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Treatment pattern in Nocturia




Definitions of Nocturia

» Definition by ICS (International Continence Society)

: A complaint of 1 or more episodes of waking up to void
per night.

» Nocturia in practice & studies

: Nocturia that occurs twice or more per night can have a
substantial adverse effect on the patient’s quality of life

(QOL).



Prevalence of Nocturia

» In Korean men, 41.8% and 17.6% reported having
nocturia =1 time and >2 times per night, respectively.

» The prevalence of nocturia increased with age, with the
prevalence steeply increasing after the age of 51 years.
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Figure 1. The prevalence of nocturia according to age group.



Sequelae of Nocturia

» Nocturia is one of the most bothersome LUTS.

» Nocturia is associated with poor QoL.

: =288, 89 A XN}, =8 Aot 2+ s Aol...
» Nocturia is associated with falls and hip fractures.

» Nocturia is associated with C-V morbidity and
depression.




First Step of Nocturia Tx

» Do not assume “Nocturia’”

in women = OAB, in men = BPH
» Use a “Voiding Diary”

» Treat each underlying factor
- Nocturnal Polyuria

- Decreased Bladder capacity
- Global polyuria

- Sleep disorder




Work up of Nocturia

» Questionnaire
: IPSS, OABSS
- Voiding diary (FVC; Frequency Volume Chart)

» UA + U/Cx

- UTI &

» Urine PCR

: recurrent pyuria or UTI




Work up of Nocturia

» Xray
: KUB, pelvis...

» Ultrasonography
: TRUS, Bladder sonography +/- doppler

» UFM

» PVR




Work up of Nocturia

» Laboratory
: CBC, BUN/Cr, OT/PT, Na/K/Cl, Total P/albumin
: PSA/free PSA

» Cancer w/u
: cytology, NMP22

: cystoscopy +/- biopsy +/- TU hemostasis

» Bladder function w/u
: UDS/PFS/VLPP/UPP




Causes of Nocturia

Causes of Nocturia

Psychological/
sleep problems

Nocturnal
polyuria

Primary
BPO polydipsia
Detrusor Cestrogen
overactivity deficiency
Reduced Untreated

diabetes mellitus

bladder capacity or insipidus

Uncompensated
heart disease

BEFPO, benign prostatic obstruction

Fonda. 8JU int 199984 (Suppl 1):13—15; van Kerrebroeck et al. Neurourol
Uradyn 2002 21:179—183; Wein et al. BJU Inf 2002; 90(Suppl 3):28-31




Causes of Nocturia

¢ Aging

< BOO/BPO/BPH - Prostate W/U

¢ Detrusor overactivity > UDS W/U

¢ Reduced bladder capacity - UDS, FVC W/U

¢ IMdisease : CVdzor DMor DI - M transfer
¢ Psychological/Sleep disorders > PSY transfer

O{Primary polydipsia ]

-> Voiding diary (FVC)

¢| Nocturnal polyuria

“Nocturnal polyuria”
- NP, if NpI(NUV/TUV) > 33%
- severe NP, if Npl > 50%




Causes of Nocturnal polyuria

Causes of nocturnal polyuria

. . . Cardiovascular conditions . .
Impaired circadian Diuretic

rhythm of AVP Hypertension affect!ng BNP levels medication
in plasma

Renal Nocturnal polvuria Excessive
insufficiency poiyu fluid intake

Sl 2l Hypoalbuminemia Sleep

heart failure apnoea Oedema

BMNF, brain natriuretic peptide
Oh-0Oka et al. UroToday it Jowrnal 2008;1:doi10.3834/uij.1938-4810.2008 1107




Causes of Nocturnal polyuria

¢ Medical disorders

. CV disease (ex. hypertension) BP, BUN/Cr, Na/K/Cl,
: renal insufficiency Total protein/albumin
: hypoalbuminemia - IM transfer

¢ Diuretic medication - adjust medication
¢ Impaired circadian rhythm of AVP(arginine vasopressin)

- DDAVP
¢ Excessive fluid intake 5 \water restriction

¢ Sleep disorders > PSY transfer




Simple Diagnostic Formula &
Management Algorithm of Nocturia

ladder dysfunction




Treatment of Nocturia &
Nocturnal polyuria

» 24hr polyuria

: DI/DM = IM transfer and water restriction

» Decreased nocturnal bladder capacity
: alpha-blocker/anticholinergics/ beta-3 agonist

. life style advise - Bladder training/water restriction

Decreased N.B capcity(57%

» Nocturnal polyuria Nocturnal polyuria(7%)

1 0
: antidiuretics(desmopressin/DDAVP) Mixed type (38%)

. life style advise - Bladder training/water restriction
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DDAVP Tx of nocturia
[Recommendations]

» All patients - screen with voiding diary
- Global polyuria - Do not USE!

- Low maximum voided volume & no nocturnal polyuria

: unlikely to benefit -> Do not USE!

- Nocturnal polyuria & normal maximum voided volume

: likely to benefit - USE! if < 65 years




DDAVP Tx of nocturia
[Recommendations]

» Elderly (>65 years) require further screening

- 24 hour urine> 30 ml/kg| > Do not USE!
- Serum sodium[< 135 mmol/L] - Do not USE!

- Otherwise, treat only with close monitoring

: Serum sodium monitoring 3~7 days after starting therapy or
increasing dose



DDAVP Tx Precautions
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Nocturia Update
(EAU2019)




EAL] Q| prceons Nocturnal polyuria in males with LUTS:

1519 March 2019 prevalence and association with nocturia, IPSS and uroflowmetry

PReeeeer oo
AT R

Average Npi 34,4% t11,2 NPi<33%  33<NPi<50%  NPi>50% P
N° pts 73 73 16

Age (years) NPi > 33%  NPi > 50% IPSS 2 1[0-2] 1[0-3] 15(1-3]  >0.05*
<65 (n=34) 2 647%) 1(2.9%) IPSS 7 101-2) 2 [1-3.00] 25(4]  <001*

6574 (n=66)  32(485%) 4 (6,1%) IPSS 8 2[1-3] 2[0-3] 3[154)  >0.05°
> 75 (n=62) 35 (56.5%) IPSStot  6[3-10] 9 [5-14] 85[518.25] <0.05

) Qmax  136[95-172] 120[83-163] 137[96-162] >0.05*
PVR  36.0(120-70.0] 37.0[19.0-77.0] 265[17.3-41.8] >0.05*

Tot (n=162) 89 (54,9%

furopean
www.eoul9.org Silvia Bassi, University of Verona, Italy w o,wm'
-
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EAL) O ceon Nocturnal polyuria in males with LUTS:

prevalence and association with nocturia, IPSS and uroflowmetry

* NP: a common condition affecting males with LUTS and nocturia
* SEVERE NP only in a minor part of pts

* Nocturnal production of urine did not influence the voiding pattern nor the
bladder empting.

* IPSS: a valid tool to assess nocturia, while only FVC could diagnose NP.

physicians should look for NP among males with LUTS and nocturia
in order to manage these pts with the most appropriate treatments
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ROS
freq (+) dysuria (-) RUS (+) foul odor(-) turbid urine(-)
urgency (+) urge incontinence (-) nocturia (+;many)
w.stream (+-) hesistency (-) intermittency (-)

flank pain (-) lower abd pain (-) fever (-) chill (-)
AHE FHES I 52 SUCL(-)

P/Hx

HTN(-) DM(-) 2X[EF (-)

Drug allergy(+;E| 2 2|4 - 7t A HF =AU
other allergy(-)



2018-12-05

U/A Bld- Leu- Nit- Pro- GLu-
RBC0-2 WBC5-10 rare bacteria
PVR = 14ml

a) OAB

p) &0| BO| X[ MCHH, SeTHRAM S A%l=
ENR. ci0[Zd AB0A & = ug
SHAEE[X| YL CH 2N =
E2|ZAEL L EHRIOIAM 2H2 00AH O] 52 & £0| EN K.
OAB medi x 7d

(HIEFDO| 7} 50mg x 7d, HIAIA O 5mg x 2d)
Hij = L X| MO M Q.

Ch=0 &~ &0 @M K: UFM/RU

Na arE S48 775 HHote A2 Otg L L




0) [Urine]Gram Stain

WBC . rare

Epithelial cell : rare

Bacteria : Not found

p X2 37| ESCF HEZ2| 10%0| 40| W CHH 9|
SHY —’F F U}SLICH SSHEA WotoA & Tz 2ok
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A 7|2} frequnet nocutria® FTAE L @ISHA 2921
Hx taking= E4235| S{ZE L insomnia, anorexia, anxiety
7t O et 222 HLCL O|2 2l A EZEH0| RO
=O0{Lt 7F54F CrE0| &orX| 1 2 =do|o,
F=oICt =770 AW LT F{2FA further evaluation
and proper management ot M@ E2|L, £C
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5) Maximal bladder capacity =
(7185 YR MaUX SO 71 BE =R 7/0-'1_/ ml

Wi fO/80Y
Y f8720
FEEY |gua S RO EY OBV O/ 2
OFZtse s 0
™ 2188 0O/ MU O/ Ba B
B8 an P T Dry (&7 Wet [
()
OFZHC}ix gO/8b
A EGYH KRO/820
SUEE |xgMdugs B oL
ten s0/8h




2018-12-12

0) "5 HAE M WA B AW Orj2 2 Holct
UFM/RU 9.5ml/s - 71.2ml - 18ml

1. 0DDDDOSalinewater) PeakFlow
24l UroflowStop
UroflowStant
0 10 o k1]
....... Vo o N b Vs
g A e
Fow 1 __ ____ I N R R A
mis
/./
0 11 ______™
tTr - - - - - - r—TT -~ - 1 ==r-—-——-————~T1-~ "~ -
Voume | | I I F R
mi
0 e _ |l
VoidingSummary
Value Dev(Female)
Maximumflow: a5 mis o
Averageflow: 53 mis 82%
Voidingtime: 151 mmssS  -16%
Flowtime: 133 mmissS
Time to max. flow: 33 mmssS 4P%
Veidedvolume: 712 ml
Flow at 2 seconds: 66 mis
Acceleration: 29 misls
VOoID: 87020

ResidualVolume: w m
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Medication x 21d
(HEFD| It 50mg, HIAIHI O 5mg)
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= HOtM HE= g5 SR,
3000] £|E 2 ZOLA EAOF THL|C},
O] E[X] & LILCt.

repeat medi x 21d
(HIEFD[ It 50mg, BIIAIZHI O 5mg)

CHSO| A8 &1 242 : UFM/RU
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S)
O| A=

o) UFM/RU

AH Xt %H:_|-
AH K= HEX
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LS —

16.8ml/s - 592.2ml - 30ml

E::UL UroflowStep
UroNowStart
-D. n a0 1 40 = 1m 110 120 130 140 150 200 z0 220 i) T‘fll
o B L FPPTT PUPTUUTITE FUTTTUTTI PPTTTTITL TEPTTPTTI FTPTTITTT ITPTOTN TR TP TTE FPTUTTTUTL FPTTPTTTTY FOTTPTTTTY FUTUTTUTY FPTTTTTIY IPTPTTTI. [ FPTPTITI
Flowy
mis
[T
! %
£
e
_...--"""'-_
/ ~
Voluma /
m =
0
Please note that the urofiow graphs are scaled to fit.
Voiding Summary
Value Dev(Female)
Maximumfiow: 168 mis -
Averageflow: 65 mis -
Voidingtime: 2309 mmssS -
Flowtime: 1301 mmssS
Time to max. flow: 51 mmssS b
Voidedvolume: 5922 ml
Flow at 2 seconds: 61 ms
Acceleration: 32 miss
VOID: 16/580/30
ResidualVolume: 0 m
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p) 12| AHZO| 3000{ A 400A0[7t E| =& EOFA]
BEAIH &L

=2 HF HO| s

HIA|H O E 0.5T2 22 medi x 21d

(Bl ELO] D} 50mg, BIIAIAHI O] 2.5mg)
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s) A7) O FCEE Litepdl 24 Bict o< RiOf

o

SHARE A8 B3] 7t

p) repeat medi x 28d
(WIELO[ D 50mg, BIAIZI O] 2.5mQ)

2019-03-13

S) °|'E7|_|' I:EHOEI HAN\El'

p) repeat medi x 42d

(B ELD] Dt 50mg, Bl AIZH 0] 2.5mQ)

2019-04-24

5 repeat medi x 42d
(HIEFOI I 50mg, BIIAIZH 0] 2.5mgQ)
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s) AlE 2 wXECF OMleE U ot £ afs
B EH2t tfles2 B2 SR

o) U/A Bld- Leu- Ket- Pro +- Nit- GLu-
RBC 0-2 WBC 5-10 rare bacteria
PVR = 22ml

p) BHA EAl= &2 SH SH7|ECH= 40|
Al U= HIURZ| HA|AHAHE
ZL|C} PRN "o 2

L
HIA|A O] 05T PRN 2% x 10d
(HIAIZH O 2.5mQ)
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Chung Han Soo Urology Clinic




