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Survey on the Prevalence of Overactive Bladder in Healthy Korean
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Objectives: Overactive bladder (OAB) is characterized by urinary urgency, usually accompanied with frequency and nocturia, with
or without urgency urinary incontinence, in the absence of urinary tract infection (UTI) or other obvious pathology. This study was
performed to investigate the prevalence of OAB and the effect of hormone therapy (HT) on the OAB prevalence in healthy Korean
postmenopausal women.

Methods: The frequency, nocturia, urgency, and urgency incontinence were investigated by using questionnaire in 350 healthy
postmenopausal women over 45 years old among patients who visited the Department of Obstetrics and Gynecology, Chung-Ang
University Hospital, between November 2010 and February 2011.

Results: In our study, the prevalence of OAB was 14.3% and OAB with urgency incontinence was present in 8.0% of the
investigated participants. There was no difference in OAB related to older age or the presence of HT, but significant difference was
found in the duration of menopause (odds ratio [OR] 3.451, 95% confidence interval [CI] 1.422-8.377, P = 0.004). Higher risks for
both frequency (OR 2.921, 95% CI 1.587-5.375, P = 0.001) and nocturia (OR 2.469, 95% CI 1.069-5.702, P = 0.037) were observed in
OAB subjects compared to postmenopausal women without OAB.

Conclusion: To the best of our knowledge, this is the first study investigating the prevalence of overactive bladder in Korean
postmenopausal women. Older age or HT did not affect the prevalence of OAB, and HT was not effective in treating the symptoms
of OAB. However, the prevalence of OAB was increased with the age, duration of menopause.
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Table 1. Prevalence of overactive bladder

Overactive bladder (OAB)
Total OAB with UUI OAB without UUI
Number % Number % Number %
50 143 28 8.0 22 6.3

n = 350. UUL urgency urinary incontinence

25.00 4
—— OAB
--=- OAB with UUI
20.00 + -~ OAB without UUI 20.00%
16.10% 17.60%
15.00
R
10.00 A 7.80%
[ 46.20%
5.00 - A5 80%
0.00 =/0_0000| : I ; 0.00% |
4455 56-65 66-75 >75

Fig. 1. Prevalence of overactive bladder by age group. OAB:
overactive bladder, UUL urgency urinary incontinence
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Table 2. Prevalence of overactive bladder in elderly & non-elderly

Age
T <= 6231) o 2: 61%9) Odds ratio 95% CI P value
N % N %
OAB 30 124 20 183 1581 0.852-2.931 0.186
OAB with UUI 13 54 15 13.8 2.799 1.282-6.109 0.010*
OAB without UUI 17 7.0 5 45 0.633 0.228-1.764 0.480
*P < 0.05. OAB: overactive bladder, UUL urgency urinary incontinence
Table 3. Prevalence of overactive bladder according to hormone therapy
HT
0 21(2538) 0 Zezslz) Odds ratio 95% CI P value
N % N %
OAB 25 181 25 118 0.604 0.331-1.103 0.118
OAB with UUI 17 123 11 5.2 0.390 0.177-0.859 0.025*
OAB without UUI 8 5.8 14 6.6 1.149 0.469-2.816 0.825

*P < 0.05. HT: hormone therapy, OAB: overactive bladder, UUL urgency urinary incontinence

Table 4. Prevalence of overactive bladder according to menopause duration

Duration since menopause

(years)
<5 >5 Odds ratio 95% CI P value
(n =102) (n = 248)
N % N %
OAB 6 5.9 44 177 3451 1.422-8377 0.004*
OAB with UUI 0 0 28 113 1127 1.078-1.178 0.000*
OAB without UUI 6 5.9 16 6.4 1103 0.419-2.905 1.000

*P < 0.05. OAB: overactive bladder, UUL urgency urinary incontinence

jus
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Table 5. Other symptoms in overactive bladder

OAB (-) OAB (+)
(n = 300) (n = 50) Odds ratio 95% CI P value
N % N %
Frequency 86 287 27 54.0 2921 1.587-5.375 0.001*
Nocturia 214 713 43 86.0 2469 1.069-5.702 0.037*
*P < 0.05. OAB: overactive bladder
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