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Abstract 

Uroflowmetry and ultrasonic residual urine 

evaluation had been done to 85 urologically 

asymptomatic diabetic patients and 20 

control subjects. The prevalence of voiding 

dysfunction was 60%, and increased residual 

urine was found in 28% of diabetic patients.  

The abnormal findings included increased 

residual urine (24/85), interrupted urine 

stream (9/85), voiding with abdominal strain 

(31/85), low flow rate (28/85), and enlarged 

bladder capacity (6/85).  The significant risk 

factors were male, longer duration of diabetes, 

and presentation of peripheral neuropathy in 

legs. Authors suggested that all patients with 

long-standing diabetes should have 

non-invasive urologic screening teats for 

evaluation of voiding function and given 

voiding instructions to avoid acute retention 
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episodes and complete atony of the bladder. 

     

Keywords: diabetes mellitus, voiding disorder, 

diabetic cystopathy, uroflowmetry, 

ultrasonography 


������

�

��	¦§�{|�$%��/0�̈

4	7^©ª���«¬_f- ��

®?¯°
��±²³´µ¶·[1-5]@¸

¹���^���	
�$%��/0�

º»sjl 40-80���- 12-30��
�

)�*¼�[1-4]@½¾
��i)�¼

��?¯¿qÀÁ�ÂPÃ�Ä_ÅÆ¦

§ÇÈÉÊÈËÌ[6] �ÍÎ��	$%	

}ÏÐÑ?¶Ò�±Ó��@¤ÔÕÖ�

�	×ØÙÚ���	È	}�ÒÛÜ	

}���GÝ	}���{|�yz{|

	}ÞBÎ��	�^ ��""#ßi

à»áâ�.�����_�"�ãä�

kåC�æÒ@ 

��	$%	}	7^©çª�è¬_

^��¢Ó�éêëì-í�îïðñ�

D5��éò�óÍ:-íôõgö÷

[5,7,8]@�®�¬�����	
�øùA

ú�ûü��_ý.�����"�Í:

:þ�����kþ3�í,@�

����¤�Ï:Ñ������âë

ì��	�&'(�� !"#âi�"

á��
���	
�$%	}�^q

s@-$%��/0���Ð�.�O

��"#�:ú�g/0���7e��

�¢ÓZ�@��8CD��
����

		��G���������Y �

PQ{|��"#�yz{|��"#Þ

���V�gb$%��/0�å��@

:âi����	�^ ¡¢áâT 

!@�

�

�������

� � �

�����"12��� 20³��

���� 10³��������	
� 85

³�� 41³��� 44³�@���i�

� 40�:[ä#
��	�.���AB

�$%��g��VWb���f-YZ

[�\]&'()@���i 40 �:[�

_4ÙÚ*+¢Ó���	
��6,y

Qf-��é-����ä.�i���

�/ó±�@c�
�nF�GH��H

"#�tuvIJK"#������N

OPQ"#�� !"#:�$%&'(

"�)�*@ 

"#+,���T.����0LN

OPQnAB1 20�8- 8�tuvI2

!s}](deep breathing heart rate variation)

]B@���8 51��60����	
�

-.�/0�12)�34 50ml � 24 �

�28.2���5�678� 89� 9 ��

:;<5�� 31��� !=>� 28��

:�$%?*&6 500ml � 6 �@34®

+,����Vi.�AB��34 ���

.�/0��51��@S�TU��VWX

YZ[\]@.�/0�^	_U`.�

AB�a�c�G8 HbA1cdef-YZ

\]&'()@S�TU5�*�$%?*

f-YZ[\]�.�/0�T)�*`

.�AB����ij�mj !D5

(time to maximal flow)�.�DU(voiding 

time)n`ghc�a�m3� !(maximal 

flow rate)���� !(average flow rate)n

p4ghc�&' 1)@ 

 

' 1. ����.�AB�b.�/0��

£Ö6T`� 

 ��� 
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��(year)   6.0±4.4  8.2±5.3
∗
 

HbA1c(mg/dl)  5.1±0.8  7.5±1.9  7.5±1.4 

� � � � � �
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���(sec) 22.6±9.4 21.4±8.8 36.5±16.2
∗∗
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���(ml) 307±128 296±114 280±148 

���(ml)  21±13  20±13  53±49
∗∗

 

����(ml) 328±129 316±113 336±146 

∗P<0.05  ∗∗ P<0.001 
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.�AB 11 (26.9%) 23 (52.3%) 

.�/0 30 (73.2%) 21 (47.7%) 
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