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Introduction: Ketamine is one of the abused drugs usually used by Taiwanese young people. After biotransformation, ketamine and its metabolites
are excreted by the bladder. This study was aimed to evaluate the relationship between ketamine abuse and bladder dysfunction. Methods: The
qualified testers were included from the clinics. The urine or blood samples from these qualified testers were analyzed. In addition, the bladder

capacity and the bladder biopsy were also analyzed. Results: The qualified testers were young people with the ages below 30, and they were



abused with ketamine for more than 2 years. All of these ketamine abusers complained the problems of urination frequency and bladder pain.
Abuse of ketamine led to acute and chronic inflammation of the bladders, but the causes were not because of bacterial infection. Ketamine abuse
decreased the bladder capacity by 78 &+ 9%. Analyses of bladder mucosa biopsy showed that ketamine abuse could induce insults to the bladder
walls. And, the ketamine abuse-induced bladder dysfunction might cause the processed urinary system-related diseases. Conclusions and
suggestions: Ketamine abuse has high correlations with the bladder dysfunction, and the mechanisms may occur through inducing disruption of the

bladder mucosa and the urinary inflammation. Thus, how to decrease the ketamine abuse and how to treat ketamine-caused diseases are critical
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