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(1. zmsERoEmAEE
T~ 15 DFH DA% |\ EBIERRBR A A SN
TEOBERH L, 72, 50~50m Tl &otk58%,
B66%IC, SOMELA L Tix&ktE72%, F4E01%IcH
HIERY A SN EOFMENH LY. O X1,
EHEROHEEITH L, BREREILLAA,
fdt e AR ANERE, AR MR R L) O%
BARHRELRLZELE 0, ZOHLTHERIC
ANTEBEBIROBIFR D=2 LEFD S,

I E TTHBREERREIZBE A 5 HFEI, #WF9E
EVMBICERLEE L A0, B M
ZHET 5 2 EDHEETH - 720 20024 EBEAEH]
24> (International Continence Society : ICS) i,
lower urinary tract function/ZB§#> % terminology %
FroicEELYY . SHROBERNEIIZOEHEIC
foTbhBILIPHEREND, TOPT
nocturiald “the complaint that the individual has to

(II. NocturiaDEE

wake at night one or more times to void” & E##E S

NTWb, Ld->T, 7ok 2 PR E &A1
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NOCTURIA

| Patient desires treatment |

l

> [

[ Lifestyle advice I<—| l

| Further investigation |

e

l l

| Nocturnal polyuria I

|
Sy

| Patient does not desires treatment

N

l Apparent bladder storage problems I

/ \

| Other classification | | Primary sleep disorder l

El1 nocturiafERID =D 7T X4 Y L FIH

BT#H->THQOLE#EL I b D THidnocturia
EwHZ kicil, —HEMIEREABETH
S>THEFOANIZESTQOLEHAR I DO LR
WA IZiEnocturiad 1372 H 22w,

.

ICSA%R L 7znocturias& Bl D 72D 7 v T X &
299 &, nocturiatdpolyuria, nocturnal polyuria,
apparent bladder storage problems 32123 &
% (E1)Y

1. Polyuria (5=1)

ICSTIE, 2ARFMOPEREAZR0mIAED & X,
polyuria& EF X b, BiFH (18, 1#), R
RIERFEEB L LTHEITFON S,

2. Noctumal polyuria (#2)

AEREIC D X B A%, TR PR EEAT24RE ] FR & D20~
30%\ £ @ & Enocturnal polyuria& BRSNS,

B MZIRKREE LS ICKEE (BRS) IEH
(EREEE) ICHRTHRE¥E DR TH5220

(m Nocturiad%
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AR ALDRET S —23EE I IZHFRF
VE > (antiduretic hormone : ADH) DA%
MO2EHEICHML, KHRELXEHRED
60~T0%RIRICHMAP ZE 5, I —23EMICIE
B EAREOBEHYNG S h, BERERI 1M
BECHEMT 5. 20X 2EHREORD, &
MEEAEROBMIZL Y, 34REZBE D & KT
THEEREL Y T CHEREICDEZENTES
EHILhBY,

Sugaya®® £, MR %R 2 5 mie#E T,
EEomPpLEEF M) 7 ARRSTFF
(human artrial natriuretic peptide : HANP) B X TF
AT 73O, BB XTREORRZERE
DT, BERIDedema ratioDIFINATERD Lz
LHERELTWAS, BRETIE, BiKOKT,
DR TEH OB TIZ L D B IHilasbiE
T=NENTKGH, EERIZMEAICE-TL S
7:OHANPO WA TLEL, FHRE L THRHERE
EAHINT 5 v X = XL H RO —HA
LRSI N TS,
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1 Causes of Polyuria

e Diabetes mellitus
Insulin dependent (Type 1)
Insulin independent (Type 1)
® Diabetes insipidus
Pituitary
Renal
Gestational
Primary polydipsia (Psychogenic, dipsogenic or iatrogenic)

k" & 0 FIA

=2 Causes of Nocturnal Polyuria

e Water diuresis
Circadian defect in secretion or action of antiduretic hormone
Primary (Idiopathic)
Secondary (Excessive eventing intake of fluid, caffeine, alcohol)
& Solute/water diuresis
O Congestive heart failure
O Autonomic dysfunction
(O Sleep apnoca syndrome
O Renal insufficiency
() Qestrogen deficiency

X" & 03I

23 Causes of Problems Related to Bladder Storage

e Reduced functional bladder capacity (e.g., significant post void residual)
e Reduced nocturnal bladder capacity
e Detrusor overacitivity
O neurogenic (e.g., multiple sclerosis)
O non-neurogenic
o Bladder hypersensitivity
# Bladder outlet obstruction with post void residual urine
@ Urogenital ageing

k"t & 3R

4 Sleep Disorders Potentially Related to Nocturia

® [nsomnia

e Obstructive and central apnoea syndrome

® Periodic legs syndrome

# Restless legs syndrome

® Parasomnias

e Sleep disorders related to medical disease, e.g., chronic obstrucive lung disease,
cardiac diseases etc.

® Sleep disorders related neurological diseases, e.g., Alzheimer's, Alzheimer’s,
Parkinson’s and nocturnal epileptic seizures

xigt" & h5IH

F7z, bUONOKETIX, FEE RN BUR M, EHD) LT LOERBELRIL
MEAEBITld, HEEGEEIE (activities of daily TWADTREVWIEIZHEETILEND S,
living : ADL) (ZEBEIZHIFR® & % B TR MR i polyuria, nocturnal polyuria® B 42 A
O¥EMER AR Hh7=". ADLE A5 L WKMHEREEDIZE A LIZ, HHREORA

ZLL DAL RRENT VD, & B WIZRRIREEE D BR OB & LTHT 5
3. Apparent bladder storage problems N5, MRS 2 REREE O 5 A 1254

“apparent : RMT LT EhoTwaEBY, ISREND L HICBIIboTEY, iflidth
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falZilib. ZITl, HIREOBAIOERIZOW
TRz (F3).

+ Reduced functional bladder capacity

A BRAE A 72 & OZFERY TSP IR B P 2522 1 bk
AR F 3 5 W IZBERENY T R BB EREE 2 5
5 5 AEREMEEDEER TRIRA S { atud, EEB
DOBERAERAK E < THEIEMBE KA RS
Bz, HERMICHKE RS,

* Reduced nocturnal bladder capacity

B R AL VX AR AHE (AR & 1 B TR
PO MMER E L TSR 2 23 2 B35
WAL, TOWRHEOFTHIZHEMTIE L v, EEEIE;
W% 23 2IEFICB VT, FRAFNZIRIEIES
Lo THlERI SNGE L MRRBICE 56
TIZRERRFC T B USSR 5 2 LY, 81
BhEEbEE A SRS EEZE OB D > 7 F
47 ARREREICE > THERICHMT 22
£Y 6, TEBIRERHZE TIIRE QR AR 5
HHiz i LBERAEL BRI s Twb EE
AbNhTwh, ZOIED, FimASEDIZ2NTE
oA & D IR H AT K L[]y (2 AP K T O Hll H*
W35 D, FIRDHMAEDpostjunctional
supersensitivitylZ & - T3 ) AAEBIEIREW BRI
A BEFILAEZ B E O, 2 HIITFURE
Do, BZERDIAAHEIZSL > TERL « %
FARDHITH AR & o THIRA O DU -2
B B D

7z, BOERRSTER, WEEASAL, MVETEEE S
B, BEEREOBHE(LD 728 B B AT
WAL, TEBRORREE 25, HikPHHVIET
B 2 & O REPIIE R B T R LB
HrOBWLEH

+ Detrusor overactivity

WG O RIRNIE, FAERPEREZ & OfpiE
FHRE IS D (neurogenic) & FEEFH
B2 5% vi @ (non-neurogenic) (25 =
N5, Bi#iZdetrusor hyperreflexia, ##& I
detrusor instability & \» 5 HiEIZEREHE SR
5ZEHTEL,

neurogenic detrusor overactivity @ JiE A & LTI,
KRR N OHER B R B D B DB L HEIR
PIGERR O E OB SR H %o

FREFAIE 20 &1 & 0 AR OPRIR U RERR IR
MRHTDHE, BEMZEAETEEICE-T, C
RMEATA 6 BRMELZACD - THEEAIERER F D,
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il % YRR P X & L 7238 7 2 HER B ST 1 3
nn"s ZOF: PRI RERE AT & %
WZOEIEBIBEE & 7 B

F 72, PHCRIEERIC I PRI AR SR A7 <= SR
DERATAET H05, HHIRPHE L Y Lo K
B, B, #iEAEE, LT, WIERPHIC
M LTHRZOMREZ LTWEEEZLNL, B
fZE, M7 ZoRmERE (X D SEEIE
EbDR3ZOWHAOEEIZLLZLDEEZLDL
MTWV A, biubIUITRHER R = 512HFR
B % U S 8 % E g5 (long term potentiation:
LTP) (CEBIL72 A A = XADHHET DO TIE%
W EHER L Twa Y,

non-neurogenic detrusor overactivityld F#E K
WICB U 2HIROBEELHRDO > TH L, B
VEDMREREE, HIZE<5MREROKIERILE
T, Dnws iz Bk B A oBRRER L e B AN EA
ELTEZALNT WS, BILTIX, BAREEAL, PR
M XilloTH SR SN AEEMEEIME
detrusor overactivity & @ B 22T OHiE A5
Rahs',

* Bladder hypersensitivity

[ & BB 5\ IE S 612 LALOHFR A~
D FATHEOHEREEN T L TV D I LA EE &
EZ oMb, ZOWE, PHREEOAEEDUR L0
blrv, FEE LTI, MEPEREDEIE [ R 22
% EORBRASE, MR, BkEa, B
Wi, FHRERSAZEIBTONS,

- Bladder outlet obstruction (BOO)

BOOTIx, PN, PAZEDMMIC X - TH
RS0 XNB A D= ALHRED, HEDA
PEIICIE, RREEHTO KPR ) BEHER 5 DL
BHELrALNL, T4bh, KEOPHREE
DFEBLRRE EUTFT L CORET 28ERF O
IHE I OBKABIEE SN, MEI T L 728
B, BEEEDSEI R TEEDRIINA S 725 S,
Bk > 7547 ADKT L XN AR
BT, SEMERE RS LBIROER E %25,
FHMRER UL, BERE P An PR ASE ISR L,
TOMICEL T —7r MR EORE O
BB -oTWh,

TDIED, T b7 BRRRIVIEIR A & DR
b7 BT RIRD BV ILBIEEE 2 B4 RT3
B OB G> THMBUREELSELEEZ
bLib,

Presented by Medical"Online



WEIEA | RIS & R

) HEREAEE

6:20 573

6:40 410mi

8:20 380mi
10:20 200mi (FA LT £ TICOBEESH V)
13:30 420m|
14:30 120mi (9HHHETICHERR)
22:20 180mil (FERERTICHEIR)
22:30 PE

0:10 160mi

2:10 150mi

4:20 120mi

6:30 BE

B2 FVCoOY]

+ Urogenital ageing

i ARORE A E B - I T35 L, R,
IRIEE 7 L OHER B OBk T 5 A
CHWZ &0 D, BIEBEEILDE LTHEL
DA ENTwb,

EICHERER B R WG T, NI
NOMT, AR OMA, PR % Hl$ 2
REHOIT, LM TIHIREHSEDIK TS5 &
WEINTVBEY " TLy ¥ rOpit4 >
W OZEALIZACE S WA NGB0 %k, BT
(EHTZ IR E 7 & R B PR EE S B oo R 4 &
HIEE L DB LT D. 7, MR
&, W T INERIZHE - THREDERE N e DA,
W F a7 —4r » Rimo g, FHRICERE
L pZEHREEOWD, DRI~ O RSO
TARISLEMESh TV,

72, BB X OTRIE RV E 2 O
ELTHOGRTEY, PREELRL T HET
L7oIRIEIE, BEERGERRE ML b s h
EEZBNTWD, A Fa¥ rORlAME T+
BELZA) LTy —DEHRIML, Fok
R ) CRIBI L CYUE RO ST B 7
0, #ifte LTHEROEEMEATUES 5 & i
NTWBY, TO7z, KHEORLVE - HifcHisk:
W&o T, REEE, HRIUESIID LoD
HEHH, BRMIZEEENALN LR 72815
WYL LAZWY, v b OhGIZHE ) Bk
FRGERERERE R A IR AR, A %85
TEOE, AFLAEEOHLRENTLZE4LD
EEIBEICHEG LTwD EEZ bR, W
WD 5 E FRIE LS.
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Cr. BRIERDZE

-frequency-volume che

HHBEIRZ Z L& LR 2 K2 HBE
DipWrZEEL, b EELOLMA B TS S
ZEIEVI ETH LW, BHERDIEM 2R
LZORREMO D2, EFFEHSATE 2
Dl frequency-volume chart (FVC) 2% 4,

BUEMH SN TWABEVCIE, #EREICHED f
SPERA v THRFF-TH BV, PR LHF & 2
D& EDPRRE2ARFRIZH 7> TRALTL S
VHETHD, BB LB Z XN 2720, =K
R & REEERERNE LA L, SR EY)E R,
REFEOZE—F, FilZTETodRb ik
TRALTLE) ZLAEETH L, EFEE2
IZm,

FVCHLIZRD D085 A =5 %5 Z &S
T&%, —2 1R FHTH D, Zhid
BIRD G ERITIX, Z0OF TRENBEARZ
MY ZLIlhb, —obit, THRE, BHRE,
WHIREZ I CE L2 LT, REZPRAMKT
Pre R SN T 5, Zhud, RGN
SIFHERA LML A2 L 2 HIETE, KEER
DI 3 5 (T IEHERD R 7 12D,

Zh E THERBEE OBMNIC AV 5 T & 72 [HBE
RV BRAEIR A 37 (international prostate symptom
score! IPSS) Dz & L HBER B EAVE D A H
TWaHA, IPSSEFVCOIED S, HOBETS
HERI B D JiH%, FEalskTHBHFVCAH S S
NI D %L 283557, 12, Th
= TG E O W 12 (dcystometryFf WL 2SE %
#HENTEA, LaL, cystometryZ Hwv7z Ak
KRR OFFAE R R A B 0wk Az X % Wi
HBE, BEERZLVWZEY 5, FVCEH
H L7z BEAEIR % A L 7 8IS EREI O 2 i A5k
LMD L) IhoTE, LA-T, K
ROZH, IR AEIZBWT, FVCOEEN
BEBRIGIHELTLBLEbh3,

Homma 5™ (ZFVCZIGH L, &4 SR
BT BN EDEEL IR L TWE, T4b
5, FVCh 6iohzfils s, 1) ®HEIR
(MR & R =10 mi/kg), 2) {KEEBEZ &
(e RPER I AE=4 mi/kg), 3) Wi (142%
Wi7z8), O=DCKBBROE K & 58] fg e
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Pb, HERE &2 THREIIOVWTRRTE
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