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[ Abstract |

male SD rats were divided into 5 groups randomly (5 in physiological saline control group,10 in anti-infection
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Objective To explore the better treatment for glandular cystitis. Methods 40 adult fe-

treatment group, 10 in tolterodine treatment group, 10 in anti-infection combined with tolterodine treatment
group ,other 5 in normal control group without any treatment) . The urodynamic parameters were evaluated before
the treatment and two weeks after the treatment. Results  After two weeks treatment, there were significant
difference in the voiding pressure and maximum bladder capacity among normal control group, physiological sa-
line control group, anti-infection treatment group,and tolterodine treatment group (P <0.05). There is no sig-
nificant difference in the voiding pressure and maximum bladder capacity between normal control group and anti-
infection combined with tolterodine treatment group post-treated (P >0.05). There was significant difference in
the voiding pressure and maximum bladder capacity between physiological saline control group and anti-infection
treatment group, tolterodine treatment group post-treated (P <0.05). There were significant difference in the
voiding pressure and maximum bladder capacity amonganti-infection combined with tolterodine treatment group,
anti-infection treatment group and tolterodine treatment group (P <0.05). Conclusion Antibiotics combined
with tolterodine can effectively improve urodynamic parameters of cystitis glandularis animal models.
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