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The effect of imidafenacin for the treatment of over active bladder (OAB), in 100 patients with urgency,
nocturia or sleep disorders was examined by an open-labeled, non-randomized,non-controlled study. Prior
to administration and at 4 weeks after administration (0.1 or 0.2 mg/day, p. o,), symptoms and sleep
disorders were assessed using the Over Active Bladder Symptom Score (OABSS) and the Athens Insomnia
Scale (AIS), respectively.  After administration, OABSS scores and AIS scales were improved significantly

when compared to baseline values. The change of nocturia scores was correlated closely with that of AIS
scales. Imidafenacin was effective in OAB patients with urgency and nocturia. In addition, imidafenacin

secondarily mitigated sleep disorders significantly.

(Hinyokika Kiyo 59 : 335-340, 2013)
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Table 1. Baseline characteristics

(1) Gender
Male n= 6l
Female n= 39
Total n=100 Age (years) 66.9
(2) Complications
Hypertension 28
Diabetes 5
Hyperlipidemia
Cerebral stroke 2
Spinal disease 7
Others 30
Total 81

(8) Premedication of anti-cholinergic drug
Yes: n=47 No:n=5l

(4) Number in each group
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Fig. 1. Changes in total OABSS.
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Fig. 5-2. Changes in each domain of AIS.
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Fig. 6. Relationship between changes in nocturnal urinary frequency and AIS in the treatment of

imidafenacin.

Thirty eight patients with sleep disorder at the time of entry, in which the

difference of the observation day between OABSS and AIS was less than three days, were

examined.
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