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Clarithromycin
Erythromycin
Verapamil
Isoniazid

cyclosporin
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1. UpToDate — Tolterodine Drug information

2. . H — Detrusitol F.C. Tablets 2 mg

3. Kfé—%?%‘f—éi’f&% %5«‘1,%:%334—% = Hp — ki dig p. 32-p. 41

4. Diagnosis and Treatment of Non-Neurogenic Overactive Bladder (OAB) in Adults: an AUA/SUFU
Guideline (2019)

5. Urology Care Foundation - Overactive Bladder (OAB)
https://www. urologyheal th. org/urology-a-z/o/overactive-bladder-(oab)#Causes

6. B fkdts ¢ (ICS , International Continence Society)
https://www. ics. org/glossary/symptom/overactivebladderoaburgencysyndrome
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