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International Continence Society Classification

Lower Urinary Tract Symptoms (LUTS)

Storage symptoms | Voiding symptoms Post-micturition
("irritative”) ("obstructive”)
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International Continence Society Classification

Lower Urinary Tract Symptoms (LUTS)

Storage symptoms Voiding symptoms

Post-micturition

* Frequenc
d Y  Slow stream

* Incontinence |°* Splitting or
spraying

* Nocturia * Intermittency

Hesitancy

Straining

(Retention)

o Post-micturition
dribble

* Feeling of
Incomplete
emptying




ICS definition of urinary urgency

” Urinary urgency is the complaint of
sudden compelling desire to pass urin
which is difficult to defer ”

1. Abrams et al. Neururol Urodyn 2002:2
2 Ahrame et al Nanrnirnl llrodvn 7200R:2!



The ICS 2002/2006 definition of OAB**

Overactive bladder syndrome (OAB) is
“urgency, with or without urgency
incontinence usually with increased
daytime frequency and nocturia.”

*“These symptom combinations are suggestive of urodynamically
demonstrable detrusor overactivity, but can be due to other forms of
urethro-vesical dysfunction.”

*“These terms can be used if there is no proven infection or other
obvious pathology.”

*2002 document describes also as “urge syndrome or urgency-frequenc
syndrome”

1. Abrams et al. Neurourol Urodyn 2002:21:167 2. Abrams et al. Neurourol Urodyn 2006:25:29



Complex “scientific” terminology

hampered by the lack of specificity

e Overactive bladder syndrome (OAB) is ““‘urgency,
with or without urgency incontinence usually with
increased daytime frequency and nocturia.”

— “These symptom combinations are suggestive of
urodynamically demonstrable detrusor overactivity, but
can be due to other forms of urethro-vesical dysfunction.”

— “These terms can be used if there is no proven infection or
other obvious pathology.”

* “urgency is the complaint of a sudden compelling
desire to pass urine which is difficult to defer.”

1. Abrams et al. Neurourol Urodyn 2002:21:167 2. Abrams et al. Neurourol Urodyn 2006:25:29
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Number of overactive bladder publication
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Development of OAB market size in the U

in millions of US dollars
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What about the patients - do OAB conceg

and treatments work for them?

* Antimuscarinics are the first-line drug
treatment for OAB

— However, benefits are small

* Median symptom changes with
antimuscarinics in RCTs

Urgency: - 0.9 episodes/24 hours
Urgency incontinence: - 0.5 episodes/24hours

Frequency: - 0.8 episodes/24 hours
Nocturia: - 0.1 episodes/night, NS
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Adherence to OAB medications

(anticholinergics) is low
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Reasons for discontinuing OAB medication
reported by >20% of those who discontinued

Reason N (%)
Did not work as expected 611 (46.2)
Switched to a new medication 332 (25.1)

Learned to get by without medication 308 (23.3)

| had side effects 279 (21.1)
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Age-standardized prevalence of

overactive bladder symptoms

Urinary urgency without urgency incontinence (circle)
Urinary urgency with urgency incontinence (oval)

Frequency (>8) Nocturie

MEN WOMEN
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“OAB is misleading because it makes it too
easy for clinicians to feel they have made
a diagnosis when they have not. In so
doing, it curtails further thinking and does
not promote the scientific pursuit of fact.”

Norman R. Zinner. Neurourol Urodyn 2011



American Urological Association 2012

Guidelines on Overactive Bladder

“OAB Diagnosis. The review revealed
insufficient publications to address OAB
diagnosis from an evidence basis”

Available at http://www.auanet.org/content/media/OAB guideline.pdf




“A greater danger is in simply lumping
symptoms together and giving them a new
label. A wholly false concept ensues: that the
diagnostic label, often glorified by the term
syndrome, represents a new disease. This
stultifies further thought and may inhibit
research and investigation of the aetiology
because doctors commonly regard the
syndrome (diagnosis) as a disease.”

J M S Pearce. Pract Neurol 2011



Key Element of ‘Marketing |Suggestions for Doing Be

Disease’

1. Exaggerate the prevalence of disease

Create a broad disease Learn exact definition and
definition guestion whether it is
appropriately specific.

Publicize a large prevalence Ask: “Does the sample trul
estimate. represent the general
population?”

Blur between mild and Be clear about the disease
severe. spectrum.

Modified from Woloshin S, Schwartz LM (2006) Giving Legs to Restless Legs: A Case Study of How the Media Helps TYT



Key Element of ‘Marketing |Suggestions for Doing Be

Disease’

2. Encourage more diagnosis

Highlight that doctors fail to

recognize

Acknowledge the problem:
Encourage people’s self- of overdiagnosis.
diagnosis.
Promote awareness Learn if awareness activitie

‘uncritically’ are industry sponsored.

Modified from Woloshin S, Schwartz LM (2006) Giving Legs to Restless Legs: A Case Study of How the Media Helps TYT



Key Element of ‘Marketing |Suggestions for Doing Be

Disease’

3. Suggest that all disease should be treated

Exaggerate the benefits of Objectively report benefits
the drug for everyone with  and study populations; Lez

disease. industry ties.

Understate harms of Quantify side effects
treatments

Imply that long-term Remember that studies are
treatment is safe and typically short-term.

effective.

Modified from Woloshin S, Schwartz LM (2006) Giving Legs to Restless Legs: A Case Study of How the Media Helps TYT



Reported funding sources for overactive

bladder papers by subtype

B Industry funding (fully or partial)
® Non-industry funding (including charity and government) only
B No funding (explicitly declared)

Systematic Review

Basic Science

Clinical Research
(non-RCT)

Epidemiology

Clinical Research
(RCT)

0% 25% 50% 75% 100
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Reported conflict of interest for overactiv

bladder papers by subtype

Basic Science

Clinical Research
(non-RCT)

Systematic Review

Epidemiology

Clinical Research
(RCT)

0% 25% 50% 75% 100%
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Do terms

matter?
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Finnish Disease (FIND) Survey
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Proportion considering as a disease

Finnish Disease (FIND) Survey

Doctors
MW Night-time
Nurses voiding
M Overactive
MPs urinary bladd
Laypeople
0% 25% 50% 75% 100%
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So, whom does the definition serve best:

1. Excellent for disease awareness campaigns bu
also for disease mongering and selling sicknes.

2. Does not optimally promote the scientific pursu

of fact
— May be harmful for further thinking

3. Is ‘patient-friendly’ but maybe also (patient-)
misleading



Take Home Messages

Be aware that

QOveractive bladder is not a disease

— Overactive bladder is the name given to a group of troubling
urinary symptoms
— These symptoms may (or may not) have same etiology

*Term "‘OAB’ implies a mechanism
— We often don’t know the mechanism of these symptoms

*Term ‘OAB’ is a perfect term for disease-branding
and drug-mongering to expand market



