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THE EFFICACY OF FESOTERODINE SWITCHED FROM
SOLIFENACIN FOR OVERACTIVE BLADDER PATIENTS

Shinichi NAKANISHI
Ugo Municipal Hospital
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We investigated the efficacy of Fesoterodine, in 51 patients who did not respond to treatment with
Solifenacin from January 2017 to December 2018. We assessed the overactive bladder symptom score
(OABSS), thirst, constipation, and residual urine at baseline, as well as at 3 and 6 months from the start of

drug administration.

The mean age of the patients was 83.0 = 6.55 years.

The OABSS indicated

significant improvement in urge urinary incontinence and residual urine at 6 months, and significant

aggravation in urgency at 3 months.
respond to treatment with Solifenacin.

Thus, Fesoterodine is considered useful for patients who did not

(Hinyokika Kiyo 66: 165-170, 2020 DOI: 10.14989/ActaUrolJap_66_6_165)
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Table 1. Patients characteristics

ik (%) 83.0£6.6  (63-91)

PR () 5k 13 w38

B RHEEERE (m)  16.0£2.3  (10-27)

EEE'S
35~7a>Y (50me/H) 23
yuzayr (0.2mg/H) 3
TurYr (8mg/H) 2
F7 FEYL (50 mg/75 mg/ H) 2/1
%5774V (5mg/H) 1
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Changes in overactive bladder symptom score and residual urine.
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Fig. 1. Changes in overactive bladder symptom score and residual urine.

*%p<0.05
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BEBIS% (B34 - hs3ss), eI
83.0%6.6i% (63~91i%), ZEHAOV ) 7=+ &
HIARIE51.924. 77 H, 3971 (50mg/H)
BERE23% 725 72, WINIIRMEEE =L 16.0+2.3 g,
BEAD al JEWISEIZ S 2 A0y YRR (0.2 mg/ H)
3%, Yu k¥ Bmg/H) 2%, 77 ED L
(50 mg/H) 2%, 77 EDN (T5mg/H) 14,
25774V (5mg/H) 1472-72 (Table 1).

SHABIZ1I%, 67HHIC4AMEREED/-©
WCEEEA R L7 BERARERIZ 6 7 HEIC 2 4725
7z.

BGHTE QI TIIREYEE T3 A HBICEEIS
B (1.5%£1.122.2£1.2; p=0.030), YI@EkRE
ETe HHICHERICSE (1.8£1.2—1.5%1.3;
p=0.025), IR ET6 W HICHBIZLHL &
(48.2+79.3—32.8+38.4 ; p=0.032) (Fig. 1).

CINEZ M - HERASHT 7212 B L 22 B 72 20 o 72

CERE - JFUCERE O I Tk, YAMRETIE 3 A

675 20204F

HIZAE#T (p=0.032), 6 7 H HIZH5-H1 OABSS
fﬁ$#%§m1<poom AR T3 -6
I HHIZH G50 OABSS THEEZROL (p=
0.021, 0.0002). YIEPERIEETIZ 3 A H H IR -
A - #2570 OABSS T (p=0.046, 0.019, 0.001),
6 7 H HI12# 57 OABSS THE%ZRBOL (p=
0.0001).
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& B3 ZRAAMFENERIC 2 . 40U Lo BARNE LD
BRFIX12.4% BI0TN) LHEESN TS, %
RIIB LA HET2.7% &L, FRIZZMEOZBHE
8 %12 b7z 7% vy, OAB IZAETEDE (quality of life:
QOL) % FERHG & MR F CIRT S8, YLEMRE
BEOBAEESHICHEETHL I LRI NTY
59,

Py CANZI9884EIC A F ¥ 7F = 225, 1993

Table 2. Differences in factors between improved and non-improved groups

QIRERE RS =N

(37 H8) Ut R & =i (6 7H08) Ut Ef& i
N (N 8 43 9 35
OABSS 3 -1.3%1.0 0.9%+1.3 -2.0+x1.0 1.3%1.3
BPE/ A (N 0/8 13/30 N.S 1/8 10/25 NS
AEHE (%) 78.3£6.9  83.9%6.2 p<0.05 80.8+8.9 83.2+6.2 N.S
#1517 OABSS 2.4+1.4 1.4%1.4 N.S 2.0£1.0 1.3£1.3  p<0.05
[ A bR ] ) B ‘ )

(37HH) R R (6 7HH) R I
AN () 9 49 7 37
OABSS B35 ¢ -1.1£0.8  0.3%0.5 -2.0x1.0 1.3%1.3
B/ (N 2/7 11/31 N.S 1/6 10/27 N.S
iy NG ) 82.1£9.1  83.2%6.0 N.S 80.7%9.1 83.2%6.3 N.S
B 51 OABSS 1.3+0.8 0.5£0.6 p<0.01 1.4+0.8 0.5%0.5 p<0.001
[ AE R ] ) .

(37A8) gt E| gt (6 7HH) U IRt
N (N 3 48 49
OABSS 73 -2.0x1.0 0.4%0.6 -2.5%0.7 0.4%0.7
BPE/ M () 0/3 13/35 N.S 0/2 11/31 N.S
EHE (%) 76.7+10.2 83.4%6.2 N.S 77.0+16.8  83.0%6.3 N.S
# 58 OABSS 2.7%0.6 2.1%1.0 N.S 3.0+0 2.0%1.1 N.S
|QIBEREE Sy - o ! o

(3 7HH) R Jeeh (6 7HH) R JEERE
AN () 15 36 15 29
OABSS B35 ff -1.7£0.9 0.7%0.9 -2.2+1.1 0.8%1.0
B/ (0 1/14 12/24 p<0.05 1/14 10/19 p<0.05
SEE GF) 79.8%5.7  84.3%6.5 p<0.05 81.0£7.0 83.6%6.6 N.S
B 51 OABSS 2.8+1.3 1.3=1.4 p<0.001 2.9%1.3 1.4=1.4 p<0.001

N.S: not significant.
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