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The OAB symptom complex: Lower urinary tract symptoms

OAB, overactive bladder.

D’Ancona C, et al. Neurourol Urodyn. 2019;38(2):433–477.



OAB Symptoms



OAB: The Silent Condition

CUA, Canadian Urological Association

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



OAB impacts many aspects of life

QOL, quality of life.

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



Who is affected by OAB?

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



Medical history and assessments 

BPH, benign prostate hyperplasia; QOL, quality of life

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



Male LUTS storage and voiding symptoms

DID YOU KNOW?
24% of men over 40 possess a combination of storage, voiding, and post-micturition symptoms4

1. De Nunzio C, et al. Drugs Today (Barc). 2016;52(9):501-517. 2. Nickel JC, et al. Can Urol Assoc J. 2010;4(5):310-316. 3. The management of lower urinary tract symptoms in men. National Clinical 

Guideline Centre. 2010. 4. Sexton CC. et al. BJU International 2009;103(Suppl 3):12-23.



All patients should implement first-line therapies

First-line treatment can be combined with other OAB treatments and should be a part of any 

treatment plan 

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



Second-line therapies include pharmacological treatments

Pharmacological treatment is recommended in 

combination with behavioural/lifestyle modifications
1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.

reduces



Lower urinary tract pharmacotherapy

1. Nickel JC, et al. Can Urol Assoc J. 2018 Oct;12(10):303-312. 2. Gravas S, et al. Management of Non-neurogenic Male LUTS. European Association of Urology. 2018. ISBN 978-94-92671-01-1.



AChs Have Been Shown To Be Effective At Reducing The Hallmark Symptoms Of OAB

1. Chapple CR, et al. Eur Urol. 2005;48(3):464–470; 2. VESICARE Summary of Product Characteristics.



Finding A Balance Between The Efficacy And Safety Of AChs Can Be Challenging

AM, antimuscarinic; ER, extended release; IR, immediate release; TDS, transdermal system.
Buser N, et al. Eur Urol. 2012;62(6):1040–1060.



However, AChs Demonstrate A Variable Adverse Event Profile

AM, antimuscarinic; ER, extended release; IR, immediate release; TDS, transdermal system.
Buser N, et al. Eur Urol. 2012;62(6):1040–1060.



Considerations when selecting pharmacotherapy

AE, adverse event; ER, extended release; IR, immediate release; RA, receptor agonist; TDS, transdermal patch; UTI, urinary tract infection

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173. 2. Meek PD, et al. Dig Dis Sci. 2011;56(1):7-18. 3. Chapple CR et al. Eur Urol. 2013;63(2):296-305. 4. Khullar V et al. Eur Urol. 2013;63:283–295. 5. Tyagi P et al. (2011) 

Expert Opin Drug Saf. 10(2):287-294. 6. Astellas Pharma Canada, Inc. Mirabegron Product Monograph, 2016.



Treatment persistence in the real world

Newer molecules demonstrated increased treatment persistence

1. Chapple CR et al. Eur Urol. 2017;72(3):389-399. 



Pharmacological treatment: CUA guideline recommended next steps

AE, adverse event; MOA, mechanism of action

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



Consider scheduling follow-up after 8–12 weeks

If management is deemed ineffective or intolerable, 
then alternative treatment options should be presented

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



When to consider further investigations or referral

HPF, high power field; PSA, prostate specific antigen; PVR, post-void residual volume; RBC, red blood cells; UTI, urinary tract infection.

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



OAB treatment spectrum 

BOTOX®

Neuro-modulation

• Peripheral Tibial
Nerve Stimulation

• Sacral Nerve 
Stimulation

• Botox

Surgery

• Augmentation 
Cystoplasty

• Urinary Diversion

Pharmacotherapy

• Anticholinergics
• Antimuscirinics
• Beta 3-adrenoceptor (AR) 

agonist 

Lifestyle advice/ 
Behavioral Approaches

• Weight Reduction

• Reduce caffeine intake

• Stop smoking
• Bladder training
• Kegels
• Limit fluid intake
• Regular voiding schedule

Less Invasive More Invasive



Considerations for third-line therapy

Following first and second-line treatments consider referral

1. Marcelissen T, et al. Eur Urol Focus. pii: S2405-4569(18)30121-4. doi: 10.1016/j.euf.2018.05.004. [Epub ahead of print]. 2. Corcos J, et al. Can Urol Assoc J.

2017;11(5):E142-E173.

3rd Line therapies generally covered in public health plans



Dysfunction of Afferent Signaling in OAB

Reference: 1. Leng WW, Morrisroe SN. Urol Clin N Am. 2006;33:491-501.



Modulation of Abnormal Afferent Activity within CNS

References: 1. Johnson M. Evidence-Based Practice. 12th ed. Philadelphia, PA: Elsevier; 2008:259-286.

2. Chancellor MB, Chartier-Kastler EJ. Neuromodulation. 2000;3(1):16-26. 3. Leng WW, Chancellor MB. Urol Clin N Am. 2005;32:11-18. 4. van der Pal F, 

Heesakkers JPFA, Bemelmans BLH. Curr Opin Urol. 2006;16:261-267. 



Sacral Neuromodulation



Onabotulinum toxinA

Image obtained from BOTOX® product monograph. Allergan Inc. Markham, ON, 2013.

• Increase 
• Bladder capacity
• Volume at first reflex detrusor contraction
• Compliance

• Decrease detrusor pressures during filling and voiding

• Improvement in urgency – thought to be afferently mediated

~3X 

reduction 

from 

baseline for 

BOTOX® in 

comparison 

to placebo

Onabotulinum

Onabotulinum 100U



Onabotulinum toxinA

Image obtained from BOTOX® product monograph. Allergan Inc. Markham, ON, 2013.



Special considerations for the frail and elderly

AE, adverse event

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.



Anticholinergic burden (ACB)

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173. 2. Richardson K et al. BMJ. 2018 Apr 25;361:k1315.



Consider Ach burden when prescribing to elderly

AM, antimuscarinic; EAU, European Association of Urology.
1. Rudolph JL, et al. Arch Intern Med. 2008;168(5):508–513; 2. Carnahan RM, et al. J Clin Pharmacol. 2006;46(12):1481–1486; 3. Bostock CV, et al. Expert Rev Clin Pharmacol. 2010;3(4):441–452; 
4. EAU Guidelines on Management of Non-Neurogenic Female Lower Urinary Tract Symptoms (LUTS) 2021. Available at: https://uroweb.org/wp-content/uploads/EAU-Guidelines-on-Non-Neurogenic-Female-LUTS-2021.pdf 
(Accessed: June 2021).



Anticholinergic burden and dementia

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173. 2. Richardson K et al. BMJ. 2018 Apr 25;361:k1315.



Mirabegron is efficacious in patients >65 years

1. Wagg A, et al. Eur Urol. 2020;77(2):211–220; 2. 



Mirabegron improves QoL in people >65 years

Foley S, et al. Int J Urol. 2019;26(9):890–896; 2. BETMIGA Summary of Product Characteristics.



Male lower urinary tract symptoms (LUTS) 

• *The LUTS assessed were storage (increased daytime frequency, nocturia of at least two episodes/night, urgency and urinary 
incontinence); voiding (slow or intermittent stream during micturition, splitting or spraying of the urine stream, straining, hesitation, terminal 
dribble); and post-micturition (feeling of incomplete emptying, post-micturition dribble).
LUTS, lower urinary tract symptoms.
1. Irwin DE, et al. BJU Int. 2011;108:1132–1139; 2. Stewart WF, et al. World J Urol. 2003;20:327–336; 3. Puckrein G, et al. Clin Med Insights Urol.
2019;12;1–8.



Men with OAB often present with an overlap of LUTS

*Adapted from Sexton CC, et al. 2009 to exclude patients who reported no LUTS.

EpiLUTS, Epidemiology of LUTS study; LUTS, lower urinary tract symptoms; PM, post-micturition.

Sexton CC, et al. BJU Int. 2009;103(Suppl 3):12–23.



The burden of OAB in Men

LUTS, lower urinary tract symptoms.

1. Gomelsky A & Dmochowski RR. Ther Adv Urol. 2009;1:209–221; 2. Tubaro A, et al. Ther Adv Urol. 2017;9:137–154; 

3. Irwin D, et al. Eur Urol. 2009;56:14–20; 4. Coyne KS, et al. BJU Int. 2008;101:1388–1395.



Storage symptoms: the more bothersome subtype

LUTS, lower urinary tract symptoms; QoL, quality of life.
1. Agarwal A, et al. Eur Urol. 2014;65:1211–1217; 2. Coyne KS, et al. BJU Int. 2009;103(Suppl 3):4–11; 3. Irwin DE, et al. Eur Urol. 2009;56:14–20



The relationships between BPH, OAB and male LUTS 

BPH, benign prostatic hyperplasia; BPO, benign prostatic obstruction; DO, detrusor overactivity; LUTS, lower urinary tract symptoms.
Adapted from Athanasopoulos A, et al. Eur Urol. 2011;60:94–105.

BPH



The complexities of OAB in men: more than one presentation

BPO, benign prostatic obstruction; 
LUTS, lower urinary tract symptoms.
Oelke M, et al. Eur Urol. 2013; 64(1):118–140



Evaluation of Male LUTS – CUA Guidelines

Nickel et al. CUAJ, BPH Guidelines 2019



α1-adrenergic receptor antagonist monotherapy is not sufficient in all men with LUTS

AR, adrenergic receptor; BOO, bladder outlet obstruction; DO, detrusor overactivity; IPSS, International Prostate Symptom Score

Responders Non-Responders



Treatment recommendations for men



Psychological Impact of OAB

OAB, overactive bladder.

1. Coyne KS, et al. Neurourol Urodyn. 2009;28(8):969–975; 2. Rantell A, et al. Neurourol Urodyn. 2016;9999:1–7. 



Depression affects approximately one third of patients with OAB

OAB, overactive bladder. 

Irwin DE, et al. BJU Int. 2006;97(1):96–100.



Bothersome OAB symptoms are associated with depression and anxiety

1

EpiLUTS, the Epidemiology of Lower Urinary Tract Symptoms; HADS-A, Hospital Anxiety and Depression Scale – Anxiety subscale; 

HADS-D, Hospital Anxiety and Depression Scale – Depression subscale; 

OAB, overactive bladder.

Coyne KS, et al. BJU Int. 2011;108(9):1459–1471.



OAB-related anxiety is more likely to occur in men than women

CI, confidence interval; OAB, overactive bladder; OR, odds ratio.

Melloti IGR, et al. Int Neurourol J. 2017;21(3):204–211.



Patients with OAB and depression reported more severe incontinence symptoms

HADS-D, Hospital Anxiety and Depression Scale – Depression subscale; ICIQ-UI, International Consultation on Incontinence – Urinary Incontinence short form; IIQ-7, Incontinence 

Impact Questionnaire short form; 

OAB, overactive bladder; QoL, quality of life; UDI-6, Urogenital Distress Inventory short form.

Lai HH, et al. BMC Urology. 2016;16(1):60.



Poor mental health can impact the management of patients with OAB

LUTS, lower urinary tract symptoms; OAB, overactive bladder.

1. Golabek T, et al. Psychiatr Pol. 2016;50(2):417–430; 2. Nicolson P, et al. Br J Health Psychol. 2008;13(Pt 2):343–359; 3. Lai HH, et al. BMC Urology. 2016;16(1):60. 



Patients with OAB often adopt adaptive behaviours to try to cope with symptoms1

OAB, overactive bladder.

1. Abrams P, et al. Am J Manag Care. 2000 Jul;6(11 Suppl):S580–90; 2. Nicolson P, et al. Br J Health Psychol. 2008;13(Pt 2):343–359; 3. Ricci JA, et al. Clin Ther. 2001;23(8):1245–1259. 



Managing OAB in your practice

1. Corcos J, et al. Can Urol Assoc J. 2017;11(5):E142-E173.
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