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Table 1 Patient backgrounds before treatment

The number of

The Bristol Stool Dose of DH

No. Age Sex Flow pattern urinations per day From Scale (mg/day)
1 11 Male Interrupted 3 1 1.5
2 13 Male Interrupted 4 2 3
3 18 Female Interrupted 3 3 3
4 18 Female Staccato 1 1 3
5 20 Female Interrupted 4 unknown 3
6 23 Female Interrupted 4 4 3

DH, Donepezil Hydrochloride
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Fig.1 The box plot shows residual urine
volume. It was significantly decreased
after the administration of donepezil
hydrochloridelymph node metastases
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Fig. 2 The maximum urinary flow rate was
significantly improved after the admin-
istration of donepezil hydrochloride
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Fig. 3 The average flow rate was not signifi-
cantly improved after the administra-
tion of donepezil hydrochloride
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Fig. 4 Changes in urinary flow patterns before and after the
administration of donepezil hydrochloride
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EFFICACY OF DONEPEZIL HYDROCHLORIDE FOR DYSURIA AND
DEFECATION DISORDERS IN PATIENTS WITH DOWN SYNDROME

AKIHIRO MAEDA, SHOHEI TOBU, KAZUMA UDO axp MITSURU NOGUCHI
Saga Medical School Faculty of Medicine,Saga University

Abstract :

PURPOSE : We investigated the efficacy and safety of donepezil hydrochloride (DH), an acetylcholines-
terase inhibitor, for dysuria and defecation disorders in patients with Down syndrome.

METHODS : We retrospectively reviewed 8 patients with Down syndrome who were treated with DH
and who presented to our urology hospital for dysuria and defecation disorders between January 2010
and December 2017. Six of the patients (male, n=2; female, n=4; age, 11-23 years) had been treated
with DH for 3 months, and their lower urinary tract function and Bristol Stool Form Scale before and af-
ter the administration of DH were analyzed. At the same time, safety was examined.

RESULTS: The median residual urine volume before the administration of DH was 489 ml (IQR 15.0
- 179.5), and after it was 3.5 ml (IQR 0 - 20.15), which was significantly decreased (p = 0.043). The me-
dian maximum urinary flow rate was 11.0 ml/s (IQR 6.1 - 17.2) before treatment, and 14.2 ml/s IQR 10.2
- 194) after treatment, which was significantly improved (p = 0.031). The urinary flow patterns before
treatment were Interrupted type and Staccato type, while after treatment three of their patterns were
close to Bell type and were improved. The number of urinations per day significantly increased from 3.5
times (IQR 2.5 - 4.0) before treatment to 4 times (IQR 4.0 — 5.5) after treatment (p = 0.031). The Bristol
Stool Form Scale before treatment was Type 1-2 in four patients, all of whom showed an improvement
to Type 3-4 after treatment. No severe adverse events were observed due to DH.

CONCLUSION : Treatment with DH was confirmed to be both effective and safe for Down syndrome
patients with who were suffering from dysuria and defecation disorders.

(Nishinihon J. Urol. 85: 38-43, 2022)
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