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Abstract

Introduction and Objectives. Overactive Bladder (OAB) is defined according to International Continence Society 
(ICS), as urinary urgency, usually accompanied by frequency and nocturia, with or without urgency urinary inconti-
nence in the absence of urinary tract infections or other obvious pathologies. The aim of this study is to evaluate the 
efficacy and safety of using  Uractiv Control as monotherapy in patients with Overactive Bladder (OAB).

Materials and Methods. We performed a prospective study which started in May 2018 in the Clinic of Urology from 
Targu Mures. Of the patients enrolled, diagnosed with Overactive Bladder, wet and dry forms, and treated with Urac-
tiv Control 2 x 1 caps/day, 23 were fully evaluated over a 12 weeks period. The evaluation was performed using urine 
culture, ultrasound, bladder diaries, OAB questionnaire before and after the treatment and personalized satisfaction 
questionnaire after 12 weeks of treatment.

Results. The frequency of daily micturitions was reduced from 10.30 (2.53 SD) per day to 8.69 (1.23 SD) per day 
(p=1.73), nocturia was improved from 2.85 (0.57 SD) micturitions per night to 1.67 +/- 0.69 SD (p=0.97) and the incon-
tinence episodes from 4.08 +/- 2.26 SD to 3.18 +/- 1.46 SD (p=1.46). The result of OAB questionnaire was improved 
from 20.64 +/- 3.18 SD to 16.26 +/- 3.72 SD points (p=0.68). The clinical outcome was assessed using a personalized 
satisfaction questionnaire (limits of the scores: min 4, max 20 points) which totalized an average 14.67 +/- 3.72 of 
points after 3 months of treatment, p=0.82. Patients did not report any significant side effects of the treatment.    

Conclusions. Uractiv Control represents a safe treatment option with no side effects and small improvement of the 
storage symptoms in patients with Overactive Bladder.
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Overactive Bladder (OAB) is defined according to 
International Continence Society (ICS), as urinary ur-
gency, usually accompanied by frequency and noctu-
ria, with or without urgency urinary incontinence in 
the absence of urinary tract infections or other obvious 
pathologies (1).          

The symptomatology influence gradually the pa-
tients’ quality of life, their social and professional ac-
tivity. The prevalence of OAB in males varies between 
10.2% and 17.4% and in women between 7.7% and 
31.3% (2). In most of the studies the frequency of OAB 
was higher in female gender than in males, with a high-
er incidence among the elderly (3).   

In many cases the causes of Overactive Bladder re-
main unknown. Benign prostatic hyperplasia, genital 
prolapse, anxiety, depression, heart disease, arterial 
hypertension, neurological disorders such as stroke, 
dementia, brain tumors, Parkinson’s disease were sta-
tistically associated with the occurrence of OAB (4,5). 
Lifestyle including smoking, carbonated drinks and 
beer are significant factors in the occurrence of OAB (6), 
while the ethnicity and socio-economic status did not 
correlate with this condition (7).

The management of Overactive Bladder symptoms 
is complex including the lifestyle and behavioral mod-
ifications, conservative measures and pharmacologi-
cal or surgical treatment (8). Anticholinergic treatment 
is often the first choice of pharmacological treatment 
if no causes of OAB can be found, but in many cases 
they lead to bothersome adverse events such as dry 
mouth, constipation and headache (9). Selective beta3 
adrenoceptor agonist (Mirabegron) is an alternative 
option with side effects like tachycardia, hypertension 
and others similar like antimuscarinics (10), but the risk of 
dry mouth and constipation is lower and the treatment 
persistence is greater (11). 

Sometimes the side effects of pharmacological 
treatment can not be tolerated by the patients or can 
be contraindicated.  So far, the products from natural 
extracts have received increasing attention, concern-
ing the management of OAB symptoms, from both, the 
physician and the patient (12). 

Pumpkin (Cucurbita pepo) is a vegetable who had 
the first origin in Asia and Africa and further was found 
in American and european continent (13). For many years 
the oil from pumpkin seeds has been used for improve-
ment of urinary symptoms of benign prostatic hyper-
plasia (14). Also, the oil extracted from Cucurbita pepo 
has been useful for the treatment of irritable symptoms 

related to OAB (15). The pumpkin seeds contain approxi-
mately 50% oil (linoleic, oleic acid and tocopherol), ste-
rols, vitamins and microelements.

This study is intended to evaluate the efficacy and 
safety of using the combination between pumpkin 
seeds and soy germ extracts using the product Uractiv 
Control in treatment of Overactive Bladder.

Materials and Methods
We performed a prospective study started in May 

2018 in the Clinic of Urology from Targu Mures, in col-
laboration with UMFST and Fiterman Pharma and we 
will present some phase results during the first part of 
the study. Until September 2018 we enrolled 47 pa-
tients that we completely evaluated over a period of 12 
weeks, 23 patients diagnosed with Overactive Bladder, 
wet and dry forms. 

 The patients were treated with Uractiv Control 2 x 1 
caps/day, 3 months. The evaluation of the patients was 
performed using urine culture, ultrasound, bladder dia-
ries, OAB questionnaire before and after the treatment 
and a personalized satisfaction questionnaire after 12 
weeks of treatment. 

Inclusion criteria:
q OAB symptoms (for more than 3 months)
q Increased urinary frequency
q Nocturia
q Urgency
q Urge incontinence
q Mixed urinary incontinence

Exclusion criteria:
q Urinary infections
q History of radiotherapy
q Neurogenic bladder
q  Treatment for OAB or neurogenic bladder in less 

than 3 months
q History of surgery for stress urinary incontinence
q Severe liver, kidney or heart disease
q Pregnant women or breastfeeding

All eligible patients who were in good health condi-
tion and respected the inclusion criteria were enrolled. 

Uractiv Control tablets contain 152 mg extract of 
Cucurbita maxima, 50 mg of soy extract, 145 mg of 
Magnesium, 1.4 mg of vitamin B6.

Results
Of the 47 patients who were enrolled in the study, 

23 were completely evaluated during the 12 weeks. 
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On the evaluation of the first phase data no patient 
dropped out of the study. 

The average age of the patients was 63.27 years  
+/- 8.23 SD. 

Sixteen of the patients were diagnosed with Over-
active Bladder - wet form, and 7 with OAB - dry form.

The frequency of daily micturitions before the treat-
ment was between 7 and 15 episodes per day with 
an average value of 10.30 +/- 2.53 SD. After the treat-
ment the average daily frequency was reduced to 8.69  
+/- 1.23 SD per day (p=1.73) - Fig.1. 

The frequency of nocturnal micturitions was be-
tween 2 and 5 per night, having an average value of 
2.85 +/- 0.57 SD before the treatment. After 12 weeks 
the average was reduced to 1.67 +/- 0.69 SD. In 12 cas-
es the improvement of symptoms was to 1 micturition 

per night. The result was not statistically significant, 
p=0.97. In 4 cases the nocturnal frequency did not im-
prove after the treatment - Fig.2.

The urinary incontinence episodes were frequent, 
between 4 and 7 per day, having an average value of 
4.08 +/- 2.26 SD. The symptomatology improved to 
3.18 +/- 1.46 SD after the treatment, p=1.46. The cas-
es of 4 patients the frequency of urinary incontinence 
didn’t improve - Fig.3.

The OAB questionnaire was completed by the pa-
tient before starting the treatment and after 3 months 
of treatment. All the patients’ OAB score before the 
treatment was higher than 8 points. On the beginning 
of the study we evaluated patients with scores between 
15 and 28 points with an average value of 20.64 +/- 3.18 
SD. After the treatment the OAB score decreased to an 

Fig. 1. Frequency of daily micturition before and after the treatment

Fig. 2. Frequency of nocturia before and after the treatment

Fig. 3. Frequency of urinary incontinence episodes / 24 h before and 
after the treatment
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average of 16.26 +/- 3.73 SD points with limits between 
10 and 23 points. In one case the OAB score had the 
same value before and after the treatment - Fig.4.

The evaluation of the patients after 12 weeks of 
treatment was assessed using a personalized satis-
faction questionnaire. This questionnaire contains 4 
questions concerning the patient’s quality of life: im-
proving the sleep, interacting with people, social and 
professional activity. The patient gave a rating to each 
question from 1 (not at all) to 5 (very good) concerning 
the quality of life improvement. The score limits could 
be minimum 4 and maximum 20 points. The average 
score, based on the patients’ answers was 14.67 +/- 3.72 
SD points, p=0.82. 

Patients did not report any significant side effects of 
the treatment.

Discussions
Overactive Bladder is characterized mostly by urge 

frequency with or without urinary incontinence (1). 
Those symptoms produce discomfort and affect the 
patient’s quality of life. 

OAB symptoms occur in more than 15% of patients 
aged 40 years and over, mostly in women, and have a 
trend to increase with advancing age (1). 

Pharmacological treatment and behavioral chang-
es are the first line possibilities of treatment, with good 
results in most of the cases, but the adherence and per-
sistence of the patients can be different depending on 
the adverse effects and the recurrence ratio (11).  

In our study, patients didn’t complain about any 
side effects and no patient gave up to the treatment 
during the 12 weeks of follow-up. The treatment using 
the combination between pumpkin seed and soy germ 
extract is well tolerated by the patients, with no signif-
icant side effects, only having reported mild gastroin-
testinal complains (diarrhea, nausea, vomiting) in no 
more than 4% of the cases (16).

Phytotherapeutic compounds are largely used in 

the treatment of lower urinary tract symptoms due to 
low frequency of side effects, low costs, increased com-
pliance and acceptance of the patients and the low rate 
of dropout to the treatment (17).

The pumpkin seed extracts maintain the hormonal 
balance (testosterone and estrogen) and stimulate the 
bladder and sphincter relaxation (18). 

After six weeks of treatment the urinary frequen-
cy, daily incontinent episodes and nocturnal urinary 
frequency can be improved with 67% (19).  A study who 
enrolled 120 patients with OAB symptoms who were 
treated with pumpkin seeds and soy extracts over a 
period of 12 weeks revealed significant improvement 
of frequency of urination compared with the placebo 
group (14). Also, 95.2% of the participants choose to con-
tinue this phototherapeutic treatment after the study 
period was finished (12).

In our study we revealed a decrease of daily fre-
quency, nocturia and incontinent episodes. The aver-
age of OAB score was improved after 12 weeks of treat-
ment.

Conclusions
Our findings revealed that the combination be-

tween pumpkin seed and soy germ extracts which are 
found in Uractiv Control product may have a beneficial 
effect on OAB urinary symptoms. 

Uractiv Control represents a safe treatment option 
with no side effects and small improvement of the stor-
age symptoms in patients with Overactive Bladder.
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Fig.4. The result of OAB score before and after the treatment
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