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defined using the current ICS definition (i.e. 
subject’s perception of whether they urinated 
too often during the day) or more than eight 
daytime voids. Nocturia was defined according 
to the ICS definition of having to wake once or 
more per night to void and using the threshold 
of waking twice or more per night to urinate. 
Urinary symptom bother within the OAB 
population was compared using the different 
criteria for frequency and nocturia.

 

RESULTS

 

In all, 1434 participants (502 men and 932 
women) were classified as having OAB; 31% 
of men and 25% of women with OAB had 
daytime frequency consistent with the ICS 
definition. The ICS-defined frequency 
identified a population with a varied 
distribution of reported daytime voiding 
frequencies; most respondents reported 
frequencies below the threshold of 
nine daytime voids. The ICS-defined daytime 
frequency was reported as bothersome by 
more than half of the OAB population (46% of 
men, 66% of women). Of the OAB population, 

 

≈

 

75% reported one or more nocturia episodes 
per night, and 

 

≈

 

40% reported two or more per 
night. The proportion of the OAB population 
that was bothered by nocturia increased 
markedly as the number of nocturia episodes 
increased. Among those with OAB, the most 
prevalent combination of OAB symptoms was 

urgency and nocturia. More than half of those 
with OAB reported urgency combined with 
three or more other LUTS (including voiding 
and postmicturition symptoms), and the 
number of LUTS reported increased with age. 
The proportion of the population reporting 
symptom bother increased as the number of 
reported LUTS in that population increased.

 

CONCLUSIONS

 

The ICS definitions for daytime frequency as 
‘the subject’s perception of urinating too 
often’ and for nocturia as ‘one or more 
episodes per night’ adequately described 
bladder symptoms within the OAB population 
when assessed by the level of symptom 
bother. Urgency was uncommon in isolation 
and did not alone impose as high a level of 
bother as when combined with other LUTS. 
In this population, the most predominant 
manifestation of OAB was a combination 
of urgency with one or more other OAB 
symptoms. Symptom bother became more 
common as the number of symptoms 
reported increased. LUTS other than the 
defining symptoms of OAB were also highly 
prevalent within the OAB population.
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OBJECTIVES

 

To compare the prevalence of frequency and 
nocturia and the bother they impose in a 
population-based sample of men and women 
using current International Continence 
Society (ICS) definitions of lower urinary tract 
symptoms (LUTS) and commonly used 
alternative definitions of these LUTS to 
emphasize the importance of standardizing 
the definitions when evaluating overactive 
bladder (OAB) syndrome; we also describe the 
spectrum of LUTS and bother they impose in 
this population with OAB.

 

SUBJECTS AND METHODS

 

Several validated disease-specific measures 
were used in a population-based, cross-
sectional telephone survey of adults aged 

 

≥

 

18 years in five countries. The population 
with OAB was defined as those participants 
who answered ‘yes’ to questions about urgency 
or urgency urinary incontinence according to 
ICS standards. The prevalence of daytime 
frequency and nocturia within the OAB 
population was examined using two different 
criteria for each symptom. Frequency was 
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INTRODUCTION

 

The ICS defines overactive bladder (OAB) as 
urgency, with or without urgency urinary 
incontinence (UUI), usually with frequency 
and nocturia [1]. Despite efforts by the ICS to 
standardize the terminology and definitions 
for LUTS, including OAB, many investigators 
use different definitions or criteria to survey 
participants in epidemiological studies and to 
enrol patients in clinical trials. Furthermore, 
evaluations of improvement with treatment 
are often based on what is considered 
clinically relevant, abnormal, or bothersome, 
and these definitions might differ among 
patients, clinicians and researchers. We used 
data from the population-based EPIC study 
[2] to examine how different definitions of 
frequency and nocturia can affect the 
proportion of the population with OAB 
reporting these symptoms, and to examine 
the proportion of this population that 
reported other LUTS. The aim was to describe 
LUTS among individuals with OAB and to 

evaluate the bother they impose. In addition, 
we assessed different definitions of LUTS to 
emphasize the importance of standardizing 
the definitions of micturition frequency, 
nocturia and the OAB syndrome.

 

SUBJECTS AND METHODS

 

The EPIC study was a population-based cross-
sectional survey of adults aged 

 

≥

 

18 years 
in five countries (Canada, Germany, Italy, 
Sweden and the UK). Details of the prevalence 
survey, which was conducted between 
April and December 2005, were published 
previously [2]. Briefly, computer-assisted 
telephone interviews were conducted, and 
a short questionnaire was administered 
to all participants (19 165), which included 
questions about demographic characteristics 
and history of comorbidities. All participants 
were asked about specific LUTS, including 
urgency, UUI, daytime frequency, UI, stress UI 
(SUI), intermittency, slow stream, straining, 

terminal dribble, incomplete emptying, and 
postmicturition dribble. The EPIC urinary 
symptom questions and corresponding ICS 
definitions for each of the LUTS are shown 
in Table 1. Participants were also asked 
questions about the past month, using the 
IPSS instrument [3], which assesses not all, 
but many LUTS (frequency of incomplete 
emptying, urinary frequency, hesitancy, 
urgency, weak stream, straining and 
nocturia). Participants whose responses were 
consistent with the 2002 ICS definitions of 
urgency, with or without UUI, usually with 
frequency and nocturia [1] were classified as 
having OAB.

A longer questionnaire was administered to 
all those with OAB and included two validated 
measures to define and assess symptom 
bother: the Patient Perception of Bladder 
Condition (PPBC) [4] and the OAB-Validated 8 
(OAB-V8) [5]. Individuals who had PPBC 
responses indicating that their bladder 
condition caused them at least minor 

 

TABLE 1 

 

ICS symptom definitions and corresponding EPIC questions

 

Symptom ICS definition EPIC question(s)
Urgency Complaint of a sudden compelling desire to pass 

urine which is difficult to defer.
Do you experience a sudden compelling desire to urinate which is difficult to 

put off? What I mean is a sudden intense feeling of urgency where you feel 
you must urinate immediately?

Daytime frequency Complaint by the patient who considers that s/he 
voids too often by day.

In your opinion, do you feel that you urinate too often during the day?

Nocturia Complaint that the subject has to wake at night 
once or more to void.

Over the last week, how many times did you typically get up to urinate from the 
time you went to bed at night, until the time you got up in the morning?

UI Complaint of any involuntary leakage of urine. How often do you experience urinary leakage?
UUI Complaint of involuntary leakage accompanied by 

or immediately preceded by urgency.
Do you leak urine in connection with a sudden compelling desire to urinate? By 

that I mean, in connection with a sudden intense feeling of urgency?
SUI Complaint of involuntary leakage on effort or 

exertion, or on sneezing or coughing.
Do you leak urine in connection with sneezing, coughing, or when doing 

physical activities such as exercising or lifting a heavy object?
Intermittency Urine flow which stops and starts, once or more, 

during micturition.
Over the past month, how often have you found you stopped and started again 

several times when you urinated?
Slow stream Perception by the individual of reduced urine flow, 

usually compared to previous performance or 
to others.

Over the past month, how often have you had a weak urinary stream?

Straining The muscular effort used to initiate, maintain, or 
improve the urinary stream.

Over the past month, how often have you had to push or strain to begin 
urination?

Terminal dribble Describes a prolonged final part of micturition, 
when the flow has slowed to a trickle/dribble.

Do you experience prolonged trickle or dribble at the end of your urine flow?

Incomplete emptying Self-explanatory term for the feeling experienced 
by the subject after passing urine.

Over the past month, how often have you had a sensation of not emptying your 
bladder completely after you finish urinating?

Postmicturtion dribble The involuntary loss of urine immediately after a 
subject has finished passing urine, usually after 
leaving the toilet in men, or after rising from 
the toilet in women.

Do you experience urine leakage almost immediately after you have finished 
urinating and walked away from the toilet?

 

Adapted with permission from [1 ] and [ 2 ].
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problems or who had an OAB-V8 score of 

 

>

 

15 
for men and 

 

>

 

20 for women were classified as 
‘bothered’. Bother associated with nocturia 
was assessed by the OAB-V8 questions, ‘How 
bothered have you been by night-time 
urination?’ and ‘How bothered have you been 
by waking up at night because you had to 
urinate?’ The former question assesses bother 
related to waking up and urinating; the latter 
question assesses bother related to waking up 
as a result of feeling the need to urinate 
but not actually going to the toilet. Bother 
associated with daytime frequency was 
assessed by the OAB-V8 question, ‘How 
bothered have you been by frequent urination 
during the daytime hours?’ For questions 
derived from the OAB-V8, subjects were 
asked to consider bladder symptom bother 
experienced over the previous 4 weeks, and 
response options included ‘not at all’, ‘a little 
bit’, ‘somewhat’, ‘quite a bit’, ‘a great deal’, or 
‘a very great deal.’ Participants who responded 
at least ‘somewhat’ were considered bothered.

Those with OAB (1434 subjects) were the 
focus of the current analysis. Participants 
were classified as having OAB if they had 

urgency, which was assessed by positive 
responses to at least the urgency or UUI 
questions (Table 1). This is consistent with the 
definition of OAB [1] because the other 
defining elements (i.e. frequency and 
nocturia) are not required to meet the ICS 
definition. We stratified the data by gender 
(502 men, 932 women) and calculated the 
percentages of respondents based on two 
different definitions of increased daytime 
frequency and nocturia. Using current ICS 
guidelines, increased frequency and nocturia 
(one or more episodes per night) were defined 
by a ‘yes’ response to the EPIC questions 
related to these symptoms (Table 1). An 
alternative definition of nocturia was used 
where nocturia was defined as two or more 
voids per night, and a numerical value for 
daytime frequency was also calculated by 
subtracting the number of nocturia episodes 
from the number of reported voids per 24 h.

 

RESULTS

 

Among respondents with OAB symptoms, 
31% of men and 25% of women also had ICS-
defined frequency (i.e. perception of urinating 

too often during the daytime) compared 
with 12% of men and 19% of women who 
reported daytime voiding frequencies of more 
than eight. Thus, the proportion of the OAB 
population reporting frequency depended 
largely on the definition used. The subjective 
nature of the ICS-defined frequency question 
allows for inclusion of OAB cases with voiding 
frequencies of eight or less. Of those with 
OAB, 75% of men and 60% of women with 
ICS-defined frequency reported urinating 
eight or fewer times per day, and most of 
those with ICS-defined frequency reported 
5–8 voids/day (Table 2). Indeed, of those who 
reported urinating 0–4 times/day, 26% of 
men and 16% of women had ICS-defined 
frequency (Table 2).

Of those with OAB and ICS-defined frequency, 
46% of men and 66% of women also 
responded that they were bothered by 
frequent urination during daytime hours. 
Based on the threshold of nine voids/day, 53% 
of men and 53% of women were bothered 
by this symptom (Table 3). The gender 
differences in bother for ICS-defined 
frequency might be explained in that women 
with ICS-defined frequency had a higher 
mean daytime voiding frequency than did 
men (8.2 vs 7.0 times/day), and a higher 
proportion of women (19%) than men (12%) 
reported daytime frequencies of more than 
eight.

Among respondents with OAB symptoms, 
75% of men and 74% of women had nocturia, 
defined by the ICS as one or more voids/night 
(Table 4), and 42% of men and 41% of women 
had nocturia defined as two or more voids/
night (data not shown). Bother associated 
with nocturia was determined based on 
responses to the two nocturia-related 
questions derived from the OAB-V8 [5] that 
were part of the EPIC survey. Of those with 
OAB, 19% of men and 20% of women who 
reported one episode of nocturia per night 
were bothered by it, whereas 37% of men and 
42% of women who reported one or more 
episodes per night, and 50% of men and 
56% of women who reported two or more 
episodes per night, were bothered (Table 5). 
Not surprisingly, the proportion of 
participants who were bothered by waking at 
night because they had to urinate increased 
with the number of nocturia episodes 
reported.

When evaluating symptoms that define OAB, 
most of those with OAB in the EPIC study had 

 

TABLE 2 

 

The proportion of those with OAB with ICS-defined daytime frequency (subjects who considered 
that they urinated too frequently during the day) stratified by the number of daytime voids (some 
subjects answered ‘don’t know’ to questions used to calculate daytime frequency) and gender

 

Group (

 

n

 

) and
defined frequency

Daytime voids, 

 

n

 

 (%) 
0–4 5–8 9–12 13–16

 

≥

 

17
Men (461)

ICS 37 (26.1) 70 (49.3) 23 (16.2) 4 (2.8) 8 (5.6)
No ICS 155 (48.6) 144 (45.1) 14 (4.4) 4 (1.3) 2 (0.6)

Women (827)
ICS 33 (16.0) 92 (44.4) 53 (25.6) 20 (9.7) 9 (4.3)
No ICS 261 (42.1) 280 (45.2) 68 (10.9) 6 (1.0) 5 (0.8)

Total (1288)
ICS 70 (20.0) 162 (46.4) 76 (21.8) 24 (6.9) 17 (4.9)
No ICS 416 (44.3) 424 (45.2) 82 (8.7) 10 (1.0) 7 (0.8)

 

TABLE 3 

 

The proportion of those with OAB bothered by frequent daytime urination stratified by number 
of daytime voids and response to the question on daytime frequency according to the ICS definition

 

Daytime voids, 

 

n

 

 (%)
Feel you urinate too often 
during the day?, 

 

n

 

 (%) 
0–8

 

>

 

8 No Yes
Bothered men* 98 (23.9) 29 (52.7) 65 (19.2) 69 (46.3)
Bothered women† 190 (28.4) 85 (52.5) 152 (22.2) 152 (66.3)

 

*Six men and †three women did not answer the bother question.
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some combination of urgency, UUI, frequency 
and/or nocturia; only 21% of men and 23% of 
women had urgency, with or without UUI, in 
the absence of frequency or nocturia (Table 4). 
Among the various possible combinations of 
OAB LUTS, the most prevalent OAB symptom 
combination was nocturia and urgency in the 
absence of UUI or frequency (38% of men, 
32% of women; Table 4). Nearly half of those 
with OAB (46% of men and 47% of women) 
had a combination of two OAB symptoms, 
and nearly a third (29% of men, 28% of 
women) had a combination of three OAB 
symptoms; 5% of men and 7% of women 
reported having all four defining symptoms 
of OAB. Among those with OAB, 30% of 
men and 25% of women had frequency, 
whereas 75% of men and 74% of women 
had nocturia (one or more episodes per 
night). More women than men reported 
having UUI (20% of men, 38% of women). 
Interestingly, only 4% of those with OAB of 
either gender reported having frequency in 
the absence of nocturia.

When evaluating the prevalence of all 12 LUTS 
surveyed in the EPIC study in those with OAB, 
54% of men and 50% of women had urgency 
and three or more other LUTS (Table 1). LUTS 
other than OAB storage symptoms were 
common in those with OAB; 21% of men and 

20% of women reported a combination of 
storage and voiding LUTS, 12% and 13% a 
combination of storage and postmicturition 
LUTS, and 37% and 27% a combination of 
storage, voiding and postmicturition LUTS, 
respectively. Of men and women with 
urgency, 29% and 41% respectively reported 
having storage LUTS only (data not shown). 
When examining the number of LUTS 
stratified by age, the proportion of those with 
OAB with only one LUTS (i.e. urgency or UUI) 
decreased dramatically with increasing age, 
from 17% for those aged 

 

<

 

40 years to only 
3% of those aged 

 

≥

 

60 years (Table 6). As age 

increased, the number of LUTS reported by 
subjects reporting OAB symptoms increased 
(25% of those aged 

 

<

 

40 years and 38% of 
those aged 

 

≥

 

60 years reported urgency plus 
four or more LUTS).

Not surprisingly, as the number of LUTS 
reported increased, so did the proportion 
of OAB respondents who were bothered 
(Fig. 1). Within those with OAB, when 
including all 12 LUTS from the EPIC study, 
only 14% of men and 8% of women reported 
symptom bother when their only symptom 
was urgency, whereas 28% of men and 33% 

 

FIG. 1. 

 

The relationship between symptom bother 
and number of reported LUTS within those with OAB. 
The proportion of men (open bars) and women 
(dotted bars) who were bothered by their urinary 
symptoms was stratified by urgency plus the total 
number of other LUTS reported. The bothered 
population was defined by the PPBC response, 
indicating their bladder condition caused them 
minor, moderate, severe, or many severe problems; 
or an OAB-V8 score of 

 

>

 

15 for men and 

 

>

 

20 for 
women. All LUTS 

 

=

 

 frequency, nocturia (one or 
more episode per night), urgency, UUI, UI, SUI, 
intermittency, slow stream, straining, terminal 
dribble, incomplete emptying, and postmicturition 
dribble.
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TABLE 4 

 

The distribution of the four 
defining symptoms of OAB 
in those with OAB. The 
prevalence of urgency, UUI, 
frequency, and/or nocturia 
(one or more episodes/
night) were determined 
within those with OAB and 
the subjects grouped 
according to the 
combination of symptoms 
reported

 

Symptom Men (502) Women (932)
Urgency 18.7 16.1
UUI 1.2 2.1
Urgency 

 

+

 

 frequency 3.8 2.3
Urgency 

 

+

 

 nocturia 38.2 31.7
Urgency 

 

+

 

 UUI 0.6 4.6
UUI 

 

+

 

 frequency 0 0.5
UUI 

 

+

 

 nocturia 3.8 7.4
UUI 

 

+

 

 frequency 

 

+

 

 nocturia 1.4 1.6
Urgency 

 

+

 

 UUI 

 

+

 

 nocturia 7.4 13.4
Urgency 

 

+

 

 UUI 

 

+

 

 frequency 0.4 0.9
Urgency 

 

+

 

 nocturia 

 

+

 

 frequency 19.3 12.2
All four 5.2 7.2

 

TABLE 5 

 

The proportion of those 
with OAB bothered by 
night-time urination or by 
waking at night having to 
urinate, stratified by 
number of nocturia 
episodes and gender

 

Nocturia episodes, 

 

n

 

 (%) 
1

 

≥

 

1

 

≥

 

2
Bothered by night-time urination*

Men 31 (19.0) 137 (36.6) 106 (50.2)
Women 73 (20.2) 287 (41.9) 214 (55.8)

Bothered by waking at night because they had to urinate*
Men 33 (20.1) 144 (38.4) 111 (52.6)
Women 85 (27.9) 309 (45.2) 227 (59.4)

 

*Four women and one man did not answer the question.

 

TABLE 6 

 

The prevalence of combinations of LUTS, i.e. frequency, nocturia (one or more episodes/night), 
urgency, UUI, UI, SUI, intermittency, slow stream, straining, terminal dribble, incomplete emptying, and 
postmicturition dribble) in those with OAB stratified by gender and age

 

Urgency 

 

+

 

 

 

n

 

 LUTS Men (502) Women (932)
Age, years 

 

<

 

40 40–59

 

≥

 

60
Urgency or UUI alone 8.6 7.8 16.9 9.2 2.5
1 18.9 21.7 29.1 18.6 18.3
2 18.7 20.2 15.9 23.4 18.1
3 19.1 17.0 12.9 14.9 22.8
4 12.0 12.8 7.6 14.9 12.7

 

≥

 

5 22.7 20.6 17.5 19.0 25.5
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of women who reported urgency and one 
other LUTS were bothered. For those with OAB 
who reported urgency and five or more other 
LUTS, most were bothered by their symptoms 
(91% of men, 88% of women). The proportion 
of those who were bothered increased 
considerably among those who reported 
urgency plus two other LUTS, vs urgency 
plus one other LUTS. This suggests that 
urgency was not as bothersome to most 
of those with OAB in the absence of 
other LUTS.

 

DISCUSSION

 

In the present analysis we used data from the 
EPIC study to compare the prevalence of 
frequency and nocturia within those with 
OAB, using the ICS definitions and some 
commonly used alternative definitions, and to 
discern the spectrum of urinary symptoms 
and symptom bother reported within this 
population. Should the OAB symptom of 
frequency be defined by patient perception 
according to the ICS or by an arbitrarily 
defined numerical threshold of voids/day? 
According to the ICS definition, patients have 
increased daytime frequency if they complain 
that they void too often by day [1], which is a 
definition of urinary frequency based on 
patient perception. However, many 
population-based studies of OAB have 
defined frequency as either eight or more 
voids/day [6–9], or eight or more voids/24 h 
[10,11]. Different numerical thresholds for 
increased frequency make comparisons of 
prevalence rates of frequency between 
studies difficult. Also, another level of 
ambiguity is introduced by respondents 
who might interpret ‘day’ as daytime or a 
24-h period. The numerical threshold does 
not take into account the effect of urgency 
on frequency or whether the person is 
bothered by the specific urinary symptom. 
By definition, all those with OAB have some 
degree of urgency. Thus, five to eight voids/
day might not seem so bothersome in the 
absence of urgency and UUI, but might be 
more problematic within the context of OAB, 
especially among those who have episodes of 
severe urgency or UUI.

The assessment of urinary symptom bother 
provides additional subjective information 
and a measure of the respondent’s perception 
of the negative impact that bladder 
symptoms have on daily life, regardless of 
whether the symptom is clinically abnormal. 

We confirmed that voiding frequency was 
associated with increased bother regardless of 
whether it was defined as the subject’s 
perception of having to void too often or as 
voiding more than eight times per day. It 
would seem that the perception of daytime 
frequency rather than a strict numerical 
threshold might be a more clinically relevant 
measure of the prevalence of abnormal 
daytime urinary frequency, because 
perception accounts for factors including 
urinary urgency and bother that affect 
frequency.

Also, the findings from the present sub-
analysis of the EPIC study data raise questions 
about the clinical significance of one episode 
of nocturia per night. Is this bothersome 
enough to be clinically relevant? Although 
one episode of nocturia per night might 
be considered within the normal clinical 
spectrum [2,12], among those with OAB 19% 
of men and 24% of women with one nocturia 
episode were bothered by it. There was a 
considerable increase in the proportion of 
those who reported being bothered when 
comparing one episode of nocturia with one 
or more or two or more nocturia episodes, and 
when comparing one or more with two or 
more episodes. Even one episode of nocturia 
has been shown to have a significant negative 
impact on health-related quality of life 
(HRQoL), sleep, and symptom bother as 
measured by the OAB-V8 [13].

In a cross-sectional study of healthy Austrians 
aged 20–91 years, 61% of women and 56% of 
men with one episode of nocturia reported 
that their nocturia was at least ‘a bit of a 
problem’ [14]. Any nocturia in otherwise 
healthy individuals has been shown to impair 
work performance and cause decreased 
vitality and overall HRQoL compared with 
those with no nocturia [15]. The severity of 
nocturia in terms of the number of voids/
night was significantly correlated with work 
impairment, and even one void/night had a 
negative effect on work productivity [15]. 
Individuals bothered by one or more nocturia 
episodes had more sleep problems and 
decreased mental health and physical 
functioning than those who were not 
bothered by this symptom [16]. Nocturia is 
a prevalent LUTS and is among the more 
bothersome urinary symptoms [17]. 
Furthermore, nocturia in the context of OAB 
had a greater negative impact on HRQoL than 
did nocturia in otherwise healthy individuals 
[13]. The increased levels of bother and 

negative impact on sleep, work and HRQoL 
associated with even one void/night 
(especially in the context of OAB, in which 
urgency, and in some cases UUI, are also 
present) might indeed be clinically relevant 
and supports the current ICS definition of 
nocturia as one or more episodes within the 
context of OAB. However, for individuals with 
no other LUTS, one void/night might not be 
clinically relevant. This is an area for future 
research.

The present analysis of the EPIC study 
indicates that most participants who reported 
urgency also had other LUTS, including 
voiding and postmicturition symptoms. As the 
number of LUTS increased, the proportion of 
those with OAB who were bothered increased 
substantially. For respondents aged 

 

≥

 

60 years 
with OAB symptoms, most (60%) had urgency 
in addition to three or more other LUTS. 
Overall, only a small proportion of men and 
women reported only urgency (9% of men 
and 8% of women), which, in the absence of 
other LUTS, was associated with only a 
modest amount of bother. By definition, all 
those with OAB in the present study had 
urgency; the next most common storage 
symptom was nocturia (once or more) for 
both men (75%) and women (74%), followed 
by UUI in women (38%) and ICS-defined 
frequency in men (30%).

A commonly held misperception is that 
women have UI and men have voiding LUTS. 
Earlier results from the EPIC study showed 
that both men and women had all three types 
of LUTS (i.e. storage, voiding, postmicturition) 
and that the prevalence of OAB symptoms in 
the general population was similar for men 
(11%) and women (13%) [2]. Nearly half of the 
women with symptoms of OAB had some 
form of UI [2], and in this sub-analysis, 59% 
of women with OAB symptoms reported 
voiding and/or postmicturition symptoms in 
addition to storage symptoms. Furthermore, 
21% of the women with OAB symptoms 
reported having six or more LUTS. A study 
of women who sought medical attention 
because of their LUTS in a urogynaecology 
clinic in Taiwan confirmed that urgency 
was the core symptom of the female OAB 
syndrome, with patients reporting a mean 
of three LUTS [18]. In the Taiwanese 
study, patients typically had one of three 
combinations of symptoms; urgency with UUI 
and/or SUI, urgency with frequency and/or 
nocturia but not UUI, or OAB symptoms plus 
voiding symptoms [18]. Our findings in a 



 

I R W I N  

 

E T  A L .

 

©

 

 

 

2 0 0 8  T H E  A U T H O R S

 

1 3 8 6

 

J O U R N A L  C O M P I L A T I O N  

 

©

 

 2 0 0 8  B J U  I N T E R N A T I O N A L

 

general population survey parallel this study 
of a clinic-based patient population, in that a 
considerable proportion of respondents with 
urgency also had LUTS other than the four 
defining symptoms of OAB, and these data 
challenge the perception that women with 
OAB symptoms mainly have UI. Although 
those with OAB most commonly had urgency, 
with or without UUI, typically with nocturia 
and/or frequency, there was a considerable 
proportion of men and women with OAB 
symptoms who also reported voiding and 
postmicturition symptoms, and symptom 
bother was associated with reporting 
more LUTS.

Understandably, the prevalence of LUTS in 
clinic-based patients has been shown to be 
much higher [18,19] than that seen in the 
general population-based sample from the 
EPIC study. Given that seeking help is 
associated with symptom bother and severity 
[20], and that bother increases with the 
number of LUTS reported, it is likely that 
physicians primarily see patients with OAB 
who have several LUTS. The ICS categorizes 
OAB as a symptom syndrome suggestive 
of lower urinary tract dysfunction [1], and 
the 2002 report from the standardization 
subcommittee of the ICS states, ‘The use of 
the word “syndrome” can only be justified 
if there is at least one other symptom in 
addition to the symptom used to describe the 
syndrome’ [1]. However, the ICS definition of 
OAB (urgency, with or without urgency UI, 
usually with frequency and nocturia) suggests 
that urgency alone could satisfy the ICS 
definition of OAB [1]. In the present analysis 
there was a small proportion of men and 
women who reported urgency alone, and a 
small proportion of these reported symptom 
bother. Whether these subjects with OAB truly 
have urgency in the absence of other LUTS, or 
whether they use adaptation strategies that 
mask other LUTS (e.g. restricting fluids, 
scheduled voiding) or had other LUTS that 
would be diagnosed in a clinical setting, is not 
known. Further research should be conducted 
to fully understand the clinical relevance of 
urgency in the absence of other LUTS.

In conclusion, the current ICS definitions for 
daytime frequency as the subject’s perception 
of urinating too often and for nocturia as 
one or more episodes per night adequately 
described bladder symptoms within those 
with OAB when assessed according to an 
evaluation of patient bother. However, bother 
increased dramatically when nocturia was 

defined as two or more episodes per night. In 
those with OAB in the present study, urgency 
rarely occurred in isolation, as the most 
predominant manifestation of OAB was a 
combination of OAB symptoms. Also, voiding 
and postmicturition LUTS were common in 
those with OAB, which contrasts with the 
prevailing perception that individuals with 
OAB symptoms predominantly experience 
storage LUTS.
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