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Objective Results (continued)

Current treatment options for overactive bladder (OAB), such as beta-3 agonists, The mean QoL scores were recorded for three validated QoL metrics — OAB-q, I-QoL Further analysis was done for OAB-q (Figure 4) that assesses bladder symptom
antimuscarinic drugs, botulinum toxin injection, percutaneous tibial nerve stimulation, and I1Q-7, at baseline and after 12 weeks of therapy (Figure 2). For subjects who bother (8 items) and health-related QoL (HRQoL) (25 items) on 4 domains: coping,

or surgical implants for sacral and tibial nerve stimulation are associated with responded to QoL questionnaires (n=86), the improvement in mean QoL was 20.6, worry/concern, sleep, and social interaction. Results show that an improvement

drawbacks borne by patients such as side-effects, surgical risks and inconvenience, 14.6 and 14.7 (with p < 0.0001 in all cases) against the MCID=* of 10, 6.3 and 19, exceeding MCID of 10 was achieved for each sub-category.

resulting in low patient adoption and adherence. There is a need for effective therapies respectively. Figure 3 shows the proportion of subjects with a QoL improvement

that eliminate the side effects of medications and the risks for surgery and other exceeding the MCID and those who showed any improvement over baseline. Figure 4. Mean OAB-q Subscores at 12 Weeks Exceed MCID for All Domains

Invasive procedures.
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