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SUBJECTIVE QOL AND OBJECTIVE FINDINGS IN JAPANESE
PATIENTS WITH URINARY FREQUENCY AND/OR INCONTINENCE
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To investigate how urinary frequency and incontinence affect the patient’s subjective quality of life
(QOL) and whether an improvement in objective findings by medical treatment affects his/her
subjective QOL, a voiding diary using the King’s Health Questionnaire (KHQ) and International
Consultation on Incontinence Questionnaire-Short Form (ICIQ-SF) was delivered to patients with
urinary frequency and/or incontinence before and after treatment with propiverine hydrochloride for 8
weeks.  Sixty-eight patients completed the diary and the questionnaires. Objective symptoms
decreased significantly with respect to the mean frequency of urination and to the mean incidence of
urinary incontinence. The KHQ and ICIQ-SF scores improved significantly with respect to all
domains except personal relationships in the KHQ. In the KHQ, furthermore, a significant
correlation was found between decreased incidence of urinary incontinence and improvement in role
limitations and between decreased incidence of urinary incontinence and improvement in emotional
problems. In the ICIQ-SF, a significant correlation was found between decreased incidence of urinary
frequency and subjective improvement in quantity of leakage, between decreased incidence of urinary
frequency and improvement in subjective QOL scores, between decreased incidence of urinary
frequency and improvement in the total ICIQ-SF score, and between decreased incidence of urinary
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incontinence and improvement in subjective QOL scores. Thirty-two episodes of adverse reactions
were observed. None of them were serious. These results suggest that an improvement in objective
symptoms with propiverine hydrochloride favorably improves subjective QOL of the patient, and
provide further evidence about the safety and efficacy of propiverine hydrochloride.

(Hinyokika Kiyo 52 : 343-348, 2006)
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Table 1. Bascline demographics and clinical
characteristics
Sex Male 44
Female 24
Age -20 I
20-29 0
30-39 0
40-49 2
50-59 5
60-69 25
70-79 31
80- 4
Illness Neurogenic bladder 11
Pollakisuria nervosa 16
Unstable bladder 30
Cystitis and prostatitis chronic 6
Others 5
Propiverine dose 10 mg/day 18
20 mg/day 50
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Table 2. Changes from baseline in voiding diary
parameters after 4 and 8 weeks of
treatment with propiverine hydro-
chloride (N=35). Objective symp-
toms improved significantly with
respect to the mean frequency of
urination and to the mean incidence of
urinary incontinence

Before
treatment 4 weeks 8 weeks
Micturitions/daytime 10.2+4.5 8.0+2.5% 7.9+2.5%*
Micturitions/night 3.0£19 20£1.1* 21+1.9%
Incontinence (daytime) 1.5%2.2 0.6+1.7% 0.541.3%
episodes/day (night) 07415 02+0.8% 03+0.9%

mean=+SD, ¥ p<0.01 vs before treatment.

Table 3. Mean ( = SD) King’s Health Questionnaire domain scores at baseline and

following 4 and 8 weeks treatment with propiverine hydrochloride.

The KHQ

scores improved significantly with respect to all domains except personal

relationships
Domain of KHQ Before treatment 4 week 8 week

General Health 49.3+24.9 45.1+24.5 38.8+£21.9*%
Incontinence impact 61.1=31.4 40.6£26.6* 33.24£29.9%*
Limitations Role 51.3+37.0 27.3+£27.8%* 23.1426.2%*

Physical 47.6+34.9 30.1£27.5%* 25.4429.3%*

Social 35.4+29.9 20.8+26.6%* 19.0£27.9%*
Emotional problems 49.3+34.9 32.8+£28.3%* 29.4 + 29.6%*
Sleep/Energy disturbance 39.3+33.5 26.3+£26.7%* 23.6+27.3%*
Severity measures 25.1£20.6 18.1+£16.3% 16.1£13.4%*

N=36, mean=SD, * p<0.05, ¥* p<0.01 by Wilcoxon test.
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Table 4. Mean (£SD) International Consultation on Incontinence Questionnaire—Shgrt
Form domain scores at baseline and following 4 and 8 wecks treatment with
propiverine hydrochloride. The ICIQ-SF scores improved significantly with
respect to all domains

Domain of ICIQ-SF Before treatment 4 week 8 week
Total ICIQ-SF score 9.7+4.4 5.4+4.3% 4.8+3.8%*
QOL score 4924928 1.942.0%* 1.841.9%*
Frequency of incontinence 2.9+1.0 1.8+ 1.5%* 1.5+ 1.4%*
Quantity of leakage 2.7+1.2 L6 1.1%* 1.4+0.9%*

N=25, mean£ 8D, ** p<0.01 by Wilcoxon test.
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Fig. 1. Correlations between decreased incidence of urinary incontinence in daytime and improvement in QOL
domains. In the KHQ, a significant Spearman rank correlation was found between decreased incidence
of urinary incontinence in daytime and both improvement in role limitations (A), and improvement in
emotional problems (B) after 8 weeks of treatment (N=27). In the ICIQ-SF, a significant correlation was
found between decreased incidence of urinary incontinence in daytime and improvement in subjective
QOL Scores (C) after 4 weeks of treatment (N=20).
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Fig. 2. Correlations between decreased incidence of urinary frequency in daytime and improvement in ICIQ-SF
domains. A significant Spearman rank correlation was found between decreased incidence of urinary
[requency in daytime and subjective improvement in quantity of leakage (A), improvement in
subjective QOL Scores (B), and improvement in Total ICIQ-SF score (C) after 8 weeks of treatment
(N=20).
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Table 5. Adverse effects. Adverse elfects were observed
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30 times in 27 patients. None of them was serious.

Degree (No. observed)

Variety No. of cases Incidence (%)
Mild Moderate Severe Serious

Urinary tract 6 7.2

Dysuria 5 6.0 5

UTI 1 1.2 1
Digestive system 20 24.0

Dry mouth 17 20.4 15 2

Constipation 2 24 2

Abdominal discomfort 1 1.2 I*
Eye symptoms 4 4.8

Dizziness 2 2.4 1* P*

Poor eyesight 1 1.2 1*

Pain 1 1.2 1

*: drop out cases due to adverse effects.
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