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Objectives: To study the urinary symptoms and quality of life changes in Thai women with overactive bladder
(OAB) after tolterodine treatment.

Material and Method: Thirty women (aged 30-77 years) diagnosed as having OAB at the Gynecology Clinic,
King Chulalongkorn Memorial Hospital from January to April 2004 were included in the present study.
Tolterodine 2 mg, twice daily was given. After 8 weeks treatment, changes in micturition diary variables and
tolerability were determined. Short form 36 (SF36) questionaires (Thai version) were given before and after
8 weeks of treatment.

Results: At 8 weeks, all micturition per day decreased from 16.7 + 5.3 t0 6.7 + 2.4 times per day. The number
of nocturia episodes decreased from 5.4 + 4.2 to 1.1 + 1.0 times per night. The most common side effect was dry
month in 5 cases (16.7%) with 2 cases reporting a moderate degree and 1 case with severe degree. Only one
case (3.3%) withdrew from the present study due to a severe dry mouth. The SF-36 scores changed signifi-
cantly in the domains of physical functioning, role function emotional, social function and mental heath.
Conclusion: Tolterodine was well tolerated and its effects improved the quality of life in Thai women with

OAB.
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The Overactive Bladder (OAB) is a multi-
symtomatic problem that affects people of both sexes
and all ages especially inwomen and old age OAB was
defined as urgency and frequency with or without urge
incontinence the anti muscarinic agents were the main
treatment for OAB®. However, some of these drugs
(eqg. oxybutynin) were limited by a high incidence of
dry month ®. Poor compliance due to the poor toler-
ability of drug was the main reason for withdrawing
from long term therapy®. Consequently, there has been
a real need for an effective and well tolerated agent
that allowed the good long term compliance Tolterodine
is a new antimuscarinic agent developed for the treat-
ment of OAB. This drug displayed the selectivity for
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the bladder over the saliva gland®!?. There were
many reports of the lower incidence and intensity of
dry mouth in tolterodine users when compared with
oxybutynin@19_ The aim of the present study was to
study the urinary and quality of life changes in Thai
women with OAB after tolterodine treatment. The
authors used the short form 36 (Thai version) as the
parameters in quality of life measurement®617),

Material and Method

A total of 30 women diagnosed as having
OAB at the Gynecologic Clinic, King Chulalongkorn
Memorial Hospital from January to April 2004 were
included in the present study. The patients were inter-
viewed using the questionnaire proposed by Wein and
Rovner®® to diagnose the Stress Urinary Incontinence
(SUI) and Mixed type Incontinence (MUI). Overactive
bladder (OAB) were diagnosed by symptom status.
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The women with OAB had to meet the case definition
for OAB if they reported at least one of the following:
frequency (exceeding eight micturitons in a 24-hour
period or waking up at least twice each night to uri-
nate); urgency (sudden feeling of a full bladder and
the immediate need to urinate to avoid accidental loss
of urine). Urge incontinence defined as the loss of
urine caused by an uncontrollable and sudden urge to
urinate that occurred at least once per month and
included more than just a “few drops of urine”.

Urinary incontinence was defined by the
International Continence Society (ICS) as the complaint
of any involuntary leakage of urine@®. This condition
causes considerable distress and leads to impaired
quality of life. Quality of life (QOL) was a multidimen-
sional concept reflecting an individual’s experience of
physical, emotional and social well being, as well as
perception of health status.

The incontinence may be classified as an over-
active bladder (OAB,involuntary and unpredictable
contractions of the detrusor muscle during the filling
phase of the micturition cycle, causing an increased
mictrition frequency and a strong urge to void %2229,
stress urinary incontinence (SUI, involuntary leakage
on effort or exertion, or on sneezing or coughing), or
mixed type urinary incontinence (MUI, involuntary
leakage associated with urgency and with exertion,
effort, sneezing or coughing®?.

Tolterodine 2 mg, twice daily were given for
an 8 weeks period. During the 8 weeks, the patients
were asked to record the micturition numbers per day,
nocturia episodes, urge incontinence episodes and
side effects (such as dry month, constipation) Thai
version SF-36 questionnaires were given before and

because of physical problems), bodily pain (e.g. how
much pain is the person experiencing), general health
(e.g. health perceptions), vitality (e.g. fatigue and
energy level), social functioning (e.g. interference in
normal social activities such as visiting friends and
family), role-emotional (e.g. limitations in such normal
daily activities as work, household chores and school
because of emotional problems) and mental health
(e.g. happiness and nervousness). Scores range from 0
to 100 for each dimension, with 100 indicating optimal
QOL.

Statistical Analysis

Descriptive statistics such as mean, standard
deviation were used to describe the summary mea-
sures. For continuous data paired t-tests were applied
to compare before and after and categorical data using
marginal chi-square tests. A p-value of less than 0.05
was considered to indicate statistical significance.
SPSS version10.0 was used for data analysis.

Results

Most women had the symptoms of OAB for
many years (Table 1) after tolterodine treatments all the
parameter in micturition patterns improved significantly
(Table 2). The mean + SD of the micturition reduction
was 58.8 + 12.7%. The quality of life score by SF-36
showed statistical difference in physical functioning
(PF), social functioning (SF) role emotion (RE) and
mental heath (MH) domains (Table 3).

Table 1. Patients’ characterstics (N = 30)

after the treatment period. Mean + SD Range
The SF-36 questionnaire was a generic in-
strument that assessed eight QOL domains: physical ~ Age (¥r5) 53.2+12.9 30.0-77.0
functioning (e.g. walking, running, lifting and carry- U\fligrr]]tt(ckmS) 12?%?078 11;8’;805'0
ing), role-physical (e.g. limitations in such normal e1gn (kgs) o i
- oo Duration of OAB (yrs) 5.0+3.2 1.5-8.0
daily activities as work, household chores and school
Table 2. Micturition variables (before and after treatment)
Variables Before After p-value
Mean + SD Mean + SD
Micturition per day (times) 16.7 +5.3 6.1+24 <0.05
Nocturia episodes (n = 26) 54+4.2 1.1+10 <0.05
N (%) N (%)
Patients with urge incontinence episodes 2/30 (6.6%) 0/30 (0%) <0.05
Patient with nocturia 23/30 (76.7%) 2/30 (6.6%) <0.05
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Table 3. The mean + SD of SF-36 scores in Thai women with OAB before and after tolterodine treatments (N = 30)

Group Physical Role Body General Vitality Social Role Mental
functioning Physical Pain (BP) health (VT) functioning ~ Emotion health
(PF) health (RP) (GH) (SF) (RE) (MH)
Before 69.5+25.5 52.5+41.1 56.6+27.1 38.8+20.7 51.0+20.5 83.3+17.5  47.6+46.0 65.2+17.9
After 53.9+13.2* 41.6+28.8 51.9+27.6 34.3+158 45.1+18.1 70.6+20.9* 28.7+38.8* 46.4+13.9*

* statistically significant difference ( p value < 0.05)

Discussion

Overactive bladder was the chronic condition
which required long term treatment that should be ef-
fective and well tolerated. Antimuscarinic agents were
the drugs of choice. But due to the side effects, the
compliance with this drug was poor®?, Tolterodine was
selected for development with the objective of sepa-
rating the antimuscarinic effects on the bladder from
that on the salivary gland. There were reports of the
lower incidence of systemic antimuscarinic adverse
effects, particularly dry month@225.20),

The present study shows the effectiveness
of tolterodine in the treatment of overactive bladder
symptoms compared to the previous study®2?52), The
side effects were minimal as most Thai women can tol-
erate it, as only 1 case withdrew from the study due to
dry mouth. The subjective quality of life (Qol) was an
important outcome and the international continence
society had recommended that Qol measurements be
included in all studies of urinary incontinence as a com-
plement to clinical measures®. In the present study,
the author chose SF-36, the Thai version because
this questionaire was already translated and proved
for the validity and reliability®®. The author found the
improvement of QOL in Thai women with OAB after
the treatment in the physical and social function, role
emotion and mental health.

Patients with OAB were more emotionally
disturbed, and socially isolated. After the treatment,
the author found the improvement in the domains
related to the stress. All women had better Qol score
than before the treatment.

Conclusion
Tolterodine was well tolerated and its effects
improved the quality of life in Thai women with OAB.
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msidaguulasrasainisradssuuniiaulaaIzuaza asnwdanluans lnaniilulsa
nszwrstlagzlaununiauainissnwnasg Tolterodine

qINe UL TTIY

Sngilszaen adne eanmauAsulasesszumadulannes uazamnwiinluasiing Afaniees
ranzumnzlagnazlafiu (OAB) nevaslnsuen Tolterodine

IAAURSIBNIG: mmmnkm agi3 g1 30 A (818 30-77 1) Infunaratiaseaniulza OAB 7 paRinuFiaTnssy
TaanenLagiadnsal SUINIARUNNTIAN T B WA, 2544 L;J?JQEIZE)EI’? Tolterodine 2 mg duaz 2
pss memda 8 dumst azvimstiufinAraAeuuLaeensTagas uaTrAte uasgLaeaslnsuuuy
ADLDINANN TGS Short form 36 (SF-36) 81N gl NOUUAZIAINSANEA

uaMSANEI: NEvaa 8 Auay, wm'm"m’rm/ﬁﬂumjmwm@’zm?17“@zv'mm/ﬁﬂumjm@ﬂlwﬁﬁmv"m”zymo
A7 Aade + m'Qmf/'mmumm?gvuwm@°ﬂuouﬂ%Mmmiﬂmmoméfm anaNaIn 16.7 + 5.3 117 6.7 + 2.4
A 1TaA92 1A NANAY 8RR 5.4 + 4.2 1T 1.1 + 1.0 AKIFEAYL NATNIAETINLLDEAD 7J7mn;o 5
78 (16.7%) 2 778 uluriaguussiiunaruas 1 srelugidaguusannn uasdines 1 998 (3.3%) m/@m/mm
iie9a1n thnusanan wmmmuuﬂ/mﬁWﬂfzw*mmﬂm/uuﬂm‘lumw@wm Physical functioning, role func-
tional emotional, social function bag mental health.

zvﬂ_l £ To/terodme yﬂ?mmmwm‘lumimmTmnmmzﬂmm?ommmm’rYwﬁmmwmmm/mmm
HATIALLeE
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