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Editorial Comment to Effect of propiverine hydrochloride on stress
urinary incontinence

Stress urinary incontinence (SUI) is the most common cause of
urine leakage, accounting for roughly half of incontinence in
women.1 Because the prevalence of SUI is greatest among the
elderly, it is important for elderly patients to manage therapeu-
tic risks. Even though minimally-invasive surgical techniques
and devices have been recently been developed, surgical inter-
vention is not without risks. It is true that SUI is not a life
threatening condition, but the fear of urine leakage can cause a
decline in quality of life. Non-invasive SUI treatments are
much-anticipated therapy in a super-graying society. However,
SUI cannot be easily treated with pharmacotherapy, as it is
essentially an age-related anatomical change. The present
article describes a study evaluating the effect of propiverine
hydrochloride for patients with SUI.

Propiverine hydrochloride was developed in Germany in
1985,2 and has been characterized as an antimuscarinic agent
that also has a calcium antagonistic action.3 Some clinical
studies suggest that propiverine hydrochloride might improve
overactive as well as mixed urinary incontinence and SUI
symptoms, although they did not specifically examine the effect
of propiverine hydrochloride on SUI.4 As mentioned by Sugaya
et al., many urologists might not believe in the effect of
propiverine hydrochloride on SUI.5 The cause of this might be
the precise mechanism possibly involved in this pharmacologi-
cal action remains largely unknown.

What is the mechanism of action of propiverine hydrochlo-
ride? This is one of the most essential points of the present
study. Recently, another group showed the increase of urethral
base pressure as well as leak point pressure during passive
intravesical pressure elevation using another SUI rat model.6

Plasma catecholamine levels in the propiverine hydrochloride-
treated group were significantly higher than those in the vehicle
group. Furthermore, other anticholinergic drugs have not been
reported to have such effects. Sugaya et al. speculated that
the anti-SUI effects were as a result of the inhibition of
noradrenaline reuptake, which increased urethral smooth
muscle contraction and also increased activation of the puden-
dal nerve controlling the external urethral sphincter from the
spinal cord. These mechanisms were similar to the effect of
serotonin and norepinephrine reuptake inhibitors for the treat-
ment of SUI. Neither the effects on the spinal cord nor on the
supraspinal site are fully understood. Further studies are

required to clarify the action on the central nervous system of
this unique anticholinergic drug.

In real life, SUI patients might be checked by a general
practitioner. In some patients were not classified as SUI but
classified as urge urinary incontinence, and “unfortunately”
prescribed anticholinergic drugs as urge urinary incontinence.
Propiverine hydrochloride could be beneficial for patients with
pure SUI.

The number of patients in the present study was small.
Randomized controlled trials of the efficacy and safety of
propiverine hydrochloride for SUI patients are required in the
future. I hope that the current study might bring a new thera-
peutic option to patients with SUI.
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