between the genders. Statistical modeling using multiple linear regression with
age, EDSS, and Course of MS revealed no significant effects on gender differences.
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Fig 2. Gender differences in urodynamic findings of the voiding
phase

increased incidence of DO in men may be a consequence
of BOO.

Non-neurogenic differences between the genders and
their effects on urinary tract function need to be studied
more in detail to precise diagnostic algorithms for PwMS.

Compl bladder compliance

BOO Bladder outlet obstruction

DO Detrusoroveractivity

FDV/SDV first/strong desire to void

MCBC maximum cystemetric bladder capacity
Pdet, ., maximum detrusor pressure
Pdet,;\Q.x minimum detrusor pressure at Q.
PwMS people with Multiple Sclerosis

Qpax Maximum urine flow
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