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Overactive bladder (OAB), urge syndrome or urgency-frequency
syndrome is a syndrome defined by its chronic symptoms postulated
by the International Continence Society (ICS) in 2002 [1]. In Taiwan,
less than 30% of women with OAB visit a doctor and most keep the
problem to themselves [2]. However, no definite survey of both gen-
ders with OAB has been reported in Taiwan. This study reports OAB
symptoms in a community-based survey using the Taiwanese version
of the overactive bladder symptom score (OABSS).

METHODS

In a local educational organization for the elderly under the aus-
pices of Social Affairs Bureau of Tainan County, a validated Taiwanese
translated OABSS was given to attendees (Table 1). The original
OABSS, composed of 4 questions, was developed in Japan in 2005
and the English version was published in 2006 [3]. A score of 4 or
higher is defined as significant. Any subjects who said they were re-
ceiving treatment for a urinary tract infection were excluded. Data on
the subjects' general condition, including diabetic or hypertensive
ailments, were also surveyed.

RESULTS

This study was performed in September, 2008. Forty-one sub-
jects were visited and 29 sets of data were completed. In the 29 sub-
jects with completed data, there were 9 men and 20 women. The mean
age was 60.3 years (range 35 to 74). The mean age was 66.2 years
(range 59 to 74) in men and 57.6 years (range 35 to 70) in women.
None were reported to have diabetes, however, 9 (31%) of the patients,
2men (22%), and 7 women (35%), had hypertension. The mean OABSS
was 3.0 (range 1 to 6). Thirty-eight percent (11/29) had a significant
score of 4 or higher. Of these, 3 (33%) were men and 8 (40%) were
women including two with a score of 6. No long- term urologic treat-
ment was reported by attendees. Seven of the subjects with hyperten-
sion (78%) had a significant OABSS.

DISCUSSION AND CONCLUSION

OAB is a chronic, symptom-oriented syndrome. A validated ques-
tionnaire can offer better communication among physicians, patients
and caregivers [4] and better objective evaluation of treatment outcome.
Many questionnaires have been developed, such as the Urgency Per-
ception Scale, Patient Perception of Bladder Condition, Primary OAB
Symptom Questionnaire, and OAB Questionnaire [3,4].
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There are two validated OABSS in the English literature. One was
developed by Homma in 2006 and the other by Blaivas in 2007 [5].
The Homma version is much easier to apply because it has fewer ques-
tions with a similar power of discrimination [3,4]. Homma reported sig-
nificant scores ranging from 4 to 15 in patients with OAB. The OABSS
differentiates patients with OAB from the healthy population when the
score is higher than 3. A high reliability and internal consistency in the
Japanese population as well as good correlation with health-related
quality of life has been found. The Taiwanese version of the OABSS,
which was translated from the Japanese version, is accessible in the
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Taiwanese Continence Society website (http://www.tcs.org.tw).

The present study showed 38% of the community dwelling popu-
lation had a significant OABSS. This result may reflect the prevalence
of OAB in a local region of Taiwan. This area does not lack medical
resources. However, none of those with significant scores had sought
a doctor's advice. This result may have occurred because there is low
awareness of the disease, people are embarrassed to discuss this
problem with a care-giver, there is no known treatment [4], or it is re-
garded as a minor problem [6]. Another reason might be the modest
score (6 being the highest score) on the OABSS in this study.

In 2006, an OAB related survey was done in Matsu, Lienkiang
County, Taiwan by Yu et al [6]. They found that the prevalence of OAB
in adults in that rural area was around 17%. The different percentages
of OAB on these two studies may be attributed to the different popula-
tion groups and methods of defining OAB. Our study defined signifi-
cant OAB based on the OABSS, and that in Yu's study was based on
a symptom score similar to the American Urological Association Symp-
toms Index.

The results of this brief study showed that both genders could be
affected by OAB. Women did have a significantly higher rate of signifi-
cant OAB, which was similar to other studies using different methods
of defining OAB [3,5,6]. Although no diabetes was reported in sub-
jects with significant OABSS in this study, diabetes has been docu-
mented as a risk factor for OAB [6,7]. Hypertension, on the other hand,
was closely related with significant OABSS in this study. The correla-
tion between OAB and hypertension deserves further study.

In conclusion, OAB affects both genders in Taiwan, and the Tai-
wanese version of OABSS is a feasible tool to survey for OAB. Women
have a significantly higher OABSS. The limitations of this study were
the small sample size and selection bias. A further larger scale study
is needed to confirm these preliminary findings.
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