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i Causes of Urinary Frequency
LA . Bladder infection (with dysuria)

- OAB (Overactive Badder)

- BPH (Benign Prostate Hyperplasia) . Excessive fluid intake (particularly at night)

. OEQRYE . Increased stress

« gk . Pelvic tumors (BPH, Gyn. Mass)
. OAB
. Pregnancy

OAB Symptoms Spectrum of OAB and Incontinence

Frequency

* The majority
of people with OAB

experience 28.50% | 240%  47.5% | Urgency
uur
/

« 8 or more visits to the toilet per 24 hours
* Nocturia

=1 or more visits to toilet during sleeping hours Frequency

Sul

2 Mixed
urgency without (VS

urinary leakage

Urgency Urge Incontinence
+ Sudden, strong desire + Sudden & involuntary
to urinate loss of urine OAB Wet OAB Dry
SUE: stress urinary incontinence 37% 63%
UUL urge urinary incontinence
OAB

Abrams P, et al. Neurourol Urodyn. 2002:21:167-178.
Stewart WF, etal. Worid J Urol. 2003;20:327-326.

Milsom |, et al. BJU Int. 2001:87:760-766,
Abrams P, et al. Neurourol Urodyn. 2002;21:167-178.

Hampel C, et al. Urology. 1997:50(suppl 6A)4-14.
Abrams P. Urology. 200362(suppl 5B)-28-37
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Both OAB Dry and OAB Wet Adversely
Affect Quality of Life
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SF-36 Subscale Score
w B g @ N

S

M Normal (n=130)

Coyne K, etal. Qual Life Res. 2002;11:563-574

20
H Continent OAB (n=225)
10 m
M Incontinent OAB (n=543)
Physical " Role ‘Bom\yPam‘ General " Vitality j Social " Role j Mental
Functioning ~ Limitations, Health Functioning ~ Limitations,  Health

Physical Perceptions Emotional

Who Is at Risk for OAB?

Urge Incontinence Stress Incontinence Any Incontinence

= Advanced age = White race = Advanced age

= Diabetes = High bodymassindex |® White race

= Urinary tract infection | = High waist-to-hipratio | = Level of education

= Smoking = Parity = Functional or sensory

= Neurologic disorders = Previous surgery impairment

= Pelvic floor weakness = High body mass index

= Psychological/sexual = Previous hysterectomy
problems = Stroke

= Pelvic organ prolapse = Diabetes

= Family history = Chronic obstructive

= Normal pregnancy pulmonary disease

Milsom|, et al. Am J Manag Gare. 2000;6(suppl)-S565-S573.

Other Conditions/Medications Impacting
Symptoms of OAB

Coexisting Conditions

Drugs Associated With Incontinence

= Chronic constipation
= Urinary tract infection
= Confusion or delirilum
= Diabetes

= Hypercalcemia

= Psychiatric disease

= Urologic disease

= Diuretics

= Antihistamines

= Anxiolytics

= Alpha-blockers

= Sedatives and hypnotics
= Tricyclic antidepressants

Wein AJ, Rower ES. Int. J Fertil. 1999:44:56-66.
Shah D, Badlani G. Rev Urol. 2002:4(suppl 4):S38-543

Frame for understanding bladder health
conditions (in the absence of hematuria)

No pain Pain Pain
(-) culture (-) culture (+) culture

Consider Consider Consider
0AB Ic uTI

ASCP Web site. http:// o p htrl
_ o= o ff . 1 . s
OAB XCh & (87 28 Differential Diagnosis:
Ha ot o= T ol [
ORHSt 22 Satez Ol Tokt Yol KT LASUNNR | RIZ Yl E Bz AF mm’, A wol xIZ
gort | wam | wem | =¥ wort | wnm
IS AR apE 2E 2 0 1 2 3 4 5
Symptom Assessment
2 4¥S 2D US EHE &87 0 1 2 3 4 5
S toms Overactive Stress
3 019 HID B0l YA AWME ¥D Y2 BS? 0 1 2 3 1 5 e Bladder Incontinence
Utgency (strong, sudden desire to void) Yes No
4 29 DI 2Rt 4B RRlE 27 0 1 2 3 4 5
Frequency with urgency (>8 times/24 h) Yes No
5 i A4S 2E2A? 0 1 2 3 4 5 i geney )
Leaking during physical activity; eg, coughing, - w
6 Wl AW 2] 9l RHCOFHHLES 207 0 1 2 3 4 5 sneezing, lifting i G
P T — 0 1 2 3 n 5 Amount of urinary leakage with each episode of Large (i present) Small
incontinence B P
B 4EED 42 UH 2771 WIIBA 2HE Aels 27 0 1 2 3 4 5 ‘Ability to reach the tollet in time following an urge fo o -
S, O oY LH0, & Th0l 22E cletle void
‘Waking to passurine at night Usually Seldom

Wein AJ, Rovner ES. Int J Ferti. 1999,44:56-66.
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Methods for Treating OAB

+ Behavior modification
* Physiotherapy/pelvic-floor muscle training
+ Other nonpharmacologic therapies

* Pharmacotherapy

Wein AJ, Rower ES. int J Ferti. 1999445666

Behavior Modification

« Bladder retraining
— Increase bladder capacity
— Voiding diary

« Lifestyle changes
— Avoid caffeine and alcohol
— Reduce fluid intake
— Improve mobility
— Address other health issues

Wein AJ, Rower ES. int J Ferti. 1999445666
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ot 221 A NIMI(EHE A2 A MIA]) Solifenacin, Tolterodine

0

« ZOISHA Oxybutinin, Propiverine
. 2E US| Nifedipine

HIEF Of =i 2l e = XA Terbutaline
. HE e Imipramine

Dimethy sulfoxide (DMSO), Polysynaptic inhibitors, K & &
. MK, prostaglandin 2 24,
L& ESANS S SIHADI=

ool 2l =X Ephedrine
' gtz Imipramine
HIEF OF =i 21 XHEHA Propranolol
. odsez Estrogen
QUASZAAINE=A
. 80| e S 22(ADH) Minirin

Pharmacologic Therapy

* Antimuscarinic agents are the mainstay for
treating OAB

* OAB symptoms are relieved by
— inhibition of involuntary bladder contractions
— increased bladder capacity

+ Treatment can be limited by side effects such as
dry mouth, GI effects (eg, constipation),
and CNS effects

Five Human Muscarinic
Receptors Have Been Cloned

¢ M;: Cortex, hippocampus, salivary glands
* M,: Hindbrain, heart, smooth muscle

* M;: Brain, salivary glands, heart,
smooth muscle

» M,: Basal forebrain, striatum
¢ M;s: Substantia nigra

Caulfield MP. Pharmacol Ther. 1993;58:319-379.
Chapple CR et al. Urology. 2002;60:82-89.

ol geka or=
« Solifenacin (Vesicare)

» Tolterodine (Detrusitol)

« Propiverine (BUP-4)

Contraindications:

1. B4 S
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0%

UrgeIncontinence

Mean Percentage Reduction

-100%

Hazb F et al Eur Urol 2005
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Treatment-emergent adverse event

Placebo Vesicareb/10mg
(n=223) (n=505)
Averse Event (AE) (%) (%)
Dry mouth 2.7 15.8
Constipation 22 6.9
Blurred vision 09 038

Linda C et al, BJU.102,2008):1120-1127

OAB occurs in

Watchful Waiting /\

m o.1-receptor blockers
B 50.-reductase inhibitors
B Plant extracts

> BHEZ 2F2HXE, 52% to 80% of
St22|M BXe (0ol 27 JFX}b men
=zZ=r o_‘l‘ = o_( 2 0] m—J—: N=E OH, Bladder with bladder outlet
B1H)H0| S Otot D SAL E0l A2H Spasm obstruction.
XZ A=
s w Bladder Qutlet
> =t S (), B S0t Obstruction (BOO oid]
= 'oidin
» ({M0l S& IS -); (BIES g‘tx-”, Obstructgive
S8 2 Frequency,
Urgency, and/or Hesitancy, Weak
Urge Incontinence Stream, Straining,
Dribbling
Treatment of BPH
Alpha blockers
Treatment of BPH
. -XE212F N B ML E

5 alpha reductase inhibitor

-SANE2 1S L0 LHEHLEXICF CHOH = 6-120H 2 0]
KILHOF 2 CH & 1t
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Recommendations of the 5th International Consultation on BPH in 2001
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Pharmacotherapy in BPH patients :
practical aspects

+ Small BPH (<30gm) : a-blocker

» Large BPH (=30gm)
: a-blocker + 5-o reductase inhibitor
(finasteride, dutasteride)

0

2SA

el

2

+ Elevated PSA (>4ng/ml)

* Abnormal DRE

* Abnormal TRUS

* hematuria, bladder stone, UTI

* Impaired renal function,
hydronephrosis

* Recurrent urinary retention

Urnary Tract Obstruction (Obstructive
Uropathy)

«  Obstruction increases susceptibility to infection and to stone
formation

o Unrelieved obstruction almost always leads to permanent renal
atrophy, termed hydronephrosis or obstructive uropathy

¢ Many causes of obstructionare surgically correctable or medically
treatable

¢+ Obstruction may be sudden or insidious, partial or complete, unilateral
or bilateral; it may occurat any level of the urinary tract from the
urethra to the renal pelvis.

+ Caused by lesions thatare intrinsic to the urinary tract or extrinsic
lesions that compress the ureter

Treatment

+ F-Cath : Acute Urinary retention, Nonreflex
Neurogenic Bladder (Latex 232+, Silicon 45
2t3A), 16Fr

+ Cystostomy
* Percutaneous Nephrostomy

¢ Double J Catheter

 HIE SEZ 20 0lARIYE S
* Cyclophosphamide , $AIS X2, €4
AR
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¢ Tranexamic acid 250mg tid

- FSLHA SAFH I

- B34 EEMES EXH0E ST
* 18Fr F-Cath & Bladder Irrgation

* 3 way BI
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