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New Drug Therapy in Advance for
Overactive Bladder

Chia-Nan Chen, Hui-Hsiung Lai, Hui-Chuan Lin

Department of Pharmacy, Ditmanson Medical Foundation Chia-Yi Christian Hospital

Abstract

Overactive bladder (OAB) is the presence of urinary urgency, usually accompanied by

frequency and nocturia, with or without urgency urinary incontinence, in the absence of a
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urinary tract infection or other obvious pathology. Antimuscarinics have been up to date, the
mainstay of OAB treatment. Recently, AUA/SUFU guideline amendment published in 2015

introduced oral b3-adrenoceptor agonists and intravesical administration of botulinim toxin as

second-line and third-line treatment respectively. This article focused on the development status

and discussions of new drugs for OAB to provide physician choices of the appropriate selection

agents. Further to establish treatment goals that maximize symptom control and patient quality

of life while minimizing adverse events and patient burden.
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