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Abstract

Introduction and Objectives. Overactive bladder syndrome (OAB) is usually underdiagnosed and hard to identify 
even if its prevalence may exceed other chronic pathologies. This fact is the consequence of misunderstanding among 
patients or associating OAB symptoms with aging, the patients rather prefer not to talk about their symptoms.

Materials and Methods. This prospective study was performed in the Department of Urology in Iasi, for a period of 12 
months and it was based on filling out a questionnaire consisting of 70 questions on urinary symptoms, quality of life, 
physiological and pathological antecedents, self-medication. It was completed by women aged 40 years and above 
which addressed for urological consultation, regardless of their urological pathology.

Results. 707 women participated in the study; 22 women were excluded because of incorrect filling out of the 
questionnaire. Of 685, 181 patients (25.6%) were suspected of OAB syndrome. The mean age was 60.37 years, 114 were 
living in an urban area and 67 in rural area. Most of the patients were overweight (37.56%) or obese (38.67%). Among 
obese women, 5 patients suffered from morbid obesity. Multiparity was retrieved in 74% of women, the patients often 
had two births in antecedents.

Conclusions. In this study we were trying to reveal the prevalence of this very delicate disease for most of the women, 
which they avoid or refuse to talk about. The screening of OAB syndrome using a questionnaire in women attending 
urological consultations could be useful not only for timely identification of these patients but also to implement early 
interventions for increasing patients’ quality of life.
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Introduction and Objectives
As the population ages and life expectancy 

increases, chronic health problems, specific to the 
elderly, also occur with a higher frequency.1 Within 
those, we can find the overactive bladder, an illness 
that raises countless questions and challenges, because 
several involved risk factors are unknown and many 
treatments require a careful investigation or even the 
finding of newer, more efficient or targeted ones.2

Overactive bladder syndrome (OAB) is usually 
underdiagnosed and hard to identify even if its 
prevalence and incidence may exceed other chronic 
pathologies.3

OAB screening using a well-documented 
questionnaire that is administered while the patients 
are attending consultations can be extremely useful.4 
A proactive OAB identification is recommended by 
international experts. Over time a number of such 
questionnaires have been developed.5

Although the overactive bladder can even affect 
younger women, this pathologic condition is more 
frequently found in women older than 40 years. Due 
to the frequency and consequences being more severe 
within this age group, these women should be more 
closely evaluated for the urinary symptoms that they 
describe, but also those which, due to shame, they 
might find difficult to reveal or which they frequently 
hide.6

On these grounds, we initiated a study whose 
purpose was to identify the patients with overactive 
bladder that were reluctant to discuss with the 
urologist regarding this discomfiting issue, utilizing 
a complex questionnaire, developed in our clinic and 
used as a way of initiating the dialogue regarding this 
delicate subject.

Materials and Methods
This study is a prospective one, which is currently 

underway in the Urology and Renal Transplant Clinic at 
the “Dr. C.I. Parhon” Clinical Hospital in Iasi. The study 
analysed all of the women over the age of 40 that 
contacted our clinic from 01.11.2020 until 01.11.2021 
and that met the inclusion criteria. The study was based 
on filling out an elaborate questionnaire that contains 
70 questions. The questionnaire includes questions 
referring to personal data, urinary symptomatology, 
quality of life, personal physiological and pathological 
history, chronic medication, habits.

We excluded patients with an urethral catheter, 
patients that have a history of radical cystectomy 

and ureteral splinting, with bilateral percutaneous 
nephrostomy tubes, patients that came to the 
emergency department with an altered general 
condition, patients confirmed positive for SARS COV-
2 infection, those with diverse stages of dementia or 
severe mental retardation, those that were recently 
confirmed to have a urinary tract infection,  and those 
that refused to fill out the questionnaire and did not 
wish to be included in the study.

Filling out the questionnaire was fully voluntary, 
after the patients signed the informed consent and the 
agreement for the processing of personal data. For data 
processing and statistical analysis, we used Microsoft 
Office excel. 

Results
The questionnaire for the evaluation of overactive 

bladder in women has been filled out by 707 patients 
aged over 40 years. Between those, 22 were excluded 
afterward, either due to the incorrect filling out of 
the questionnaire, or due to the patient refusing to 
continue taking part in the study. Of the 685 remaining 
patients, 26 had a confirmed urinary tract infection, 
one patient was diagnosed with interstitial cystitis, and 
181 (25.6%) showed symptoms suggesting OAB.

The mean age for OAB patients was 60.37 years 
(Table 1). We have presented the age distribution in 
Table 2.

Table 1
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Table 2

Repartition based on age groups

Age group Number of Patients (n=)

40-49 43

50-59 39

60-69 57

70-79 30

80-89 10

>90 2

If we take a look at the patients’ origins, the majority 
of patients (n=114, 62.98%) came from an urban 
environment, while only 67 patients (37.01%) were from 
a rural environment. When it comes to education levels, 
99 patients completed High School, 40 patients only 
Gymnasium studies, 21 patients only completed Primary 
studies, and 21 patients completed University studies. 

In regards to associated pathologies, 46.4% (n=84) 
of women were diagnosed with arterial hypertension, 
13.81% (n=25) were diagnosed with type 2 diabetes, 
and 24.3% with uterine fibroids.

Fluid intake per 24 hours was 1000-2000 ml for 73 
patients, 500-1000 ml for another 73 patients, over 
2000 ml for 28 patients, and under 500 ml for 7 patients.

Of the total number of women who an OAB 
suspicion arose for, approximately 74% (n=134) were 
multipara, and 26% (n=48) only had one previous 
successful pregnancy.

Looking at the patients BMI, most patients were 
overweight (37.56%, n=68), followed by the patients 
with class I obesity (28.17%, n=51), normal weight 
patients (23.2%, n=42), class II obesity (7,73%, n=14), 
patients with morbid obesity (2.76%, n=5), and a single 
patient was underweight.

When asked “How often do you happen to have a 
sensation of urgent need to urinate that is difficult to 
combat?”, 51 patients answered between 2 to 4 times 
a day, 48 patients answered approximately once a day, 
38 patients said once a week or more often, 28 patients 
answered 5 times a day or more, and 19 said less than 
once a week. Seven patients did not experience this 
symptom, but had other symptoms that suggested OAB.

When questioned regarding the possibility of 
delaying the moment of urination, 43% (n=78) stated 
that they can delay it for 10-30 minutes, 25.41% (n=46) 
can delay it for less than 10 minutes, 17.12% (n=31) can 
delay it for 30-60 minutes, 8.83% (n=16) stated that 
they need to urinate as soon as the sensation appears, 

and 6.62% (n=10) can delay it for at least 60 minutes.
Approximately half (n=90) of the women over 40 

years old that filled out our questionnaire have stated 
that they experience urinary incontinence.

When asked about the feeling of incomplete 
bladder emptying, 35.91% (n=65) patients said that 
they experienced this symptom during less than half 
of their urinations, 33.7% (n=61) experienced it during 
more than half of their urinations, 22.09% (n=40) 
did not experience the symptom, and 8.28% (n=16) 
experience this feeling every time.

In figure 1, we represented the number of 
micturition per night, most often patients stating that 
they wake up twice a night to urinate (36%, n=65), 
followed by the patients that wake up at least 3 times a 
night (28%, n=50).

Discussions
Overactive bladder is a chronic pathology, 

commonly found both in men and women, defined 
by the International Continence Society (ICS) as the 
urinary urgency, with or without incontinence through 
imperiousness, pollakiuria or nocturia, associated with 
a lowered quality of life, the alteration of sleep hygiene 
and a powerful emotional and economic impact, all 
this in the absence of a known urinary tract infection or 
another known bladder pathology.7,8

The key symptom of OAB is the urinary urgency 
described as the sudden, strong need to urinate, a 
feeling which is difficult to combat. This needs to be 
differentiated from the normal need to urinate which 
appears normally when the bladder is full.9 Frequently, 
patients describe the fear of involuntary incontinence 
and inability to find a toilet in time when the need 
arises. A differential diagnosis needs to be done with 
the painful bladder syndrome, in which fear of pain is 
predominant, pain that is often found at a suprapubic 

Figure 1
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level, but can be pinpointed, the same as the overactive 
bladder syndrome at a perineal level (vaginal/penile/
urethral).10

The overactive bladder syndrome is a condition 
that patients are ashamed of, that affects not only 
their social life but also their daily activities. Patients 
that suffer from overactive bladder tend to limit their 
social relationships, physical activity, and social events 
participation.11 This pathology has consequences that 
impact even their workplace performance, by lowering 
productivity, due to the repeated need to go to the 
toilet, frequent medical appointments or medical 
leaves. Sometimes, this even leads the patient to lose 
their job.12

The purpose of our study was to identify the 
patients over 40 years old that suffer from OAB, that 
kept their continence (dry-OAB), as well as those that 
experience urinary incontinence (wet-OAB), using a 
complex questionnaire developed in our clinic. Through 
this questionnaire we did not limit ourselves to the 
evaluation of the urinary symptoms that our patients 
were experiencing, but also, we wanted to evaluate 
several areas, such as their education, work conditions, 
physiological and pathological history, their habits and 
the impact of the symptoms on their quality of life.

OAB could often be diagnosed and managed with 
success within primary health care, however, due to the 
lack of communication between health professionals 
and patients or the lack of interest and low level of 
training for both patients and health staff, the rate of 
success of OAB diagnosing is greatly limited.13

In addition, most patients are ashamed of this 
invalidating condition and prefer to hide the symptoms 
they are confronting in the moment they address 
to their doctor. They don’t consider the symptoms 
to be sufficiently important to be communicated to 
a clinician or they consider that their symptoms are 
not suggestive for a pathology or they consider the 
symptoms to be something normal that appears as you 
get older.14,15

The questionnaires, regardless of their complexity, 
have the purpose of raising the level of awareness 
about OAB within the general population, encouraging 
patients to consult a doctor when they have a urinary 
symptomatology, and also facilitating the diagnosis of 
this pathology.3

We consider, together with other authors, that 
without the help of the questionnaires it is difficult 
to start a consistent dialogue with the patients. For 
example, Dmochowski et al. have realized in 2007 a 
study that highlighted the fact that more than half of 
the women diagnosed with OAB waited more than a 

year before they decided to consult with a specialist.14,15

This may be the consequence of misunderstanding 
of the disease by the patients or associating the 
appearance of the symptoms with getting older, the 
women considering these things normal and preferring 
to not discuss the issues they are confronting with.3

Peterson et al., in a study conducted in 2017 
utilised an OAB evaluation questionnaire (OAB-V8) 
which contains 8 questions referring strictly to urinary 
symptomatology. There were 1128 patients evaluated, 
both male and female, the patients filling out the 
questionnaire while waiting for their consultation. 
The questionnaire proved its utility as a screening tool 
for the included population. However, the authors 
suggested that more studies are needed to be done 
to determine if such a questionnaire can be applied in 
daily medical practice as a way of OAB screening.16

Another study carried out in Spain by Angulo et al., 
aimed to evaluate the prevalence of OAB suggestive 
symptoms by administering a short questionnaire, 
which contains 3 items. All patients were over the age 
of 30, both male and female, that required an urological 
consultation, regardless of their pathology. 923 
patients were evaluated, of which 253 had highly OAB 
suggestive symptoms. In the end, the OAB diagnosis 
was confirmed for 207 patients. Thus, as the authors 
stated, the use of a questionnaire, even as short as this 
one, has proved its usefulness in identifying OAB in the 
given population.17

As we already mentioned, there are a number of 
OAB evaluation assessments in the literature, however 
the majority contain a lower number of questions 
than we have proposed. Ferreira et al compared two 
questionnaires: ICIQ-OAB and OAB-V8, the first having 
a higher number of questions (25 questions), compared 
to the second (8 questions). The authors observed that 
elderly women especially, had difficulties completing 
the ICIQ-OAB compared to the OAB-V8. This was in 
contradiction with the opinion of other authors who 
described ICIQ-OAB as the only questionnaire that 
objectively evaluated the symptomatology of OAB, 
thus being more suitable for complete for both the 
youth as well as the elderly.18

In 2017, Angulo et al. compared 3 questionnaires: 
OAB-V3, OAB-V8 and B-SAQ. The results obtained 
confirmed the accuracy of OAB diagnosing and the 
clinical utility of the 3 questionnaires. OAB-V3, which 
is the simplest questionnaire, was, according to the 
authors, the one that had the best results for the 
evaluated population, with the authors suggesting 
that a simpler, shorter and easier to understand 
questionnaire for patients is also the most useful 
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screening tool for OAB.19

Basra et al. also compared two questionnaires that 
evaluate 8 items: B-SAQ and OAB-V8, the study showed 
that B-SAQ is more effective in evaluating urinary 
incontinence in OAB patients. The authors stated that a 
questionnaire for OAB screening should be concise and 
easy to complete by patients.20

The percentage of patients with suspected OAB 
(25.6%) is higher when compared to other studies 
found in literature, but is similar to others.

When analysing OAB prevalence from the ePIC study, 
which is one of the biggest studies that evaluated LUTS 
and the prevalence of OAB, conducted in 5 countries 
(Germany, Canada, Italy, Sweden, United Kingdom), the 
study evaluated over 19,000 participants and showed 
an overactive bladder prevalence of 11.8% with similar 
rates when comparing male and female.21,22

The USA has developed the NOBLe program, to 
estimate OAB prevalence and the differences present 
based on the patient’s gender. The study focused 
on the influence of OAB on quality of life, sleep 
hygiene and mental health. 5,204 participants were 
evaluated, and the results showed an OAB prevalence 
of approximately 16%, with no statistically significant 
differences between the two sexes (16% in male 
population and 16.9% in female population).23 

In a more recent study, carried out in 2017 by Chung 
et al., OAB prevalence in China, Taiwan and South Korea 
was evaluated. 22.1% of women over the age of 40 who 
were included in the study showed OAB, the association 
of neurologic, cardiovascular or diabetic pathologies 
were responsible for the increased risk of OAB.24

However, our study has a few limitations. First of all, 
the questionnaire contains a high number of questions 
(70 questions) when compared to the already 
mentioned questionnaires, making it more difficult to 
fill out, as the patients interest decreased while filling 
it out. Secondly, the questions in the questionnaire 
evaluate urinary symptomatology and other aspects 
only qualitatively. Also, the questionnaire carried out 
by us is a local one, developed in our clinic, and, as such, 
it is not validated, so the results must be interpreted 
carefully. Moreover, based on the results obtained, we 
cannot make a pattern of a patient over the age of 40 
who is suffering from OAB.

Although the length of the questionnaire can be 
considered a weak point, we believe that a thorough 
evaluation and analysis of the patients, not only in terms 
of symptoms, but also of personal physiological and 
pathological history, habits, comorbidities, personal 
medication, is a novelty and an addition brought by 
our collective in OAB screening and diagnosis.

Conclusions
Our results show an increased prevalence of OAB in 

women over the age of 40, this pathology remaining 
underestimated and underdiagnosed. As the data from 
literature shows, OAB is more frequent in multiparous 
and overweight or obese women.

OAB screening with the help of a well-documented 
questionnaire, administered while patients are awaiting 
consultation can be extremely useful, not only for early 
identification of patients affected by OAB, but also for 
initiating hygienic-dietary and therapeutic measures to 
improve their quality of life.

References

1. Irwin De, Milsom I, Hunskaar S, Reilly K, Kopp Z, Herschorn 
S, et al. Population-based survey of urinary incontinence, over-
active bladder, and other lower urinary tract symptoms in five 
countries: results of the EPIC study. eur Urol. 2006;50: 1306–
1314. pmid:17049716.

2. Zhu L, Cheng X, Sun J, Lv S, Mei S, Chen X, Xi S, Zhang J, Yang 
M, Bai W, Yan X, Association between Menopausal Symptoms 
and Overactive Bladder: A Cross-Sectional Questionnaire Sur-
vey in China, PLoS One. 2015; 10(10): e0139599.

3. Sachin M, Samuel K, Sanad S, Arun S, Case‐finding tools for 
the diagnosis of OAB in women: A narrative review, Neurourol 
Urodyn. 2020 Jan;39(1):13-24.

4. Abrams P, Andersson Ke, Birder L, et al. Fourth international 
consultation on incontinence recommendations of the inter-
national scientific committee: Evaluation and treatment of 
urinary incontinence, pelvic organ prolapse, and fecal inconti-
nence. Neurourol Urodyn. 2010;29(1):213‐240.

5. Abrams P, Cardozo L, Wagg A, Wein A, eds. Incontinence. 6th 
Edi. Bristol, UK: International Continence Society; 2017.

6. Milsom I, Abrams P, Cardozo L, Roberts RG, Thuroff J, Wein 
AJ. How widespread are the symptoms of an overactive blad-
der and how are they managed? A population-based preva-
lence study. BJU Int. 2001; 87:760–766.

7. Stewart WF, Van Rooyen JB, Cundiff GW, Abrams P, Herzog 
AR, Corey R, Hunt TL, Wein AJ. Prevalence and burden of 
overactive bladder in the United States.  World J Urol.  2003; 
20:327–336. 

8. Haylen BT, de Ridder D, Freeman RM, Swift Se, Berghmans 
B, Lee J, Monga A, Petri e, Rizk De, Sand PK, Schaer GN. An 
International Urogynaecological Association (IUGA)/Interna-
tional Continence Society (ICS) joint report on the terminology 
for female pelvic floor dysfunction. Neurourol Urodyn. 2010; 
29:4–20. 

9. Abrams P, Cardozo L, Fall M, et al.: The standardisation of ter-
minology of lower urinary tract function: report from the Stan-
dardisation Sub-committee of the International Continence 
Society.  Neurourol Urodyn.  2002;21(2):167–78. 10.1002/
nau.10052

10. FitzGerald MP, Kenton KS, Brubaker L: Localization of theurge 
to void in patientswithpainfulbladdersyndrome.  Neurou-
rolUrodyn. 2005;24(7):633–7. 10.1002/nau.20177



Romanian Journal of Urology nr. 4 / 2021 • vol 2034

Cl
in

ic
al

 S
tu

di
es

11. Sexton CC, Coyne KS, Thompson C, Bavendam T, Chen CI, 
Markland A. Prevalence and effect on health-related quality 
of life of overactive bladder in older americans: results from 
the epidemiology of lower urinary tract symptoms study. J Am 
Geriatr Soc. 2011;59(8):1465–1470.

12. Vaughan CP, Johnson TM, Ala-Lipasti MA, Cartwright R, Tam-
mela TL, Taari K, et al. The prevalence of clinically meaningful 
overactive bladder: bother and quality of life results from the 
population-based FINNO study. eur Urol. 2011;59(4):629–36.

13. Frank A Filipetto, Kimberly G Fulda, Amy e Holthusen 1, 
Thomas M McKeithen, PamMcFadden, The patient perspec-
tive on overactive bladder: a mixed-methods needs assess-
ment, BMC Fam Pract. 2014, May 14;15:96.

14. Dmochowski RR, Newman DK: Impact of overactive bladder 
on women in the United States: results of a national survey. Curr 
Med Res Opin. 2007, 23: 65-76. 10.1185/030079907X159533.

15. Nicolson P, Kopp Z, Chapple CR, Kelleher C, It’s just the worry 
about not being able to control it! A qualitative study of living 
with overactive bladder, Br J Health Psychol. 2008 May;13(Pt 
2):343-59.

16. Peterson AC, Sehgal A, Crump RT, Baverstock R, Sutherland 
JM, Carlson K, Evaluating the 8-item overactive bladder ques-
tionnaire (OAB-v8) using item response theory, Neurourol Uro-
dyn. 2018 Mar;37(3):1095-1100.

17. Anguloa JC, Calderín MP, Fernández Y, González M, Gómez 
e, Herreros M, Penasco P, Zapatero M, Dorado J, Prevalencia 
y caracterización de la vejiga hiperactiva detectada en una 
población de Madrid con el cuestionario OAB-V3 autoadmin-
istrado en atención primaria, Atención Primaria, Volume 50, 
Number 2, 2018, pp. 79-87(9).

18. Ferreira L, Gameiro M, Kawano P, Yamamoto H, Guerra R, 
Reis L, Amaro J, Schooling impacts on the overactive bladder 
diagnosis in women, Int Braz J Urol. 2017 Nov-Dec; 43(6): 
1129–1135.

19. Anguloa JC, Calderín MP, Fernández Y, González M, Gómez e, 
Herreros MB, Penasco P, Zapatero M, Dorado JF, Estudio com-
parative entre los cuestionarios CACV, OAB-V8 y OAB-V3 como 
herramientas de cribado de vejiga hiperactiva en la práctica 
clínica, Actas Urologicas españolas 41(6), March 2017.

20. Basra RK, Cortes e, Khullar V, Kelleher C, A comparison study 
of two lower urinary tract symptoms screening tools in clinical 
practice: The B-SAQ and OAB-V8 questionnaires, J Obstet Gy-
naecol. 2012 Oct;32(7):666-71.

21. Irwin De, Milsom I, Hunskaar S, et al. Population-based sur-
vey of urinary incontinence, overactive bladder and other low-
er urinary tract symptoms in five countries: results of the EPIC 
study. eur Urol. 2006;50(6):1306–1315. 

22. Irwin De, Abrams P, Milsom I, Kopp Z, Reilly K, EPIC Study Group 
Understanding the elements of overactive bladder: questions 
raised by the EPIC study. BJU Int. 2008;101(11):1381–1387.

23. Stewart WF, Van Rooyen JB, Cundiff GW, et al. Prevalence 
and burden of overactive bladder in the United States. World J 
Urol. 2003;20(6):327–336. 

24. Chuang YC, Liu SP, Lee KS, Liao L, Wang J, Yoo TK, Chu R, 
Sumarsono B, Prevalence of overactive bladder in China, 
Taiwan and South Korea: Results from a cross-sectional, 
population-based study, Low Urin Tract Symptoms. 2019 
Jan;11(1):48-55.


