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Molecule M1 M2 Ms Ma Ms
Oxybutynin 1.0 6.7 0.67 20 11.0
Tolterodine 30 3.8 34 5.0 34
Darifenacin 7.3 46.0 0.79 46.0 9.6
Solifenacin 25.0 125.0 10.0 NR NR
Trospium 0.75 0.65 0.50 1.0 2.3
Propiverine 6.58 5.79 6.39 6.46 6.43

NR=not reported; *Binding affinity estimates (K, in nM); Adapted
from Hegde et al., 2004; Propiverine datafrom Wuest et al., 2006
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Bladder diaries mean (+SD) Urodynamics mean (+SD)
Incontinence events/day ~ Bladder capacity (mL) Reflex volume (mL) Detrusor compliance in (mL/cmH:20)
Before  After Before After Before After Before After
Group A 7.0(1.5 06(0.7)** 192.5 (54.7) 370.0 (71.0)* 141.3 (34.4) 326.3 (74.4)* 17.5(7.1) 36.3 (5.2)*
Group B 75(27) 2.0(15)*** 182.8 (42.6) 406.4 (52.0)*** 1255 (43.0) 297.3 (59.5)**** 145 (5.2) 33.6 (5.0)****
GroupC  86(27) 13(0.9** 170.0 (31.2) 412.5(42.3)** 123.8(29.7) 368.8(27.5)** 15.0(5.3) 33.8(5.2)**

SD=standard deviation; *<0.005; **<0.001; ***<0.0005; ****<0.0001; Before=amounts taken consent of study and considered baseline; After=
amounts taken at 4-wk flower-up; Differences between 6 mo and 4-wk follow-up results were insignificant; Therefore=they were not presented

Oxybutinin LA
Dose escalation 10-30 mg

Tolerated

]
Not tolerated*

Optimal response Sub-optimal response?

Tolterodin LA 4 mg

Tolerated Not tolerated*
\

Optimal response

Sub-optimal response?

Solifenacin 5 mg
|

Tolerated Not tolerated®

Optimal response

Sub-optimal response?

Solifenacin 10 mg

Decision making a gorithm to introduce second anticholinergic. 1, when oxybutynin LA was not tolerated, it was discontinued and changed to 4 mg tolterodine LA. 2,
suboptimal response based on clinical and/or UDS criteria. 3, introduction of second anticholinergic medication. 4, when 4 mg tolterodine LA were not tolerated as
second anticholinergic, it was discontinued and changed to 5 mg solifenacin. 5, when solifenacin was not tolerated, it was discontinued and alternative treatment was

offered.
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