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KEYWORDS Abstract

Patient-reported Objective: To explore the impact of urgency urinary incontinence (UUI) on well-being in non-
outcomes; institutionalized patients with overactive bladder (OAB) in a community sample.

Overactive bladder; Methods: A cross-sectional web-based study was conducted in the general population, including
Urge Urinary males and females, >18 years of age. Patients with probable OAB were identified using a vali-
Incontinence; dated algorithm together with a score >8 on the OAB-V8 scale. Presence of coping behavior was
Urgency; considered determinant for the clinical diagnosis of OAB. Individual well-being was determined
Severity; through a battery of patient-reported outcomes (PRO) measurements including assessment of
Well-being health-related quality of life (EQ-5D), sleep disturbances (MOS Sleep), and life satisfaction

(LISAT-8). Patients were grouped according to the number of daily UUI episodes (UUI severity):
0 (dry OAB), 1, 2-3, or >4. Multivariate analysis to evaluate factors independently affecting
quality of life was undertaken.

* Please cite this article as: Angulo JC, Brenes FJ, Lizarraga |, Rejas J, Trillo S, Ochayta D, et al. Impacto del nimero de episodios diarios
de incontinencia de urgencia en los resultados descritos por el paciente con vejiga hiperactiva. Actas Urol Esp. 2016;40:173-182.
* Corresponding author.
E-mail address: javier.angulo@salud.madrid.org (J.C. Angulo).

2173-5786/© 2015 AEU. Published by Elsevier Espana, S.L.U. All rights reserved.


dx.doi.org/10.1016/j.acuroe.2016.02.006
http://www.elsevier.es/actasuro
http://crossmark.crossref.org/dialog/?doi=10.1016/j.acuroe.2016.02.006&domain=pdf
mailto:javier.angulo@salud.madrid.org

174

J.C. Angulo et al.

PALABRAS CLAVE
Resultados
comunicados por
pacientes;

Vejiga hiperactiva;
Incontinencia urinaria

Results: Atotal of 396 patients (52.5% women, mean age: 55.3 [11.1] years, OAB-V8 mean score:
14.5 [7.9]) out of 2035 subjects participating from the general population met the criteria for
OAB: 203 (51.3%) with 0 episodes, 119 (30.1%) with 1, 52 (13.1%) with 2 or 3, and 22 (5.6%) with
>4 episodes. A statistically significant linear adjusted association was found between number
of UUI episodes and PRO scores. Participants with more episodes had poorer health profiles and
self-evaluated quality of life, worse life satisfaction, and more sleep disturbances and fewer
hours of sleep per night. Number of incontinence episodes was independent factor to affect
quality of life using both LISAT-8 and MOS questionnaires.

Conclusion: Severity of UUI was significantly associated with poorer individual well-being in
subjects with OAB in a community sample in Spain.

© 2015 AEU. Published by Elsevier Espana, S.L.U. All rights reserved.

Impacto del numero de episodios diarios de incontinencia de urgencia en los
resultados descritos por el paciente con vejiga hiperactiva

Resumen

Objetivo: Explorar el impacto de la incontinencia urinaria de urgencia (IUU) en el bienestar de
los pacientes no institucionalizados con vejiga hiperactiva (VH) en una muestra de la comunidad.
Métodos: Se llevd a cabo un estudio transversal basado en Internet en la poblacion general,
incluyendo hombres y mujeres, >18 anos de edad. Los pacientes con probable VH se identificaron
utilizando un algoritmo validado junto con una puntuacion >8 en la escala OAB-V8. La presencia
de comportamiento de adaptacion se consider6 determinante para el diagnostico clinico de la
VH. Se determino bienestar individual a través de una bateria de mediciones de resultados
comunicados por el paciente (PRO) incluida la evaluacion de la calidad de vida relacionada con
la salud (EQ-5D), alteraciones del suefio (suefio MOS) y satisfaccion con la vida (LISAT-8). Los
pacientes fueron agrupados de acuerdo con el nimero de episodios diarios de IUU (gravedad
IUU): O (VH seca), 1, 2-3 0 >4. Se realizo un analisis multivariado para evaluar los factores que
afectan de forma independiente la calidad de vida.

Resultados: Un total de 396 pacientes (52,5% mujeres, media de edad: 55,3 [11,1] afhos, OAB-V8
puntuacion media: 14,5 [7,9]) de 2.035 sujetos participantes de la poblacion general cumpli-
eron los criterios de VH: 203 (51,3%) con 0 episodios; 119 (30,1%) con 1; 52 (13,1%)con2 03y
22 (5,6%) con >4 episodios. Se encontré una asociacion ajustada lineal estadisticamente signi-
ficativa entre el nimero de episodios de IUU y las puntuaciones de PRO. Los participantes con
mas episodios tenian peores perfiles de salud y calidad de autoevaluacion de la vida, peor sat-
isfaccion con la vida, mas trastornos del sueno y menos horas de sueio por noche. El nimero de
episodios de incontinencia fue factor independiente para afectar a la calidad de vida utilizando

Conclusion: La gravedad de la IUU se asocio significativamente con peor bienestar individual
en los sujetos con VH en una muestra comunitaria en Espana.
© 2015 AEU. Publicado por Elsevier Espana, S.L.U. Todos los derechos reservados.

de urgencia;
Urgencia;
Gravedad;
Bienestar
los cuestionarios LISAT-8 y MOS.
Introduction

translating into a degree of individual well-being.>® OAB
is not diagnosed routinely, particularly in primary care.’

Overactive bladder (OAB) is recognized by the Interna-
tional Continence Society (ICS) as a syndrome suggestive
of lower urinary tract dysfunction, defined as urgency,
with or without urgency incontinence, usually with fre-
quency and nocturia.” Definite epidemiologic information
is being available regarding the prevalence and comorbidi-
ties of OAB, a significant healthcare problem worldwide.
Its prevalence fluctuates between 12% and 22%, affect-
ing people of all ages and sexes and increases with
age.2*

The coping strategies that individuals use to deal with
symptoms characterizing OAB reflect the negative impact
this health condition has on social and personal lives,

Not all sufferers seek professional care for the stigma
associated to bladder control issues, at least partly due
to the tendency to assimilate and tolerate symptoms and
also the belief that these symptoms are due to natural
aging process.>'%"" Urgency urinary incontinence (UUI) is
a core symptom of OAB," and it is associated with detri-
mental effects on individual physical, mental, and social
well-being.®-® Despite the existence of scientific studies
assessing the impact of UUI on some facets of well-being,
few have explored how the severity of UUI may impact indi-
vidual well-being based on patient-reported outcomes. In
a previous report, we demonstrated that the severity of
OAB according to the number of UUI episodes is associated
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