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(Regular Article)
Study on oral continuation rate of anticholinergic drugs and 33 adrenalin
receptor agonists in women overactive bladder patients in our hospital

Tomohiro FUJII, Shin OHIRA, Sho KAKUMAE, Hirofumi MORINAKA,
Norifumi NISHISHITA, Hiroyasu TAKASAKI, Seitetsu SUGIYAMA, Syohei TSUKIMORI,
Shinjiro SHIMIZU, Ryoei HARA, Yoshiyuki MIYAJI, Atsushi NAGAI

Department of Urology, Kawasaki Medical School

ABSTRACT Overactive bladder (OAB) involves lower urinary tract symptoms such as
urinary urgency and polyuria, and tends to increase with age. In Japan, the drugs recommended
and used for treatment of OAB patients are anticholinergic agents and B3 adrenalin receptor
agonists. The present study was a retrospective investigation of the rates of long-term
administration of anticholinergic agents and B3 adrenalin receptor agonists, adverse effects
with these drugs, and reasons for discontinuation of administration, with female OAB patients.
The subjects were 87 female patients who were examined at this hospital's Urology Dept.
over 1 year between January and December 2013, and diagnosed as having OAB for the
first time. With respect to the rates of long-term administration, in the B3 adrenalin receptor
agonist group the rates of administration for 12 and 60 months, respectively, were 38.8%
and 18.1%, and these rates in the anticholinergic agent group were 18.4% and 7.9%, so the
long-term administration rates were somewhat higher in the B3 adrenalin receptor agonist
group, but no difference between the groups was found. Adverse effects were more frequent
in the anticholinergic agent group, with 17 subjects in that group (44.7%) developing buccal
dryness, and 15 (39.5%) developing constipation. In both groups, the most frequent reason for
discontinuation of administration was spontaneous remission. (Accepted on May 28, 2019)

Key words : Women, Overactive bladder, Oral continuation rate
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