Burden and Treatment of
Bladder Symptoms
in US Adults

K Introduction

L Brubaker!, M Reed?, J Tierce®, Z Jumadilova®,
T Bavendam?, J Benner?

1 Loyola University Medical Center, 2 Vedanta Research
3 ValueMedics Research, LLC, 4 Pfizer Inc.

Table 1. Survey Distribution and Response Rates

Survey Response| U.S. Population Returned Sample Delta
. . . . . ate (%) Distribution Distribution (%) | (columns 3
Overactive bladder (OAB) is defined as urinary urgency, with (n=260,000) (%) (n=162,906) and 4) + Many symptomatic OAB patients do not discuss their

?r il lijrgenc‘y _uriFﬁry ’i\‘ncontir:egclc_e, usualg IWi‘.h :‘;;'(m) z:: ‘:51 ‘:: 1225 symptoms with medical professionals, despite the

requency and nocturia [1]. No metabolic or pathologic £ : . 2! ; " o

fac(zors deinilively explain the symptoms of OAB [3‘; 9 2534 05 02 oa 27 |ncreaset_i_publ|c awareness of the condition or treatment
: 3544 53.1 102 [ 45 opportunities.

The National Overactive Bladder Evaluation (NOBLE) 4554 634 9.2 93 0.1 .+ A substantial proportion of the US adult population

reported the overall prevalence of OAB to be 16.9% in 5564 738 62 72 1.0 :

women and 16.0% in men [4] which is approximately 33.3 o5r o5 o8 oz 24 experiences some degree of bother due to bladder

symptoms in the domains of nocturia, frequency, urgency,
Fomales (yrs) 73 518 58 0 and/or urgency urinary incontinence. The burden of
bothersome symptoms increased with age.

million adults in the US population [5].

Among the female respondents in NOBLE, 7.6% had OAB 1824 421 65 43 23
without and 9.3% 2534 540 9.2 7.9 13

« A relatively small proportion of individuals with symptom

had OAB with incontinence. Among male respondents, j; :; 1:'75 :‘1’: *1’; scores indicative of probable OAB have received treatment

26% had OAB without and 13.6% had OAB with oot 07 o7 o1 ” with medication, and only a minority are currently on

incontinence(4]. 65+ 805 93 124 31 s

Subject-perceived bother due to bladder symptoms and « The panel data under-represent very high and low income
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patterns of care for OAB have not been studied in a
representative national sample.

rate (63%) and the ability to determine the lack of
non-response bias outweigh these limitations.
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Of the OAB-V8 symptoms, “Waking up to urinate” was
most frequent with 14.7% of subjects reporting a “very
great deal,” “great deal,” or “quite a bit" of bother,
followed by “nighttime urination” (11.1% of subjects).

In January 2005, a bladder symptom survey was mailed to
a representative US sample of 260,000 adults 18 years
and older.
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« Descriptive statistics and cross-tabulations were conducted

to assess the population-level degree of bother due to
bladder symptoms, consulting behavior, and medication
use, by age and gender.

*« A total of 162,906 surveys were returned (63%
response rate).

Table 1 provides the sample characteristics and
response rates by gender and age. The study sample
approximated the 2003 US Census, with some under
representation of men and younger age groups of both
sexes.

Women accounted for 55.1% of the survey sample;
21.6% of all responders were 65 years or older.

OAB-V8 symptom bother scores 28 were reported by
26.6% of the total sample (23.7% of men; 28.9% of
women) and increased with age (Figure 1).

« Less than half (45.7%) of subjects with bother scores 28
had discussed their symptoms with a health care
provider. The consultation rate was similar for men and
women (Table 3). Survey responders with scores 28
who had discussed their symptoms with a medical
provider were more likely to have received prescription
medication and more likely to be currently using the
medication.

Of those with symptom bother scores 28, only 8.1% have
been diagnosed with OAB (Table 3),. Also, only 8.1%
were on treatment at the time of the survey., 22.5% had
ever used a prescription medication for their bladder
symptoms and 13.5% had used medication for their
symptoms in the past 12 months.

« The rates of treatment with prescription OAB medications
in the past 4 weeks for subjects who had discussed their
symptoms with a health care provider are reported by
age and sex in Figure 2.

The rate of OAB diagnosis was twice as high (16.1%)
in subjects who had discussed their symptoms with a
healthcare provider.
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