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Abstract: Objective
overactive bladder (OAB) in elderly women. Methods

To investigate the clinical efficacy of sacral magnetic stimulation (SMS) in the treatment of refractory
Sixty elderly female patients with OAB refractory to anticholinergic drugs
admitted to the hospital from February 2020 to March 2022 were selected and randomly divided into the observation group and the
control group based on the orders of treatment,with 30 cases in each group. The patients in the observation group received SMS,
while the patients in the control group received the same procedure without stimulation intensity. Results At one week and four
weeks after treatment, the 24 - hour micturition frequency and 24 - hour urgent micturition frequency in the observation group
were significantly fewer than those in the control group,the OAB symptom score was significantly lower than that in the control group,
the incontinence quality of life questionnaire (I — QOL) score was significantly higher than that in the control group (P < 0.05);
the volume at first desire (VFD),volume at urgent desire (VUD),and bladder compliance (BC) in the observation group were
significantly greater than those in the control group,the incidence of detrusor overactivity (DO) was significantly lower than that in
the control group (P < 0.05);there was no significant difference in other urinary flow indexes between the two groups (P > 0.05).
Conclusion SMS can significantly improve the OAB symptoms and is non — invasive, which is expected to be a new treatment
option for refractory OAB in elderly women.
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Tab.1 Comparison of the patients’ baseline data between the

two groups (X xs,n = 30)

RH LR gyl i PR
F#(5) 65.12+10.07 67.97+10.83 1.056 0.296
wE(R) 16.53+4.95 15.05+5.23  1.126 0.265
FRHLGEFHRA(A)  3.39+1.62  3.10+1.97 0.623 0.535
0ABSS(%) 13.13£1.03  13.27+1.11  0.506 0.615
[-QOL(%) 39.26+9.71  38.23+8.67  0.433 0.666
U hHRKIOR) 12.71£2.50  12.43+2.44  0.439 0.662
U h kB RHKR) 5.32+0.84 5.26+0.96  0.258 0.798
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Tab.2 Comparison of micturition — related symptoms and

quality of life between the two groups (X =s,n = 30)
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UhBRKHKCK)  BFEIR 9.83£215  1207£3.22 3169 0.002
BAALE 1061272 12.03£2.68 2037 0.046
UhRLKH(R)  BAEIA 3632060 5.31+104 7374 <0.001
BABAA 385:0.73 5.18£0.92  6.203 <0.001
0ABSS(%') BAELA  6.39£2.25  9.43£3.07 4375 0.001
BABAR 6245249 9.55:2.86 4781 <0.001
I-QOL(%) BAELR 45.30£10.18  37.26+9.71 3165 0.003
BREAR 47941285 40.68£10.20 2.426  0.018
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Tab.3 Comparison of urodynamics — related indexes between
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