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Abstract

Obj ect ives: Although eff icacious, some pat ients do not  respond opt imally to overact ive 
bladder (OAB) t reatment . The obj ect ive of this study was to ident ify the reasons why 
some pat ients do not  respond and to look for reasons for changes in t reatment  and 
pat ient  sat isfact ion with the new t reatment .
Mat erials and met hods:  Epidemiological, cross-sect ional, non-intervent ional study to 
determine the reasons for OAB t reatment  switching and sat isfact ion with such OAB 
treatment switch. OAB patients (OAB-V8≥8), 18 years or more, who had modified 
their t reatment  during the previous 3-4 months, were recruited. Demographic data, 
symptoms, previous, current  and concomitant  t reatments, reasons for t reatment  switch, 
clinical global impression (CGI) on disease severity and symptom improvement , Morinsky 
Green quest ionnaire, sat isfact ion with t reatment , t reatment  preference and t reatment  
benefit  scale (TBS) were compared.
Result s:  Out  of 3,365 successive pat ients, 2,038 (61%) were eligible (61.1±11.2 years; 
77% women). The physician decided to switch in 69% of the cases and 31% of pat ients 
asked for a change in t reatment . Reasons for switching were lack of clinical benefit  
(60%), side effects (24%), pat ients’  request  (8%), non-compliance (6%) and other (2%). 
52% of pat ients complied with new t reatment . According to the CGI, 65.4% showed 
improvement  with respect  to their previous t reatment . 60% were quite/ very sat isf ied 
with current  t reatment , 91% preferred it  to their previous t reatment  and 93% reported 
that  their symptoms had improved.
Conclusions: The lack of clinical benefit  is the main reason for changing OAB t reatment . 
Most  of the pat ients that  switched prefer their new t reatment . 
© 2010 AEU. Published by Elsevier España, S.L. All rights reserved.
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Introduction

Overact ive bladder (OAB) is a syndrome that  is characterized 
by urgency, with or without  urinary urgency and frequent ly 
accompanied by increased frequency during the day and 
nocturia,1 which are all symptoms of f il l ing of the lower 
urinary t ract . 

It s prevalence in adults varies from 12% to 17% and 
increases with age.2-4 In Spain, the EPIC study carried out  
in specif ic populat ion groups shows that  the prevalence of 
OAB, previously estimated in adults ≥40 years in 21.5%,5 
was 5.9% for women between 25 and 64 years, 4.6% for men 
between 50 and 65 years and 38.5% for inst itut ionalized 
persons over 65 years old.6

OAB negat ively affects the qualit y of life of the pat ients,7,8 
both due to the bladder f il l ing symptoms that  characterize 
it  and the st rategies that  the pat ients adopt  to be able 
to live with them.9 Ant imuscarinics act  on the muscarinic 
receptors of the bladder and are effect ive in the t reatment  
of OAB.10 In elderly men, OAB is frequent ly accompanied 
by benign prostate hyperplasia (BPH),11 and the t reatment  
used consists of alpha-adrenergic blockers and f ive-alpha-
reductase inhibitors to t reat  the micturit ion symptoms 
arising from the obst ruct ion.12,13

Not  all the pat ients seek professional help for this problem 
and in Spain, only about  17% receive t reatment .5 Moreover, 
pat ients with OAB often do not  respond adequately to 
pharmacological t reatment , especially because they do not  
adhere it ,  but  also due to lack of eff icacy or tolerabilit y.14 
In these cases, a change of drug15-19 and behavioural 

therapy techniques can improve the symptoms that  these 
pat ients have.

OAB is a prevalent  disease with signif icant  repercussion 
in the pat ient ’s quality of life. Only a small percentage 
of pat ients receives t reatment  and often the pat ients do 
not  respond to it .  With this small percentage of pat ients 
receiving t reatment , the percentage of responders must  
increase. With this in mind, we have carried out  a study on 
the reasons for the change in t reatment  of pat ients with 
OAB and the pat ient ’s sat isfact ion with the new t reatment  
received. 

Material and method

We carried out  an epidemiological,  cross-sect ional, 
observat ional, non-intervent ional study to determine the 
factors that  produce the change of t reatment  in overact ive 
bladder (OAB) and the degree of sat isfact ion achieved with 
such change. We included pat ients of both sexes aged over 
18 years, diagnosed with overact ive bladder syndrome 
(OAB score -V8≥8), who had changed their treatment in the 
3 to 4 months prior to the day of the visit  and who gave 
their informed consent  in writ ing. During a single visit ,  
the physician collected the pat ients’  demographic data, 
the history of their OAB symptoms, their prior t reatment  
for OAB and concomitant  t reatment  in the last  3 months, 
the reason for the change of t reatment  and their current  
t reatment . The physician completed the clinical global 
impression (CGI) scales on severity and the improvement  

Evaluación de los motivos del cambio de tratamiento para la vejiga hiperactiva

Resumen

Obj et ivos: Aunque el t ratamiento de la vej iga hiperact iva (VH) es ef icaz, muchos pacien-
tes no responden, por lo que interesa estudiar los mot ivos de cambio de t ratamiento y 
la sat isfacción del paciente con el nuevo t ratamiento.
Mat erial  y mét odos: Estudio epidemiológico, t ransversal, no intervencionista para deter-
minar los mot ivos del cambio de t ratamiento en VH y la sat isfacción con dicho cambio. 
Se reclutaron pacientes con VH (OAB-V8 ≥ 8), de ambos sexos, mayores de 18 años, 
que habían modif icado su t ratamiento en los 3-4 meses previos. Se recogieron datos 
demográficos, síntomas, t ratamiento previo, actual y concomitante, mot ivo del cambio, 
impresión clínica global (ICG) de gravedad y de mej oría, cuest ionario Morinsky Green, 
sat isfacción con el t ratamiento, preferencia de t ratamiento y la escala del beneficio del 
t ratamiento (TBS). 
Result ados:  De 3.365 pacientes reclutados, 2.038 (61%) fueron evaluables (61,1 ± 11,2 años; 
77% muj eres). El médico solicitó el cambio de t ratamiento en un 69% y el paciente en un 
31%, por mot ivos de falta de beneficio clínico (60%), efectos secundarios (24%), pet ición 
del paciente (8%), incumplimiento terapéut ico (6%) y ot ros (2%). El 52% de los pacien-
tes cumplió con el nuevo t ratamiento. Según ICG, 65,4% presentó mej oría respecto al 
t ratamiento anterior. Un 60% de los pacientes se most ró bastante/ muy sat isfecho con el 
t ratamiento actual, un 91% lo pref irió al previo y un 93% opinó que sus síntomas habían 
mej orado
Conclusiones:  La falta de beneficio clínico es el principal mot ivo del cambio de t rata-
miento de la VH. La mayoría de los pacientes pref ieren el nuevo t ratamiento.
© 2010 AEU. Publicado por Elsevier España, S.L. Todos los derechos reservados.
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of the symptoms and the pat ients completed the Morinsky 
Green quest ionnaire and a quest ionnaire on their concern 
for the symptoms, bother due to the symptoms, impact  
of the disease on their daily act ivit ies, their degree of 
sat isfact ion with their current  medicat ion, preference for 
their current  medicat ion vs. their previous t reatment  and 
the t reatment  benefit  scale (TBS).

Clinical global impression (CGI)

1.   Severe CGI: normal, not ill (score=1), at  disease limit  
(2), slight ly (3), moderately (4), notably (5), severely (6), 
extremely diseased (7). Responders are considered to have 
a score of ≤2 and non-responders to have a score of ≥3.

2.   CGI of Improvement : very much (score=1), a good deal 
(2), somewhat  (3) and a lit t le bet ter (4); very much 
(5), a good deal (6), somewhat  (7) and a lit t le worse 
(8). Responders are considered to be those pat ients 
with a score of ≤2 and non-responders to be those with 
a score of ≥3.

Patient questionnaire

1.   Degree of concern (not  at  all,  a lit t le, somewhat , a good 
deal, very much) regarding the increased frequency 
symptoms during the day, incont inence during sex, 
nocturia, frequent  infect ions of the urinary t racts, 
urgency, bladder pain,  urinary urgency, hesitat ion 
(dif f iculty to begin micturit ion, result ing in a delay 
in voiding once the person is ready to urinate), st ress 
incont inence.

2.   Degree of bother (not  at  all,  a lit t le, somewhat , a 
good deal, very much) due to the increased frequency 
symptoms during the day (the pat ient  thinks that  
he/ she urinates too much during the day), urgency 
(sudden and irresist ible want  to urinate that  cannot  
be postponed), urinary urgency (involuntary leakage 
of urine accompanied or immediately preceded by 
urgency).

3.   Degree of interference (not  at  all,  somewhat , a good 
deal, very much) on daily act ivit ies (normal daily, 
leisure and work and domest ic act ivit ies).

4.   Degree of sat isfact ion (not  at  all,  a lit t le, somewhat , a 
good deal, very much) with current  medicat ion

5.   Preference for current  or previous medicat ion (without  
doubt  I prefer my current  medicat ion; some preference 
for my current  medicat ion, some preference for my 
previous medicat ion,  wit hout  doubt  my previous 
medicat ion)

6.   Treatment  benef it  scale (TBS). 20 Single-it em scale 
that  requires the pat ients to compare the current  
condit ion of their il lness (urinary problems) with the 
condit ion prior to beginning the study [ it  has improved 
t remendously (score=1); it  has improved (2); no changes 
(3); it  has worsened (4)].

7.   Morinsky Green quest ionnaire. 21 It  comprises four 
quest ions (Have you taken the medicat ion as many t imes 
as your doctor prescribed? Have you ever forgot ten to 
take your medicat ion? If  you felt  bet ter, did you at  
any t ime stop taking your medicat ion) If  you felt  il l at  
any t ime when you had to take it ,  did you stop taking 

it?), to determine if  a pat ient  complies with his/ her 
medicat ion regimen. Pat ient ly that  answered the four 
quest ions correct ly were classif ied as compliers, those 
that  answered three correct ly, as part ial compliers, 
and those that answered ≤2 questions correctly were 
considered as non-compliers. 

Statistical methodology

We prepared a descript ive stat ist ic of all the variables, 
including cent ral tendency and dispersion measurements for 
cont inuous variables, and absolute and relat ive frequencies 
for categorical variables, with 95% confidence intervals in 
both cases. We carried out  a logist ic regression analysis 
to see the factors that  can inf luence sat isfact ion with 
t reatment , considering sat isfact ion with the t reatment  
as a dependent  variable and as independent  variables: 
age, sex, concomitant  diseases, concomitant  t reatments, 
prior OAB t reatment , reason for the change of t reatment , 
therapeut ic compliance and clinical improvement  of the 
disease (responder according to CGI scale of severity and 
of improvement ). We used those variables whose p-value 
associated with the coeff icient  in regression was <0.20 as 
potent ial variables to be included in the global model. The 
variables used in the f inal model were: sex, paralysis/ ictus, 
depression, concomitant  medicat ion, bladder ret raining, 
reason for the change of t reatment , therapeut ic and 
responder compliance in accordance with the CGI of 
severity and of improvement . We used the SAS® version 8.2 
stat ist ical software to carry out  all the analyses. 

Results

We recruited 3,365 pat ients, of whom 452 did not  have 
an OAB-V8 score ≥8; 990 had not changed their treatment 
in the period established in the inclusion criteria and 12 
pat ients erroneously had an OAB diagnosis date subsequent  
to their inclusion in the study. Thus, only 2,038 (61%) could 
be studied.

The characterist ics of the evaluable populat ion are 
shown in table 1. The mean age was 61 years and 77% 
were women. 65% were overweight  or obese. The mean 
score of the OAB-V8 test  was 17 (range: 8-42) and the 
principal concomitant  diseases, in addit ion to obesity, 
were arterial hypertension, frequent  urinary infect ions 
and diabetes mellitus. They had changed their t reatment  
2.1 months previously and 66% were receiving concomitant  
medicat ion.

Of the total requests to change t reatment , in 69.1% 
cases, the physician had made the request  (a specialist  in 
1,342 cases and a general pract it ioner in 61 cases) and in 
30% of the cases, the pat ient . The most  frequent  reason for 
the request  was the lack of clinical benefit  (60%) followed 
by side effect  (24%) (f ig. 1).

76.8% of the pat ients had received prior t reatment  
with medicat ion (96.2% of  whom were receiving an 
ant imuscarinic alone or in combinat ion with other drugs), 
4.6% were simply bladder ret raining and 18.5% received 
no t reatment . With the change of t reatment , 99% were 
receiving ant imuscarinics and only 1% was not  receiving 
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t reatment  (table 2).  51.8% of the pat ients part ial ly 
complied with their current  t reatment  (they correct ly 
responded to 3 or the 4 quest ions of the Morinsky Green 
quest ionnaire). 

In general, the symptoms that  most  frequent ly concerned 
the pat ients were increased frequency during the day, 
urgency, nocturia and urinary urgency, which were also 
those that  caused the greatest  (a good deal and very much) 
concern (f ig. 2). In 92.5% and 93.4% of the pat ients, OAB 
interfered respect ively with their normal daily act ivit ies 
(NDA) and leisure act ivit ies (LA), with greater intensity 
on the lat ter. Upon analysing the pat ients by age group 
and by concern for the symptoms, we observed signif icant  
dif ferences in the concern for incont inence during sex 
(p<0.001) and frequent  infect ions of the urinary t racts 
(p=0.021), where we noted a greater percentage of 
pat ients that  were “ quite or very concerned”  among 
those aged less than 45 years, for nocturia (p<0.001) and 
hesitat ion (p<0.001), where the >65 years group presented 
a greater percentage of pat ients that  were “ quite and very 

concerned” ; and for the increased frequency during the 
day (p=0.046), where the group of 45-54 years presented a 
higher percentage of “ quite and very concerned”  pat ients. 
As regards discomfort ,  we observed signif icant  dif ferences 
in discomfort  caused by urgency (p=0,045), where the 
45-54 years group presented a higher percentage of 
pat ients with “ a good deal or signif icant  discomfort ”  due 
to this symptom. In relat ion to the impact  of OAB on daily 
life act ivit ies, we also noted signif icant  dif ferences by age 
group as regards the impact  on work (p<0.001), where the 
<45 years group presented a higher percentage that  felt  
“ considerable or signif icant  impact ” .

In accordance with the physician’s cl inical global 
impression (CGI) after the change of t reatment , 25% of 
the pat ients were not  il l and only at  the disease limit  and 
65% presented improvement  with respect  to their previous 
t reatment . 60% of the pat ients were quite or very sat isf ied 
with their current  t reatment ; 91% preferred it  to their 
previous t reatment  (f ig. 3), and 93% were of the opinion 
that  their urinary symptoms had improved during their 

Figure 1 Reasons for the change of t reatment .

Figure 2 Symptoms that  cause concern in pat ients.



Assessment  of reasons for overact ive bladder t reatment  change 77

current  t reatment  (f ig. 4). Regardless of their previous 
pharmacological t reatment , the maj ority of the pat ients 
preferred their current  t reatment , and a total of 91% of 
them preferred their current  t reatment .

We performed a logist ic regression analysis to see the 
factors that  could affect  sat isfact ion with the t reatment . In 
accordance with the CGI of improvement  scale, responder 
pat ients had a higher probabilit y of up to ten t imes more, 
and responders in accordance with the CGI of severity scale, 
had a 1.6 t imes higher probabilit y of showing sat isfact ion 
with their current  t reatment  than non-responders. Those 
that  complied with the t reatment  were 1.7 t imes more 
likely to be sat isf ied with the t reatment  than those that  
did not  comply with it  and, pat ients with bladder t raining 
were 1.4 t imes more likely to show sat isfact ion with the 
t reatment  than those who did not  receive it .  

Discussion

OAB is a disease that  increases with age; the mean age of our 
pat ients was 61 years. An epidemiological study carried out  
in Spain,5 showed a greater prevalence for women than for 
men (25.6% vs. 17.4%). Another subsequent  epidemiological 
study, EPIC, also showed a higher prevalence in women, 

despite including younger pat ients than in the case of men 
(5.9% in women from 25 to 64 years and 4.5% in men from 
50 to 64 years). For this reason, it  is not  surprising than 
there was a maj ority (77%) of women among our pat ients. 
In another recent  study carried out  to assess comorbidity 
in pat ients with OAB at  urology and gynaecology clinics, 
the mean age of 1,675 pat ients was 59 years and 74% 
were women;22 this data is very similar to ours. More than 
65% of our pat ients presented overweight  or obesity and 
the maj ority were women. This is consistent  with obesity 
being a risk factor for OAB in women.23 Diabetes and lower 
t ract  urinary infect ions (the lat ter especially in women), 
are also associated with OAB,22,24 and in accordance with 
this associat ion, they appeared in our populat ion in a high 
percentage, like hypertension, which is usually frequent  
in pat ients with OAB because the prevalence of both 
processes increases with age.25

Increased frequency during the day, urgency and urinary 
urgency are symptoms that  concern pat ients with more 
frequency and intensity. In previous studies, it  was noted 
that  it  is these symptoms of bladder f il l ing that  are most  
bothersome and interfere with the quality of life,26,27 that  
is affected in our study in around 90% of the pat ients, in 
accordance with the impact  that  our pat ients suffer in 
their daily act ivit ies. It  seems logical that  the concern 
for incont inence during sex (p<0.001) was more frequent  
among the younger pat ients (f ig. 2), in the same manner as 
there was a higher percentage of pat ients in this age group 
in which OAB has a greater impact  on work, as they are 
the most  act ive pat ients both sexually and occupat ionally. 

Women 1,569 (77%)

Age (years) 61.1 ±11.2

<45 162 (7.9%)

45-54 335 (16.4%)

55-64 665 (32.6%)

>65 876 (43%)

Weight  (Kg) 71.4 ±10.3

Size (cm) 164.4 ±7.2

BMI 26.4 ±3.6

Slimness (<18.5) 10 (0.5%)

Normalcy (18.5-24.9) 694 (34.1%)

Overweight  (25-29.9) 1061 (52.1%)

Grade 1 obesity (30-34.9) 228 (11.2%)

Grade 2 obesity (35-39.9) 36 (1.8%)

Morbid obesity (>40) 6 (0.3%)

Time since diagnosis (mont hs) 11.7 ±18.4

Time since t reat ment  change (mont hs) 2.1 ±1.2

OAB-V8 score 17 (8-42)

Concomit ant  diseases 

 Obesity 1,331 (65.3%)

 HTA 884 (43.4%)

 Frequent  urinary infect ions 443 (21.7%)

 DM 420 (20.6%)

 Depression  265 (13%)

 Paralysis/ Ictus 26 (1.3%)

 Parkinson’s disease 24 (1.2%)

 Other 312 (15.3%)

 Concomitant  medicat ion 1.344 (66%)

Values expressed as mean ± DT, n (%) or median (minimum 

value-maximum value).

Table 1 Demographic and clinical characteristics of 

evaluable patients

  N %

Previous OAB treatment (prior to the change)  

 Ant imuscarinic (1 or 2) ± Alpha- 1,505 (73.8) 

 adrenocept or ant agonist s ±  

 Ant idepressant s ± Ot her  

 Ant idepressant s ± Alpha- 37 (1.8) 

 adrenocept or ant agonist s  

 ± Ot her 

 Bladder ret raining  95 (4.7)

 Ot her 23 (1.1)

 None 378 (18.5)

Current OAB treatment (after the change)  

 Ant imuscarinic 2,010 (98.6)

  Fesoterodine 1,551 (76.1)

  Tolterodine 254 (12.5)

  Solifenacin 187 (9.2)

  Tropsium chloride 5 (0.2)

  Oxybut inine 9 (0.4)

  Ant imuscarinic (se) 4 (0.2)

 Tamsulosin 1 (0.05)

 Ot ilonium bromide 1 (0.05)

 Tebet ane 2 (0.1)

 Alprazolam 1 (0.05)

 None 23 (1.1)

Values expressed as n (%) of pat ients.

Table 2 Previous and current overactive bladder treatment
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Likewise, it  is logical that  concern for nocturia and 
hesitat ion to urinate was more frequent  among the older 
group, as BPH occurs more in this group of pat ients and also 
has these symptoms.11

The maj ority of the requests for a change of t reatment  
were made by the physician, and the most  frequent  reason 
was the lack of clinical benefit  (60%). In several previous 
studies, OAB t reatment  was changed due to a lack of 
subj ect ive eff icacy by the pat ients in the improvement  of 
his/ her symptoms.15-18 In the Benner et  al study.28 carried 
out  in an ample series of pat ients being t reated with 
ant imuscarinics, 24.5% had discont inued their t reatment  
in the 12 previous months. The main reason was that  
the medicat ion was not  responding to their t reatment  
expectat ions (46.2%). Other reasons indicated were the 
change to a new drug (2.1%), having learned to live with 
the disease without  the need for medicat ion (233%) and 
adverse effects (21.1%).

In general, we have observed that  there is a low 
percentage of adherence to OAB medicat ion. A study that  
compared adherence between six groups of maintenance 
medicat ions, OAB medicat ions, along with prostaglandin 
analogues for glaucoma, were those that  presented an 
earlier and more rapid decrease in the rate of persistence, 
which was 28% at  six months and 18% at  one year, and a 
lower adherence rate (35%).29 In the D́ Souza et  al.  study,14 
of 1,117 pat ients, almost  half  of them did not  cont inue 

with their medicat ion, as they did not  show up the second 
t ime to fetch the drug, with a mean of 31 days unt il 
non-compliance. However, in this study, in an average of 
two months (60 days) from the init iat ion of the current  
t reatment , 52% complied with it .

With the previous t reatment , among pat ients with 
pharmacological  t reat ment  (~77%),  96.2% used 
ant imuscarinics (with or without  alpha-adrenergic blockers 
and/ or ant idepressants) and 2.4% used ant idepressants 
and/ or alpha-adrenergic blockers. Moreover, with the 
previous t reatment , 18% of the pat ients did not  receive any 
t reatment  and almost  5% of the pat ients only used bladder 
ret raining. On the other hand, with the current  medicat ion, 
98.6% of the pat ients were receiving ant imuscarinics and 
the 23% that  did not  receive pharmacological t reatment  
decreased to only 1%. In these condit ions, 60% of the 
pat ients declared to be quite or very sat isf ied with 
their current  t reatment  and 91% preferred it  to their 
previous t reatment . In the pat ients studied, the change of 
t reatment  improved the symptoms of 65% of the pat ients 
according to the physician’s CGI and up to 93% according 
to the pat ients themselves, as occurred in the t reatment  
change studies previously ment ioned.15-18 In one of these 
studies30 carried out  on 516 pat ients with OAB who were 
unsat isf ied with the t reatment  with tolterodine, when 
this t reatment  was changed to fesoterodine, at  12 weeks 
a signif icant  improvement  in symptoms was noted (mean 
number of micturit ions, number of incont inence episodes 
associated with urgency, urgency and nocturia and the 
sum of increased frequency episodes during the day and 
urgency) and in the symptom bother and quality of life 
scales associated with health of the overact ive bladder 
quest ionnaire, OAB-q, with 83% of the pat ients perceiving 
an improvement  in their bladder condit ion and 80% 
declaring their sat isfact ion with the new t reatment .  

This observat ional, non-intervent ional study has collected 
data on the reasons for the change of t reatment  in an ample 
series of pat ients with overact ive bladder syndrome, in the 
maj ority of the cases due to a lack of eff icacy. To a certain 
extent , the change was able to rect ify the high percentage 
of lack of clinical benefit ,  as 65% of the pat ients improved 
in accordance with the CGI of improvement  and 60% 

Figure 3 Sat isfact ion with current  t reatment  (A), t reatment  preferences (B).

Figure 4 Treatment beneit scale (TBS) Evolution f urinary 
symptoms in relat ion to previous condit ion.
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claimed to be sat isf ied with the new t reatment . Pat ients 
preferred the new t reatment  with respect  to their previous 
t reatment  in 91% of the cases.
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