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Overactive bladder (OAB) is highly prevalent worldwide. A lot of 3 episodes within 3 days) or OAB-dry (n=29, presence of urgency
clinical researches focus on epidemiologic, diagnostic, and pharma- without incontinence and at least 3 episodes within 3 days) were en-
cologic issues of this bladder disorder. However, OAB diagnosis is rolled consecutively in this study. The test-retest reliability of Chinese
usually based on clinical symptoms. There is, therefore, a need for an OABSS was moderate to good with weighted kappa coefficients of
objective diagnostic tool to assess the severity of OAB and evaluate 0.515 t0 0.721 for each symptom score and 0.610 for total symptom
the treatment outcome. Among various symptom scores for OAB, a score. Each symptom score correlated positively with the total OABSS
recently developed OAB symptom score (OABSS) has gained popu- (Spearman’s rho 0.365 to 0.793) and the internal consistency was good
lar acceptance [1]. (Cronbach’s alpha 0.674). There was a clear separation of OABSS

OABSS total score is based on a self-administered questionnaire total score between patients with OAB-wet (average 11.4, range 7-15)
about four symptoms: daytime frequency, nighttime frequency, urge- and OAB-dry (average 7.97, range 4-10) (Wilcoxon exact test,
ncy, and urgency incontinence [1]. OABSS has been demonstrated to p<0.05). Analysis of the correlations between the OABSS question-
have high correlations with corresponding bladder diary variables [2]. naire and a 3-day bladder diary showed that the OABSS items corre-
OABSS has some advantage over other scales for OAB symptoms, lated positively with the corresponding variables in the bladder diary
but the fact that it was developed using the Japanese language and (Spearman’s rho 0.504 to 0.879). Further analysis indicated that OABSS
validated with Japanese patients’ data raises an important concern. It tended to under-estimate the frequency of nighttime voiding recorded
is, therefore, necessary to perform linguistic validation before OABSS on a bladder diary.
is used outside of Japan. The linguistic validation procedure includes The Chinese OABSS has been developed by the Taiwanese Con-
a translation of OABSS into the local language (Chinese) and valida- tinence Society and validated as a reliable instrument for assessing
tion based on local patients’ data. In 2010, the Taiwanese Continence OAB symptoms. This validated Chinese version OABSS can be used
Society has developed and validated a Chinese version of OABSS for in clinical research or practice to assess OAB patients. We recom-
assessing OAB symptoms (daytime frequency, nighttime frequency, mend that it can be an alternative to, but should not be considered as
urgency and urgency incontinence) and compared it with a 3-day blad- a replacement for, a 3-day bladder diary in assessing OAB patients.
der diary.

The Chinese OABSS was at first developed by linguistic valida- ACKNOWLEDGEMENT
tion of the original version under the permission and supervision of
Professor Homma Y. The United Translation Service (Taipei, Taiwan) Professor Pao-Sheng Shen from the Department of Statistics, Tung-
undertook the translations. The overall validation process consists of Hai University, Taichung, Taiwan, provided great help in statistical
six steps: (1) two forward translations; (2) comparison and reconcilia- analysis.
tion of the translations; (3) back-translation; (4) comparison of the source
and back-translation; (5) review by the principal investigator (Dr. Kuo REFERENCES
HC) of the study; and (6) a comprehension test using patients. In
addition, the inventor (Dr. Homma Y) of the original OABSS took part in 1. HommaY, Yoshida M, Seki N, et al: Symptom assessment tool for
monitoring the whole process as a consultant. overactive bladder syndrome--overactive bladder symptom score.

Urology 2006; 68:318-323.

2. Homma Y, Kakizaki H, Yamaguchi O, et al: Assessment of overac-
tive bladder symptoms: Comparison of 3-day bladder diary and the
overactive bladder symptoms score. Urology 2011; 77:60-64.

Secondly, the reliability and validity of OABSS and correlations
with a 3-day bladder diary were tested on patients with OAB through a
multi-center study conducted in Taiwan (the RESORT Study). Patients
with OAB-wet (n=31, presence with urgency incontinence and at least
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Supplement. Chinese Overactive Bladder Symptom Score (OABSS)
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