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EFFECT OF ROBAVERON ON VOIDING
EFFICIENCY OF NEUROGENIC BLADDER
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Improvement of voiding efficiency with Robaveron was studied on 187 patients suffering from
neurogenic bladder. Robaveron was administered intramuscularly for 3 weeks every day.

Clinical efficiency with Robaveron was observed obviously taking the form of decrease in residual
urine, obligatory ratio of residual urine and increase in bladder contractile activity. 'The results were
discussed on three groups of neurogenic bladder; the upper motor neuron lesion type, the lower motor
neuron lesion type and the patients after operation of uterine cancer. Decrease of residual urine
was obtained by Robaveron in 19.6%, (25.5ml), 37.0% (43.0ml) and 63.1% (71.9ml) respectively.
As to obligatory ratio of residual urine, it decreased 11.5%, 16.4% and 22.3%, respectively. And as
to the pressure amplitude (the difference between maximum voiding pressure and maximum resting
pressure), it increased 28.3%, (8.4 mmHg), 21.0% (10.4 mmHg) and 48.79%, (12.7 mmHg) respectively.

It was revealed by the cystometric study as well as uroflowmetric study that clinical effect of
Robaveron was brought by the increase in active dynamics of detrusor muscle of urinary bladder.

This clinical study showed that Robaveron is a reliable agent for improvement of voiding efficiency

in neurogenic bladder, without any 'severe side effect including laboratory studies.
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BREBNTONT, FRIRE 254 % & Table 1 T
R EBHTHB. Tiabb, T LAEEFITIX60
Filrf, ZRIR 49 ml DR DREFIAN 441, ZRR 50 ml %05
200ml % TD FEFIHMMEITH b, FEE 201 ml p |-
OEFNE1260TH 5. FEE TAIBEE]TIX5951H, 7R
R 49 mt P T OFEMD166, FEE 50 ml 355 200 ml
T TOEFHIZFTH b, IR 201 ml L EOFEHNIZ

THITH B FEBEFHEOES TR 49ml DT
OFEFID25F, FEFR 50ml 50 200 ml & GO FEFIHS
326 CH b, TR 201 ml L FOmBIAnIEITH B.

FEFIEAE UTH 3 EFRIR 49 ml DU OEHFIX554,
BB 50ml 225 200ml F TOREHIDS 102 HITH D,
MR 20 lml LI EODERIH3051 & 72 . SEFID71Y%
250ml L EDERZE L T AEHTHH, HER
MEBEREDRE RIS E C i3 I EHA T b AREFICOWN
THRELTWAL LR 5.

Table 1. Effect of Robaveron on the volume of residual urine.

unit : ml

Spinal cord injury @ Spinal cord injury : After operation of
upper motor neuron lower motor neuron uterine cancer Total
lesion type lesion type
25,6 ———> 50.2 31,9 ————319,5 25.8 ——11.4 27.5 —> 23.6
- 49m1 + 2446 (+ 96.1%) - 1244 (-~ 38.9%) - lhih (- 55.8%) - 3.9 (- 14.2%)
n = 14 n = 16 n=25 n =55
108.2 ————7h.6 117.8 ——— 77.6 123.0 —> 48.8 116.2 —> 67.6
50 - 200m1 - 33.6 (~31.1%) ~ 40.3 (-~ 34.2%) - 7h.2 (- 60.3%) - 4827 (- 41.9%)
n = 34 n=36 n=32 n = 102
312.8 —— 251.5 300,1 ——173.1 287.9 ——-—;»91;8 300.7 —— 174.7
200ml - - 61,0 (- 19.5%) -127.0 {~ 42.3%) -196.1 (- 68.1%) - 126.0 {- 41.9%)
n =12 n=7 n=11 n = 30
129,8 ———>104.3 116.2 ———»73.2 113.9 ——— 42.0 119,7 —— 71.8
Total -25.5 (= 19.6%) - 43.0 (-37.0%) - 71,9 (- 63.1%) - £7.9 (- 4LO.0%)
n = 60 n =59 n = 68 n = 187
B’EHEERNAE TTH R & OB EEE, REL TV 5.

BEH® BRI LT3, HigE, £Emon
BTkt 78bb, nxxo L @3FAELT
1AL 7Pk BlEL 3 ERERRS 28T -1C
B E A LIz

5% T, BRR, BEAEREBL PEREER
EDOTHE Uiz, BREW, 3 BIOEREHEEC O,
THEBE? b > TEREE U BRNESHIER &
UTLewis OEBEREPIEEE 26 M LT GEAGE © 20~
30ml/4y), BEFERICOVTIE, HRER, REOE
M, BERBAMARE[E, BERBAL DT £ TOWRR, &
RS & FRREBITOVTHET LIS, COHBER
T BB R OTA R RE UEOE
B SIN L D ITERELI.

7O, W5 ORI B IS & ROk
#E, 2o0CEEE, ik, A8, OELXCRE
IASIANEEY 1 N Y fel

7595, DERSERNCE U CIEAl & U TR BERE
OIERBCEBER INAIERLE, ABRBUCHE 2
BT EEALGNBERNIFER LN & & LIz EDE
FEOIEER] (BAEWBRE) OtFIEHREL. %

7 e

(A) BRBICDNT

(a) TEELNREH] (Fig. 1, Table 1): BEFTOR
R & U TE RN DWW TI3SE 19.6%(25.5 ml)
OEREOBIDED b 5. BRE 50ml 25 200
ml ¥ -COBE Ci3¥#H31.1% (33.6 ml) OEREDHD
VRO LN A, FIZ, BRE 201 ml P EOF TR
#19.5% (61.0 ml) DEREDWOBED LN TN 5.
et U, FER 49ml PUFO FTIX Ty
96.19% (24.6 ml) OEFEEROHENHPED 615, R
B0%L OB #EE & 5 L60HF314 (51.79%)
PEYTHS.

(b) BT AAEEH (Fig. 2, Table 1): #5810
R & HB L TREEIT oWV T I3E37.09% (43.0ml)
DERBEOHSVRD bN S, FRER 50ml 25 200
ml ¥ CORTILEE34.2% (40.3 ml) OEREDHD
DED LN, FRESE 201 ml L EORCE Py 42.3
% (127.0ml) OBREBOBHAL E728>TWA5. Fiz,
BFEE 49ml MTORTIEFY 38.9% (124ml) O
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Fig. 1. Effect of Robaveron on residual urine
(spinal cord injury: upper motor neuron
lesion type).

BREOBDSHED STV 5. BRES0%L EOR
1D ER D T RE I3 SOEIFR405)] (67.8%) Th -1z

(¢) TEBmFNHOMEYE (Fig. 3, Table 1) : 5
FIORRIRE & LT £EIc oW T 63.1%
(71.9ml) OERROBALHED 5. FFE 50 ml
5 200ml FCORETIIEY 60.3% (74.2 ml) OFE
REOWAMWED b, HRE 201 ml I LOBFTIX
Si968.1% (196.1ml) OBEEOWMD LI2-> TN
Elo, BIRE 49 ml LU OFFTIEF#55.89 (14.4ml)
OERBOBADBED ST 5. BREISL ED
Wb %2 3B 1B L ENL685IFR5 7 (83.895) 1o
T A,

(B) [FEMNERRIZONT

BREOTMOBICHEARCHRE ZTALTH A5
BDSIPIE D> > T2 DT, BEOBRK,
DA DT, BEMEN R OB R 2 AUV C#
HRERE L UTTFEHD § O-WTHR L.

. x 100
BEVAERA EORRGNRA R

ml

400
300
200+
100
bt
=
=
—— -
0 —
Before After

Fig. 2. Effect of Robaveron on residual urine
(spinal cord injury: lower motor neuron
lesion type).

3001

200} \\‘\\\\\
NN
e\

100 +

o

Before

Fig. 3. Effect of Robaveron on residual urine
(after operation on uterine cancer).
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A, COFEMBRRETHRMZRELIICER,
HOBRETHETAHAL D L SORBUWELT

DB 2B -T2 TR H3DEEDNS.

ZNEFNOHFEIZ Table 2 1TRLI-.

Table 2. Effect of Robaveron on obligatory ratio of residual urine (M)
) bladder capacity
unit: %
Spinal cord injury- i Spinal cord injury After operation
upper motor neuron lower motor neuron of uterine cancer
lesion type lesion type
- 4om 12.6 —> 8.6 12,8 ——>11,9 5.8 —3 2.7
= 4,0 { n=10) - 0.9 ( n=14 ) - 3.1 (n=24 )
43,1 ——3 31.8 4309 ———3 2644 40,8 —13.7
50 - 200m1 - 11.4 (n=30) - 17.5 ( n=33 ) - 27:1 (n=32)
111.9 ——3 91,5 80.9 —> 38.6 78,3 —327.8
20inl ~ - 20,4 (=0 ) ~ 42,3 (n=7 ) - 50.5 ( n=11)
£9,5 ——3 38.0 L0 .7 —> 24.2 ok —=12.1
Total - 11,5 ( n=b9 ) - 16.4 ( n=54 ) - 22.3 ( n=67 )

(a) FHILAHBEE (Table 2): RFEFHTIE, w3
N B HICEIL% OBRROBASED BN
TW3. FRER 50ml 55 200ml 2 To BT,
S AR DERFOREDHRD S 1, BRE 201 ml
DB BECIT SEE2049% 0 BRED WK B SN
b, F1, BEE 49ml LFOBTCIIEE4.0% 05k
IREDWA L2 >0 5.

(b) FTBETAHEEGH (Table 2): £ERTIE o /v~
n L HESHIC Fig1649%0 BREO BB ED OH
%. FRRE 50ml 5 200 ml % CORETIIFEE 17.5
DB DERFAR DB HED o, RIERFH 201ml Y o
BT, PER23PBOBREERO B E LT,
F7o, ZERE 49 ml DU F OB T3 0.9 % ORIRE
DWADED 55,

(¢) FEEFMHHEOEH (Table 2): £5EHTIIw
Nxn B E# 22,39 DERE OB E 5T
W5, FRIKE S0ml 26 200ml FTORTIE H
27 1% DIERIRFEOWAHED b1, ZRE 201 ml P
L OBETIAFE50.5% OERBEROWMIDED b 5.
F72, BRE 49ml JTFOBETIREY 3.1 % DEIRE
DD £ 78> T 5.

Q) BREEHEE AT LECO0NT

(a) 586 A7HBEE © Fig. 4 705 UNC Table 3 1
R L) KEEEERLEHINOBER 2R, 2ERT
Sty 11.0mmHg (19.3%) OHMAERD 5TV 5.
BRE 50ml hd 200ml FTORTII T 12.7

mmHg
1407

1204

804

604

a0t

20

Before

Fig. 4.

After

(maximum voiding pressure).
Spinal cord injury: upper motor neurcon

lesion type.

Effect of Robaveron on cystometric findings
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Table 3. Effect of Robaveron on cystometric findings

(spinal cord injury: upper motor neuron lesion type).

Maximum voiding pressure Maximum resting pressure Pressure amplitude
(mmHg ) (mmHg ) (mmHg )
- 49ml 53.4 -3 6h.4 18.6 .—»  20.1 3.8 -» 44.3
(n=13) +11.0 (+20.6%) +1,5 (+8.1%) +9.5 (4+27.3%)

50 ~ 200ml 58.4 -4 71.0 28.3 -» 31.9 30.1 —» 39.1
(n=34) +12.7 (+21.7%) 3.6 (+12.7%) +9,1 (+30.2%)
201ml - 57.0 -3 63.1 33.8 ~» 34.6 23.2 -» 28.5
(n=12) +6.1 (+10.7%) +0.8 (+2.4%) +5,3 (+22.8%)
Total 57.0 -5 67.9 27.3 -» 29.9 29.7 -» 38.1
(n=59) +11.0 (+19,3%) 2.6 (+9.5%) +8.4 (+28.3%)

mmHg (21.7%) O#MMEZRL, BEE 201ml Pk
DR TIIF 6.1 mmHg (10.7%) D o T
%, ¥, BIRE 49 ml D FOB T 11.0mmHg
(20.6%) OBIDED BTN,
et U A# ILIE (Fig. 5, Table 3) itk
UTIRIZIIRETH Y, F 2.6mmHg (9.5%) O
@ N5, BRE 50ml 5 200 ml FCORE
TI3¥Y 3.6mmHg (12.7 %) OREMERL, HRRE
201 ml D) o B TI¥EY 0.8 mmHg (2.49%) ORI
LT A. iz BIRE 49 ml DI FOR TR EY
L5mmHg (8.1%) OB LTV A,

60+

401-

Before After

Fig. 5. Effect of Robaveron on cystometric findings

(maximum resting pressure). Spinal cord

injury: upper motor neuron lesion type.

R & BRI & O35 2 BB O IRIR
ThE, FEEREOBRLLT, COBERERNLT
W5 (Fig. 6, Table 3). £l TIE, $iy 84
mmHg (28.3%) DOEINHED 5N 5. FHEE 50ml
5 200ml FTEO R T ¥ 9.1 mmHg (30.29)
DOEINZTR L, FRE 201 ml P EOR T iy 5.3

mmHg (22.8%) OEME->TW5. Fiz, BRER
49mmHg IO G EHS 9.5mmHg (27.3%) O
WIS 5Ty A. 5 mmHg DI O HEIRIEOH
IEHE%E) &3 % & 6034 (56.7%) WEHTH 5.
(b) FHTHEBH . COB4E& $ Fig. 7, Table 4
WRT X 5 CREREEoENoEasRED L, 4
FEFNTOWTIZEY 12.8mmHg (17.49%) O#ERE 7
ST 5. FRIRE 50ml 1»5 200ml FTORTIXFE
¥ 15.3 mmHg (20.6%) O#MEZRL, HRERE 201ml
LU LORE Tty 7.6 mmHg (9.0%) O#fnE -
WA EIBEBEE 499ml DT OB TS 8.9 mmHg

mmHg
12

/

804

Bt )
W -

Before After

Fig. 6. Effect of Robaveron on cystometric
findings (pressure amplitude). Spinal
cord injury: upper motor neuron lesion
type.
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Figz. 7. Effect of Robaveron on cystometric

findings (maximum voiding pressure).
Spinal cord injury: lower neuron lesion

(13.0%) DOEEMHBBED SN TS,

ZUTH U TR ABILT IR ) s LTIEER
EThH, BEGITOVTEFY 2.4 mmHg (10.0%)
DORIAED 5N (Fig, Table 4). EHRE 50 ml
»5 200ml FCORTIIES 2. 1 mmHg (8.1%) D
#in&anrL, #EERE 201ml D Fo BTl ¥ 4.0
mmHg (17.29%) O®EMPBED LB, iz, BER
49ml PIFOR TIEEY 2.4 mmHg (12.19%) O
ERLSTWN A,

COFER L UTHEROIERIE I & & UTERO
B H b, SEFIIC-OWTIESES 10.4 mmHg (21.0
%) oEmBsE»os (Fig. 9, Table 4). FRRE
50ml %>% 200 ml ¥ COFETIESEY 13.2 mmHg(27.3
%) OEmEsh, FRFER 201 ml D OB ClRTE
3.6 mmHg (5.9%) OEMEZRL W5, Fio, BRE
& 49ml P FOBEETISFY 6.5mmHg (13.49%) O#
WD LN TV S. SmmHg P EOIGEIER DR
INEZB TEFIEASMIRm3AF] (57.6%) Tdh -1z,

(c) FEEFNEOEN @ RiIdRBiERAMIC, D
B4 D EEEBEOHEMMBED b, SEFICONT
3F# 12.3mmHg (22.5%) O & L->TW5
(Fig. 10, Table 5). #HRE 50ml 5 200ml T
DB T 104mmHg (18.6%) ORNARL,
JRE 201 mi P EO#BECIRYY 125 mmHg (22.3%)
OEMHPED SN TN A, Fiz, BER 49ml gF

type.
OB TI3EY 14.7 mmHg (28.2%) O®jNE /s - T
Table 4. Effect of Robaveron on cystometric findings
(spinal cord injury: lower motor neuron lesion type).
Maximum voiding pressure Maximum resting pressure Pressure amplitude
(mmHg ) (mmHg ) (mmHg )

- 4oml 63.h = 77.3 19.9 — 22.3 48.5 — 55.0

(n=15) +8.9 (+13.0%) +2.4 (+12.1%) +6.5 (+13.4%)

50 ~ 200ml 7.1 -» 89.5 25.8 — 27.9 48.3 -5 61.5
(n=35) +15.3 (+20.6%) +2.1 (+8.1%) +13.2 (+27.3%)
20iml - 84.0 -» 91.6 23,2 - 27.2 60.8 - 64.4
(n=.5) 7.6 (+9.0%) +4.0 (+17,2%) +3.6 (+5.9%0)
Total 73.4 -» 86.2 23.9 - 26.3 49.5 -» 9.9
(n=55) +12.8 (+17.4%) +2.4 (+10.0%) +10.4 (+21.0%)

A.
LI U TR IEE R RZE D, DTDIETD
HrERL, SEFOFETE 0.4mmHg OETF &
72~ TW 5 (Fig. 11, Table 5). 28 50 ml $>5 200
ml F CORFTIE Y 1.4 mmHg (4.5%) OETHR
®»oh, BRE 201 ml Ll OB TIEYE 1.9 mmHg
(5.5%) OWIAEZ->TWV5. %1z, BEE 49ml
TOR TP 0.05mmHg (0.2%) OETHHEDH

nTns.

LS EFEBOBRE UT, BEROIMERE 24
E LT 127 mmHg (48.79%) OgInE s> TW»
% (Fig. 12, Table 5). #RE 50ml 25 200ml
F OB T 11.8 mmHg (47.0%) OBEMBRD
S, FEERE 20 Iml o EOBETCWE S 10.6 mmHg
(48.8%) OHMETIT TV A. Fio, BRE 49 ml |
FORETIEEY 14.8 mmHg (49.3%) OEINNED
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Effect of Robaveron on cystometric
findings (maximum resting pressure).
Spinal cord injury: lower motor neuron
lesion type.

Fig. 9.

Before After

Effect of Robaveron on cystometric
findings (pressure amplitude). Spinal
cord injury: lower motor neuron lesion
type.

mmHg
120

80+

60

40
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Before After

Fig. 10. Effect of Robaveron on cystometric
findings (maximum voiding pressure) :
after operation on uterine cancer.

4. 5mmHg L) O PUHEIRIE OB %229 12 B EhE
BliL6BHIH46H] (67.6%) &iz-> T 5.

(D) HAFREY D OHRE (Fig. 13, 14, Table 6)

BRI b OBRER 2 L 5 2L, BT
RIS D154, HHTFRIBEO24BITH 5. 298 B4
BT, v xor BERO LEHERER 50
243 ml Td - TSR IR EEEREIIEY 2.95
ml &7g->T 5. BEHOEZ] &35 L BEHD
EI31.3345 L ls T 5. FETAESH T, #5
BIDFHHREIER 477 ml Th-7203, HERIC
BESHEREIZER 6.60ml iz T 5. HERD
%1 L35 EBEHOEIFLE0f5L 2> TN 5.

(B) ARERIT-ANT (Table 7) : ZCTHRHHED
O EBREERIC OV TORE, hehRETH
. ok SIS RB 2R AEFDIZEAETH Y
HRABEZED T AHANELAETHS. D
& O RBEN D BDT, HEERIC TN
BBANTE 5 2 O 2 BER BB, PReEE (BER
WCES A0 & REB IOV THIR U Tz,

(a) FEHEEAIEEGH (Table 7): HUREBIAISE 2D
DT 20.99, BRI W T II%E 184% 5k
PREBITONTIIHBZ04AB TH - 12, # D
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Table 5. Effect of Robaveron on cystometric findings
(after operation on uterine cancer).

301

Maximum voiding pressure Maximum resting pressure Pressure amplitude
(mmHg ) (mmHg ) (mnHg )
- 49ml 52,2 =3 66.9 22,2 -» 22,2 30.0 - 44.7
(n=2r£) +14.7 (+28.2%) -0.05 (~0.2%) +14.8 (+49.3%)
50 ~ 200ml 56.0 — 66.4 31,0 ~» 29.6 25.1 - 36.8
(n=32) +10.4 (+18.6%) ~1.4 (=4.5%) +11.8 (+47.0%)
201ml - 56.1 -+ 68.6 344 -» 36.3 21.7 -» 32.3
(n=10) +12.5 (+22.3%) +1.9 (+5.5%) +10.6 {+48.8%)
Total 54.6 -2 66.9 28.5 -» 28.1 26.1 -y 38.8
(n=6L) +12.3 (+22.5%) 0.4 (~1.4%) +12.7 (+48.7%)
mmHg mmHg
1004 1004
804 804
=
604 e ?
S 7_7/‘/,/” <
a0 40 i{% ———
1 44222;22252::/
= —
e —
204 20 e ;e,{'/// y
== =
/”7
0 0 Before ! After
Before After
Fig. 12. Effect of Robaveron on cystometric
Fig. 11. Effect of Robaveron on cystometric findings (pressure amplitude): after

findings (maximum resting pressure) :
after operation on uterine cancer.

REBBDFETH 50, BREN & REBTONTE
NENOEALD2.0% & 8.7% 1B 5111z

(b) FEETOLEGE (Table 7) @ BERBAMERIGICD
WTHES9.0%, HERERHREIIC W T3k 26.8% 35X
PREBBCDOTIR WED 27.3%Th-1z. Thic
St U CHER BRI RIS DWW T O BB 4.9 %, BERIE
IZDWTDE 2.4 %8 L RISV T DELDS
13.6 9138w bALiz.

(¢) TEEFMHEOEH (Table 7) | HERBIMEFR
COWTHE 62.9%, BERIFRIICOWTHE 35:3% %
& PRI DONT OWESTSBBBD L NI,
OEHCBO TR BREROBIIZ - 12{BD o
iz

(F) BIWERIC2WT (Table 8): £fER 1874,

operation of uterine cancer.

IOPNZRIER EZ A B NSEFIVBDONTV S,
{EEREER & LT, BUOEER: 5 3, #1181, Ty
LG, TESRLAVPED LN, D55, B
DRI 2R A B 3 HlICEEDH I 2B LTz, MR D
R & LT 1 6, gl 14, FEOLTh
B FBED ORI, O LEEPERLUT LT
BHREOREFE LI BREROERE LT,
B2, REALBIBED SN A, CORBD 1 Hlic->
WT RSO IRICE VB L. 20, BEME
FREBERUIEEZEAZLSNS, FT L6, 234l
T UERRE 1 Bl SRR bR,

(G) HIRBEREICONT - Table 9 %R
UTzhs, M3 & IR O— st 7z b T iF%E s X
OEEEEREE, AR, MEBX ORIV T e NN
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Fig. 13. Urination per unit time (spinal cord

injury : upper motor mneuron lesion

type).
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0 Betore Alter

Fig. 14. Urination per unit time (spinal cord
injury : lower motor neuron lesion type).

Table 6. Urination per unit time (spinal
cord injury).

Before ——j After After
ml/sec, ) Before
Upper motor neuron
lesion type (n=15) 2.43 - 2.95 1.33
Lower motor neuron
lesion type (n=24) 4477 —> 6.60 1.60

C e L REDRIBRTED AREEEER o1, E12

BREDED ISho 1z,

z =

(A) RIRE & FHINIREE L OBRK

T ARG, TR TMEES L CTEREFHRED
FEFE &, BEAEDRERREORD 2D TN A K
REVEMU T AEEE, B EBRENDS 5,
BREEDG O9ml U TFOBOATHS. UL, OB
AThH, TORETHEHD CHRENEL U &k
ADSTZ. FTiebb, COHAEOHEENIERKEIIMT
4 %D R U TS, CDC &R, vnxo
B#RIRZEA D 2B BNESR O A (Fig. 15~
17) PEDOLNTNAT D PO L 5 R
EOEMIBMAROBINE DT, BRICEIBR
S 3 A Z2R U T Y, BREAKE, Ao
BHCROWT SRS RE SN L 2R LT
3.

Z DMOLEINTN L BRERDOHMDY, BEED
WD EMTL, HEDITHRIEOREVED S5
(Fig. 1~3: Table 1, 2). ¢ OEEFIIX, EREDS 201 ml
PLEEWVS X DB BRREE T 254K L REMK
BDOLNTWV 5. MREUBEOBFEHROBE LD
F— LA balanced bladder (ZER#E20~309%%) izi5 <4
&9 (Bors and Comarr, 1971)18), #ER350~40

- BETBOEFIE e NN e L DB L AREHIRET

balanced bladder +78h 5 A2 & &7sh, FHMBH
DIEFICRENRRODEP PR TS 28D EELDS
5.

(B) BEREBELERBIEFELITONT

BEEBBL B ABILE E 02 Th 2 HRIR D
WTR, BFHIBSHAS L CTERIHROEME i
IGERIBOEAPED bNTH D, CORER, A%
LIEEDNT E A SIS, RABRMTEEMY 3 &
CE->THebINTWV3. 35 KEHHNERETE,
COREBREORMO A2 & SRR EME EOH
AR SR IN AER S B oh T b (Fig.
18). 2D &id, BEBERIERE OB LI
WO 2ERKTHIDEEALN, IFRLAL
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Table 7. Effect of Robaveron on subjective symptoms.

Evaluation
Subjective symptoms
. Improved Unchanged Aggravated
Spinal cord injury : Time to begin Voi:iing 9 (20.9%) 34 (79.1%) | o (o)
upper motor neuron Voiding time (n_43) . . )
lesion type (notgy |9 (18.4%) | 39 (79.6%) | 1 (2.8
Urinary incontinence 0. 4% 14 (60.9% 2 (8.
renee |7 (30.8) | 14 (60.W) | 2 (8.78)
Spinal cord injury : Time to begin v&()::zil)g 16 (39.0%) 23 (56.1%) | 2 (4.9%)
lower motor neuron Voiding time ’ L (o)
lesion type (n=41) 11 (26.8%) 29 (70.7%) hp
Urinary incontinence
(n=22) | 6 (27.3%) | 13 (59.1%) | 3 (13.6%)
After operation of Time to begin voiding o (62.9/0) 13 (37.1%) o (o)
uterine cancer Voiding time (n=35) %) ( )
1 3% 2 (6h.7% o (o
(n=3) |*2 (35.3%) | 22 (64.7 7
Urinary incontinence > 5% 3 5% 0 ( o%
(noto) [23(57:5%) 7 (42.5%) (o)
Table 8. Side effects.
f
. ]
Male Female Total
Nausea & Vomiting 3 2 5 J
Diarrhea 1 1 600 F
Fulness in hypogastric 1 1 ( 7
region / /’
Hypogastric pain 1 1 oot Q«
Headache 1 1 /’ ‘
Spasm 1 1 400t 4‘\’ -
*_v/v’—-'
Paresthesis of N ‘
extremities 1 3004 /’/{’A_ s
Sweating 1 1 {‘l;'
e e i — o —
————
Pyrexia 3 3 2004 _ ’.
Urticaria 1 1 %«' =
,4!E===£§35255/’
Pollakisuria 2 2 1004 /
Urinary retention 1 1 1
Total 12(11.4%)]  7(8.5%)] 19(10.2%)
Before

IR OWEOYRE, DX S HFID#Em

IoTRRLINTOREITH L EPHRTE 3.
it LB & TER TR ORI OV TIE

WIROEmMEPT®L, 356 I SRR B X
FEENEREORED & 2L TA % &, HERED
ZU LR SEOWE T, FEBTIHEHDOIR P
FTLNIBRPEBLN TN BT LD 2. Chid,

BFRTAIBEMDE LA EVERTH AL LRE AT

303

Fig. 15. Effect of Robaveron on bladder capacity

(spinal cord injury: upper motor neuron
lesion type).

TRRRBE DIREILFLOME (BF530, KF6HD icd
LS BDEEBLLN, CORTLDRERZED I
Mo TR OBHNBI R LEEZ D 5 JA
BET HBENDH B D LEDNS.
(G) BARREY b OBREBICONT
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Table 9. ' Functional findings.

Mle Fernle Total
before |[424 x 1OA 392 x lOL 412 x TSE .
(n=67) (n=41) (n=108)
R. B. C. s :
after  |423 x 1% 396 x 1t 512 x 10
(n=67) (n=41) (n=108)"
before .| 6885 6327 6673
(n=67) (n=41) (n=108)
Blood W. B. C.
after | 6297 5295 5908
tests (n=67) (n=41) {(n=108)
before |13.0 iz.d 12.6
(n=62) (n=41) (n=103)
Hemoglobin
after 13.1 12.1 12.7
(g/d1) (n=62) (n=41) (n=103)
before 21 25 23
S — GOT (n=68) (n=42) (n=110)
v) after 18 22 20
( (n=68) (n=42) (n=110)
before [ 16 o 17 16
(n=68) (n=42) {n=110)
Liver S ~ GPT after 17 20 18
funetion (v) (n=68) (n=42) (n=110)
before | 7.4 11.0 8.7
ZTT (n=40) (n=23) (n=63)
after 7.5 g.1 ‘8.1
(v) (n=£0) (n=23) (n=63)
before 12.7 11.3 12.2
Ronal (n=60) (n=37) (n=97)
conction] 0N after |12.9 10.5 12.0
(mg/d1r) (n=60) (n=37) (n=97)
before | 36.5 36.7 36.6
Body (n=36) (n=36) (n=72)
temperature | after 36.6 36.5 36.6
(°c) (n=36) (n=36) (n=72)
before 125/79 123/78 124/78
{n=29) (n=28) (n=57)
Others Blood .
o after 126/78 121 /74 123/76
preu?:;;g) (n=29) (n=28) (n=57)
before 76 75
(n=29) (n=37) (n=66)
Pulse after 29 7% -
{per min.) {n=29) (n=37) (n=66)
AESCETIE Table 1 200ml % 201 m! w3TIEL %3,
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Fig. 16. Effect of Robaveron on bladder capacity
(spinal cord injury: lower motor neuron
lesion type).

BRI D DR REDSIGET S NICESNIE S B
BEI5H, T TARE4 L DEPEITIRD 220
FRWEDRDOLN, v ~u LBERIOZNREFRSE
BL334E, B OEELE0GE L > TS, COMEE
— R, BN & 5 TR D BH5, ORI
HATCHRAR O & RO VW TE ), Fig.
19 QRFFERE TS Woak 21, HENRM
PHLYEINANE $DOTHB. Tiobb, Fig. 19
ORM BERE T, vaxe Ly 550 BREER
5 10mifsec THBORIL, HEHITIZ 13 mifsec
LisoTWVW%. CORBOET, HWSHC 170ml
YRS 2 D298 (1 5.9 mlfsec) RELIZ D

5, #5#%TiE 300 ml %258 (Fig 12.0 mlfsec T .

HRL, Ub LERREDSEESHICE 70ml Th -1z b
OPEE5%ICIE 20ml Liz-TWvw5s. DX 5K
SHICHTET B8, B OB O Hl C R R
b DPFREDS1.35~ L60FHTIEINT 5 © & 1% BERAIE
DUFEELTU 9 SRXARKDD ATETH AT &8
FERT X % .

(D) EBEREIR & BRI i

EESER ORI T, BERBIGET S X OHERISA 1o

6004

500-¢

a004

3007

Before After

Fig. 17. Effect of Robaveron on bladder capacity
(after operation on uterine cancer).
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AbN5. COTEBREOIESIC OV CIZH i L AEE
BOLE BB T EEBOHRE L TROLAEZD, &
B AR B OB S IIAIENH OBRIERLE U BB
RO 2 LIE Y, B TR OGS B PESEE
DI HAFIRARIT B 5 SMTR OIS % £\ 5 £
EDFIGNTW B (RS, 19749). FiE0BEE,
JEEZMATHRR L 5 &3 51, SICHERQTH I
MUSERREE 22T 2 B8 D 295, THUIFURS -
MBS EEETOETITH 5. vxe ORI
BORFEIT, BEVFRG & BB TH 2
WO ED S5, & X ICHRE - ARRTHER
B D 2T AGEMN DB LT TR
NN B (as~xo LRSS 19732).
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Before treatment with ROBAVERON
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After treatment with ROBAVERON
Effect of Robaveron on cystometry (G.K. 50 M: lower motor neuron lesion type)-

B N L ATy LT T TR e T ot e (T R R R

S

Before treatment with ROBAVERON

Fig. 18.

Flow time 29 sec.
Maximum flow rate 10 mi/sec.
Urine volume 170 ml
Residual urine 70 mi

P e 1 S

Vil

After treatment with ROBAVERON

Fow time 25 sec.
Maximum flow rate 13 mi/sec
Urine volume 300 ml
Residual urine 2mi

Fig. 19. Effect of Robaveron on uroflowmetry (Y.H. 43M: lower motor neuron lesion type)
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SHCULD AHEEDD AEILTEHB. CDEH7s
B 5, HEE LAGEERL, & AVIIER AR
D35, BUHRICTREIEDER b BT EED SRR
BICDWVERIT, BED A2CRTFERL 28ROES
T, AENHROEI 2EZR U LV O IBELED 5
HEWSTRBING. 351, FH MRS B
B TAEESHCHKL T, TERI NS OES TR
KEYEOYREVARE L, HRREEZEC AT -
12RO 5Nk 12BE § LROFIRE « AEOT

KEEBONS 2D TEAD LS, BRTE 5.

BRI OW T, BEMRMESHERLIZEEDNS
BB DEFERERG DFET OIS X FE O L THEBRHIR
WL, D BERIRE OB R ORI S &5 B0
EEZONS. Fig. 18 D LN B L DI BEBEPIE

BAE L, BERENEERIMERUIEEZ A LN AR,

BERE O BB RS & URIRIBORII c h g
UA8DTH2. LOLIREEREZILE, 0N
o UESOHBEITE, BURSIFEOUEICH: - TORUs
5 KBS 3 H MRS O T B 2,

SNEND Y, & CEHEIBEOYEDE 5T
bHHEEIZONS.

M & FR— R © CNCHTHEEE B & O S EE
DOERBERGETIE, v ~No L EEOREBETE -4
HREEREDTH -T2, COETONTIE, F-124
DES HERTEADEERS.

* =

MR RO B RIS TN T 5 oo L
BOREZI8TFNCONT FE LIz, ma~No i3
B, HEcL bBE LTz, BRE, BREBL
B DILHE TN W T S D ITEBOREDHD 5
niz. B LA, THTVRE, TERETHNROE
PNV THRET VTR, ZBREIC VLW TEZzhzEh
19.69 (25.5ml), 37.09 (43.0 ml), 63.195(71.9 ml)
DA HERD 6, BEFRITOONTIRZENFNILLY,
1649, 22.3% DOREADVRED oM. BEBRTE IR
KGR & DEZIFERIRE 35 &, UERIEXZ 1
Zh28.3% (8.4mmHg), 21.0% (10.4mmHg) 48.7%
(12.7mmHg) OHIMHSBD b 5.

anxo L EEICE -T2 dhiz, TNHHR
SHEYEE DR FIRGER SV LIESE ORI
LEDBDTHBEBEALN DR %, BEHNEDRE
Loz, BARFEYS Y OERES ELSME LI

G DERERPS, vAnNo L OFR5ICE T, T#

RCHRIRORBVBDONE L EDWELPEE -
T2 BRRRE R ORI LS X R DS BE AT,
COFASHBRREBEPOREMRTE U TLEEIHE
WHEN, ETHBEIDEBRS.

5%, AWILTHRY B KEFICSNT, bbhoBis
BEI THEICREFMA B 25> 7R, T EAREAT3
% (44/60) , ARG FELIRMGHIS3% (49/59) 705 VN T EE
FRBROIEFI3% (63/68)ICHRNTH 5 & D EHIE S hic.
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