531 3% 45 20 ) HEMREFZSEE Vol. 31 No.20
2021 410 A China Journal of Modern Medicine Oct. 2021

DOLI: 10.3969/.issn.1005-8982.2021.20.013

XEHE : 1005-8982 (2021) 20-0071-05
R -2

EZERNELIZEARBRNKAEERE
Tr I ST IS Bt 2¢ H M By 77 3 W 22+

XK, BRBF, FER, MR, RiLls, HEN, F%E
(BMTHRHESESER BRI, #HT &M 325000)

el

i

WE: B RTS8 N 2SN A RAIKES SRR ST AT IS Sk o7 2L, ik SR
201541 A—20194F1 A £ZN T P G E 24 ETL B &0 B IYIE 8250008 97 K ARSI b Xk e &
H AP, BRANS T RN B A ABRAEFA(EEBERANEEZENARNRELSZEAL)PHE
B, FFHM200], BHAMABHFIEOANARA L 12AR 0 18RS EF R, HERIER ok & T3R5
(1~105) &R WUBHFTEOAA. RAAFRISAANZLEMERESEBEILER, ZFAATFE
(P >0.05), BIBFNAETEOAA . 12AR ., 18/ AWM I E Aot fr &, FHES LR BB &, R
Fl4aa) A £ 7 (P <0.05), BAEIT A0 H IR F A R &3 9 BUK, AAxTBORESF. AALHE R R T AL
BB R EZF(P>0.05), fBbhREFFLSERLYHLZF(P<0.05), E7 6, RS FHaIIMERRE
EHTHELRALET(P<0.05), 12&7 124 AF 184 A rF A 1ER L A F i, £2FA4%HFEL(P>
0.05), 25t HLJEIRNRIEE VT RBRANIKS 5 EEA ST AR X R fe B LA RATA AR M, T
MRt | o B E AR fe MR R R SR E Y 1248 .

EEEIR . ARGPEREIRE 5 i BB ; R HER; T

RESES . R459.6 SCHRARIRED . A

Effect of continuous intravesical installation of sodium hyaluronate
combined with hyperbaric oxygen therapy on radiation-induced
hemorrhagic cystitis*

Yao Liu, Shao-feng Shao, Jia-cheng Li, Bin Cheng, Jiang-yi Cai, Hong-gang Yi, Chen-xiao Huang
(Department of Urology, Wenzhou Hospital of Integrated Traditional Chinese and Western Medicine,
Wenzhou, Zhejiang 325000, China)

Abstract: Objective To investigate the effect of continuous intravesical installation of sodium hyaluronate
combined with hyperbaric oxygen therapy on radiation-induced hemorrhagic cystitis. Methods A total of 40
patients suffering from hemorrhagic cystitis after receiving radiotherapy for pelvic malignant tumors and visiting our
hospital from January 2015 to January 2019 were randomly divided into combination group treated with continuous
intravesical installation of sodium hyaluronate combined with hyperbaric oxygen therapy and hyperbaric oxygen
group treated with hyperbaric oxygen therapy alone. The hematuria, urination frequency, and the score of hematuria
colorimetric card (1 to 10) were evaluated 6 months prior to the treatment, and 6, 12 and 18 months after the
treatment. Results There was no significant difference in the complete remission rate and partial remission rate
between the two groups at 6, 12 and 18 months after the treatment (P > 0.05). The urination frequency and the score

of hematuria colorimetric card were different between the two groups and among different time points after the
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treatment (P < 0.05). The urination frequency and the score of hematuria colorimetric card were lower in the

combination group, which was suggestive of a better effect of the combined treatment (P < 0.05). There was no

difference in the change trend of urination frequency between the two groups (P > 0.05), but the change trend of the

score of hematuria colorimetric card was different between the two groups (P < 0.05). At 6 months after the

treatment, the incidence of side effects in the combination group was higher than that of the hyperbaric oxygen group

(P <0.05). However, there was no significant difference in the incidence of side effects between the two groups at 12

and 18 months after the treatment (P > 0.05). Conclusions The continuous intravesical installation of sodium

hyaluronate combined with hyperbaric oxygen therapy is well tolerated for the treatment of radiation-induced

hemorrhagic cystitis. It can continuously reduce bladder bleeding, severity of hematuria and urination frequency for

at least 12 months.

Keywords: radiation-induced hemorrhagic cystitis; sodium hyaluronate; intravesical installation; hyperbaric

oxygen; therapeutic effect
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