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Introduction: Overactive bladder (OAB) is subtyped into OAB-wet and OAB-dry, based on the presence or
absence, respectively, of urgency incontinence. Although women with OAB frequently have a higher risk for
sexual dysfunction, a systematic review on the impact of OAB-wet on female sexuality is lacking. This may be
evaluated by measuring the effect of the bladder condition on sexuality per se, or by the effect of OAB treatment
on female sexual dysfunction.

Aim: To assess the role of OAB-wet on female sexual function.

Methods: A systematic review of the literature was performed according to Preferred Reporting Items for
Systematic Reviews and Meta-Analyses statement recommendations. Research on PubMed, EMBASE, and
SCOPUS was performed and concluded on October 15, 2018. A systematic computerized search was conducted
on published literature from January 1, 2000e2018. Meta-analysis was performed with a meta-analysis program.

Main Outcomes Measures: The following search terms were used: (((“female sexual function”) OR (“female
sexual dysfunction”) OR (“female sexuality”) OR (“dyspareunia”)) AND ((“overactive bladder”) OR (“coital
incontinence”) OR (“detrusor instability”) OR (“detrusor overactivity”) OR (“urge urinary incontinence”) OR
(onabotulinumtoxinA) OR (“botulinum”) OR (“sacral neuromodulation”) OR (SNM) OR (PTNS) OR (“stoller
afferent neuro-stimulation”) OR (“SANS”) OR (“antimuscarinic drugs”) OR (“anticholinergic”) OR (“peripheral
neuromodulation”) OR (beta-agonist))).

Results: 1,033 references were reviewed for inclusion and exclusion criteria. Final analysis identified 12 articles
for systematic review. OAB-wet was reported as the most affecting factor on sexuality. OAB treatments showed
improvement of both the OAB-wet and the sexual function. Results of the meta-analysis suggested that OAB
therapies improving OAB-wet significantly reduced female sexual dysfunction (odds ratio 0.19; 95% CI
0.26e0.45).

Conclusion: OAB-wet represents a risk for sexual dysfunction; however, data available show low-quality
evidence of the impact of OAB-wet on sexual dysfunction. Balzarro M, Rubilotta E, Mancini V, et al.
Impact of Overactive Bladder-Wet Syndrome on Female Sexual Function: A Systematic Review and
Meta-Analysis. Sex Med Rev 2019;7:565e574.
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INTRODUCTION

Overactive bladder (OAB) syndrome is defined as urinary
urgency, usually accompanied by frequency and nocturia, with or
without urinary incontinence, and in the absence of urinary tract
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infection or any other obvious disease.1,2 OAB is subtyped into
OAB-wet and OAB-dry, based on the presence or absence,
respectively, of urgency urinary incontinence (UUI). Although
studies on UUI also have methodologic variance, UUI clearly
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had a negative effect on sexual function, with many studies
reporting that it is worse than stress urinary incontinence (SUI).
3 OAB may be present in women with pelvic organ prolapse and
the surgical treatment of pelvic organ prolapse seem also to have
the resolution of OAB with improvement in quality of life and
sexuality.4

Although women with OAB frequently have a higher risk
for sexual dysfunction, a systematic review on the impact of
OAB-wet on female sexuality is lacking.5 This may be eval-
uated by measuring the effect of the bladder condition on
sexuality per se or by the effect of OAB treatment on female
sexual dysfunction. These 2 specular methods of analyzing the
problem may help us to better understand the real impact of
OAB-wet on women. The aim of our systematic review and
meta-analysis was to assess the role of OAB-wet on female
sexual function.
MATERIAL AND METHODS

Identification and Selection of Studies
The methods followed the guidelines issued by the Preferred

Reporting Items for Systematic Reviews and Meta-Analyses
statement.6 Research on PubMed, EMBASE, and SCOPUS
was performed and concluded on October 15, 2018. A system-
atic computerized search was conducted on published literature
from January 1, 2000eOctober 15, 2018. The investigation was
performed using combinations of the following terms: (“female
sexual function”) OR (“female sexual dysfunction”) OR (“female
sexuality”) OR (“dyspareunia”) AND (“overactive bladder”) OR
(“coital incontinence”) OR (“detrusor instability”) OR
(“detrusor overactivity”) OR (“urge urinary incontinence”) OR
(“onabotulinum toxin A”) OR (“botulinum”) OR (“sacral
neuromodulation”) OR (“SNM”) OR (“PTNS”) OR (“stoller
afferent neuro-stimulation”) OR (“SANS”) OR (“anti-
muscarinic drugs”) OR (“anticholinergic”) OR (“peripheral
neuromodulation”) OR (beta-agonist). The authors manually
searched the references of primary studies using the same
database selection process.
Inclusion Criteria
The included studies met the following criteria: (i) sexually

active women aged >18 years; (ii) evidence of objective urge
urinary incontinence (validated questionnaires, urodynamic
studies, or voiding diaries), coital incontinence, or subjective
overactive bladder wet syndrome complaints (urgency with
urinary incontinence, frequency, or nocturia); (iii) female
sexual function or dysfunction measured by validated ques-
tionnaires; (iv) antimuscarinic/anticholinergic or beta 3-agonist
therapy; (v) Onabotulinum toxin A; (vi) sacral or peripheral
neuromodulation; (vii) randomized controlled studies (RCT),
cohort clinical trials or prospective/retrospective observational
cohort studies; (viii) full text articles; (ix) articles written in
English.
Exclusion Criteria
Studies were excluded if they met any of the following criteria:

(i) OAB-dry; (ii) neurogenic bladder; (iii) chronic pelvic pain
syndrome/painful bladder/interstitial cystitis; (iv) urinary
obstruction; (v) women with psychiatric illness; (vi) SUI; (vii)
review articles; (viii) abstracts; (ix) absence of English language;
(x) ethnic populations; (xi) small sample size (<28 patients).
Study Selection and Data Extraction
After duplicate removal (author N.T.), the remaining articles

were evaluated. The articles were selected in 2 stages as follows:
(i) title review and structured abstract analysis and (ii) full-text
analysis. 2 authors (M.B. and E.R.) individually performed the
selection of articles according to title and abstracts. At each stage,
the inclusion and exclusion criteria were applied to determine
which articles would be used. The entire article was read in cases
when abstracts were not fully understood. If divergences
occurred, a third author (M.S.), in a blinded manner, determined
whether the article should be included.
Methodologic Quality of the Included Studies
The methodologic quality of the full text of all selected studies

was evaluated by 2 independent reviewers (M.B. and E.R.).
Disagreements were resolved by consensus, and, when required,
a final decision was made by a third author (M.S.). During the
evaluation process, reviewers were not blinded to authors, jour-
nals, and outcomes. In the case of RCTs, the Jadad scale for
quality evaluation was used.7 In each study, the methodologic
quality was tested by the risk-of-bias assessment tool, outlined in
the Cochrane Handbook for Systematic Reviews of Interventions
(version 5.3.5).8 The tool focused on the following domains: the
generation of random sequences and concealment of the alloca-
tion process, blinding, data loss resulting from attrition, and
other sources of bias. Each study was rated according to quality
assessment criteria before being assigned to quality categories.
The categories were subdivided as follows: (i) the study is
considered to have a low risk of bias once all quality criteria are
adequately met; (ii) the quality criteria are only partially met or
ambiguous, the study is therefore considered to be at risk of
moderate bias; (iii) the study is considered to have a high risk of
bias if one or more criteria are barely met or included. The
resolution of divergences was determined by discussion among
the authors. The NewcastleeOttawa scale (NOS) for cohort
studies was used to assess the quality of prospective observational
cohort studies.9 This scale uses 1 item on comparability, 4 items
concerning selection, and 3 questions on outcome. The
maximum score that can be attained is 9 stars, subdivided as
follows: 2 stars awarded as the highest score for comparability,
and 1 star awarded for each high-quality item within the selec-
tion and outcome categories. The threshold score, to distinguish
between good- and poor-quality studies has not yet been iden-
tified; hence, we arbitrarily considered NOS scores <5 as low
quality and >5 as high quality.
Sex Med Rev 2019;7:565e574
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Statistical Analysis
The level of interauthor agreement was calculated using

Cohen’s k coefficient. Meta-analysis was performed with
Comprehensive meta-analysis program.10 Continuous variables
were evaluated by the differences in mean values and adopting a
95% CI. Statistical heterogeneity was measured using the c2 and
I2 statistics. A c2 statistic larger than its degree of freedom and an
I2 statistic > 50% indicated the presence of significant hetero-
geneity, in which case, a random effects model was used for data
analysis. When I2 was < 50%, heterogeneity was considered to
be acceptable and the fixed model was used. ANOVA was calcu-
lated between studies reporting the same OAB treatments.

Analyzed Outcomes
The analyzed outcomes on female sexual function through

validated questionnaires were (i) influence of OAB-wet and (ii)
impact of OAB-wet treatment.

RESULTS

Selection of Studies
1,033 articles were identified by electronic searches that were

concluded on November 1, 2018. Discussion with experts and a
manual search of the references of primary articles or specialist
reviews-publications failed to retrieve any further studies. These
Figure 1. The flow diagram represe
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1,033 articles were reviewed for the aforementioned inclusion
and exclusion criteria. Studies not suitable for inclusion included
review articles, abstracts with insufficient information, com-
mentaries, and articles in foreign languages. In a second selection,
10 studies were excluded because of low statistical power as a
result of a small sample number (< 28 patients).

The final analysis identified 12 articles that were suitable for
systematic review. The flow diagram represented in Figure 1
shows the study selection process, whereas Table 1 shows the
characteristics of the studies included in the review.

Only 2 of the 9 prospective studies were considered to be high
quality according to the NOS quality evaluation in non-
randomized studies. The level of interauthor agreement was
almost perfect: Cohen’s k coefficient was 0.82, indicating 98.7%
agreement. The risk-of-bias assessment tool resulted in 2 articles
being assigned to quality category B and all others to category C.
Analysis of Results

Impact of OAB-Wet On Female Sexual Function
Of 12 articles, 7 described the impact of OAB-wet on female

sexual function, all of which were associated with a detrimental
effect on sexual function.5,11e16 Among the studies with control
nting the study selection process.



Table 1. Characteristics of studies reviewed (n ¼ 12)

Study Study design
Female sexual
assessment

OAB-wet
assessment

QOL/
subjective
assessment

Sample
size Group 1 Comparison

Improvement/outcome
Follow-up
(mo)OAB-wet SF

Schiavi et al17 Retrospective FSFI
FSDS

OAB-Q
HRQL

PGI
SF-36

105 Ospemifene 60 mg
(n ¼ 105)

— Yes Yes 3

Zachariou et al18 Case control FSFI Voiding diary — 85 Mirabegron 50 mg
(n ¼ 37)

No treatment
(n ¼ 48)

Yes Yes 3

Balzarro et al19 Prospective
cohort

FSFI OAB-S
ICIQ-sf
Voiding diary

— 32 Onabotulinum toxin A
100U (n ¼ 32)

— Yes Yes 3

Zachariou et al20 Case control FSFI Voiding diary — 158 Tolterodine ER 4 mg
(n ¼ 85)

No treatment
(n ¼ 73)

Yes Yes 3

Juliato et al5 Cross-sectional FSFI ICIQ-OAB — 267 Postmenopausal
(n ¼ 145)

Premenopausal
(n ¼ 122)

Worse
group 1

Worse
group 1

Na

Caruso et al11 Retrospective FSFI
FSDS

UDS SF-36 93 OAB-wet (n ¼ 35) SUI/MUI (n ¼ 58) — Worse
group 1

Na

Miotla et al21 Case control FSFI Voiding diary
VAS

— 112 Onabotulinum toxin A
100 U (n ¼ 56)

Healthy women
(n ¼ 56)

Yes Yes 3

Su et al12 Cross-sectional FSFI — — 883 OAB-wet (n ¼ 60) SUI/MUI/no UI
(n ¼ 823)

— Worse
group 1

Na

Coksuer et al13 Cross-sectional PISQ UDS — 118 OAB-wet (n ¼ 38) SUI/MUI (n ¼ 80) — Worse
group 2

Na

Zahariou et al14 Cross-sectional FSFI UDS — 224 OAB-wet (n ¼ 112) Healthy women
(n ¼ 112)

— Worse
group 1

Na

Cohen et al15 Retrospective FSFI UDS — 48 OAB-wet (n ¼ 48) OAB-dry (n ¼ 40) — Worse
group 1

Na

Patel et al16 Cross-sectional PEQ UDI — 78 OAB-wet (51) — — Na

FSDS ¼ Female Sexual Distress Scale; FSFI ¼ Female Sexual Function Index; HRQL ¼ Health-Related Quality of Life; ICIQ-OAB ¼ International Consultation on Incontinence Questionnaire overactive
bladder; ICIQ-sf ¼ International Consultation on Incontinence Questionnaire short form; OAB ¼ overactive bladder; OAB-Q ¼ overactive bladder questionnaire; OAB-S ¼ overactive bladder satisfaction
questionnaire; PEQ ¼ personal experiences questionnaire; PISQ ¼ Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire; PGI-I ¼ patient impression of global improvement; QOL ¼ quality of life;
SUI/MUI ¼ stress urinary incontinence/ mixed urinary incontinence; UDI ¼ urogenital distress inventory; UDS ¼ urodynamic studies; UI ¼ urinary incontinence; VAS ¼ visual assessment scale.
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Table 2. Female Sexual Function Index desire score after overactive bladder treatment.

Study Treatment
No. of
patients Baseline Follow-up P value

D Follow-up/
baseline [95% CI]

D Follow-up/
baseline [SD]

Schiavi et al17 Ospemifene 60 mg/d 105 3.26 ± 1.08 3.87 ± 0.97 <.0001 0.61 [0.33; 0.89] 0.61 ± 1.46
Zachariou et al18 Mirabegron 50 mg/d 85 3.0 ± 1.2 4.8 ± 1.2 <.0001 1.80 [1.44; 2.16] 1.80 ± 1.69
Balzarro et al19 Onabotulinum Toxin

A 100 U
32 3.2 ± 1.07 3.62 ± 1.26 0.28 0.42 [0.16; 1.00] 0.42 ± 0.75

Zachariou et al20 Tolterodine 4 mg 158 2.5 ± 0.2 4.5 ± 0.2 <0.01 2.00 [1.96; 2.04] 2.00 ± 0.26
Miotla et al21 Onabotulinum Toxin

A 100 U
56 2.83 ± 0.72 3.11 ± 0.54 <0.001 0.28 [0.04; 0.52] 0.28 ± 0.92

Table 3. Female Sexual Function Index arousal score after overactive bladder treatment

Study Treatment
No. of
patients Baseline Follow-up P value

D F-up/
baseline [95% CI]

D F-up/
baseline [SD]

Schiavi et al17 Ospemifene 60 mg/d 105 3.51 ± 1.27 4.78 ± 0.87 <.0001 1.27 [0,97; 1,57] 1.27 ± 1.57
Zachariou et al18 Mirabegron 50 mg/d 85 3.0 ± 0.8 4.8 ± 0.9 <.0001 1.8 [1,54; 2.06] 1.8 ± 1.22
Balzarro et al19 Onabotulinum Toxin

A 100 U
32 2.75 ± 0.74 4.0 ± 0.97 <.001 1.25 [0.82; 1.68] 1.25 ± 1.24

Zachariou et al20 Tolterodine 4 mg 158 3.1 ± 0.2 4.4 ± 0.3 <.01 1.3 [1.24; 1.36] 1.3 ± 0.38
Miotla et al21 Onabotulinum Toxin

A 100 U
56 3.40 ± 0.90 3.65 ± 0.71 <.001 0.25 [�0.05; 0.55] 0.25 ± 1.15

Overactive Bladder-Wet Syndrome and Female Sexual Function 569
groups (6/7),5,11e15 OAB-wet was reported as the most affecting
factor on sexuality in a total of 5 articles.5,11,12,14,15

When OAB was compared with other types of urinary
incontinence, 2 articles showed OAB to be the primary affecting
factor for sexual function.11,12 In only 1 investigation was SUI
considered to have the greatest impact on sexual function.13

However, the limits of this study included the recruitment of
comparison groups from a hospitalized population, lack of a
control group with non-urinary incontinence, and a missing Fe-
male Sexual Function Index (FSFI) questionnaire. The limitations
of the study by Caruso et al11 included its retrospective design,
small sample size, and the absence of a non-urinary incontinence
control group. Furthermore, the study by Su et al12 may have
been affected by the large difference in cohort sizes.

Only 1 author retrospectively compared women with
OAB-wet vs OAB-dry, showing a worsening of sexual function
when leakage of urine was present.15 Additionally, menopause
Table 4. Female Sexual Function Index lubrication score after overact

Study Treatment n� pts. Baseline

Schiavi et al17 Ospemifene 60 mg/d 105 4.23 ± 1.12
Zachariou et al18 Mirabegron 50 mg/d 85 3.9 ± 1.1
Balzarro et al19 Onabotulinum Toxin

A 100 U
32 3.34 ± 0.91

Zachariou et al20 Tolterodine 4 mg 158 3.4 ± 0.3
Miotla et al21 Onabotulinum Toxin

A 100 U
56 4.29 ± 0.74

Sex Med Rev 2019;7:565e574
was reported as an affecting factor of sexual function in women
with OAB-wet.5 The limitations of these reports were the sample
selection power, selection bias, and the impossibility of
randomization between OAB and sexual dysfunction.

Impact of OAB-Wet Therapy on Female Sexual Function
5 articles evaluated the effect of OAB therapy on female sexual

dysfunction. The results of the FSFI domains of desire (Table 2),
arousal (Table 3), lubrication (Table 4), orgasm (Table 5),
satisfaction (Table 6), pain (Table 7), and the total FSFI score
(Table 8) were compared.17e21 Figure 2 shows the meta-analysis
of the impact of OAB-wet treatments on female sexual function
and the forest plot of the distribution of the 95% CI.

Oral therapy was evaluated in 3 articles: 1 retrospective study
and 2 non-randomized prospective investigations.17,18,20 Schiavi
et al17 retrospectively evaluated the effect of ospemifene 60 mg
once daily in the treatment of OAB in a large cohort of
ive bladder treatment

Follow-up P value
D F-up/
baseline [IC 95%]

D F-up/
baseline [SD]

4.95 ± 1.89 .0009 0.72 [0.30; 1.14] 0.72 ± 2.20
4.8 ± 1.2 <.0001 0.9 [0.55; 1.25] 0.9 ± 1.65

4.20 ± 0.92 .0084 0.86 [0.40; 1.32] 0.86 ± 1.33

4.3 ± 0.3 <.001 0.9 [0.83; 0.97] 0.9 ± 0.45
4.37 ± 0.63 .012 0.08 [�0.18; 0.34] 0.08 ± 0.99



Table 5. Female Sexual Function Index orgasm score after overactive bladder treatment

Study Treatment
No. of
patients Baseline Follow-up P

D F-up/
baseline [IC 95%]

D F-up/
baseline [SD]

Schiavi et al17 Ospemifene 60 mg/d 105 3.76 ± 0.85 4.63 ± 0.79 <.0001 0.87 [0.65; 1.09] 0.87 ± 1.15
Zachariou et al18 Mirabegron 50 mg/d 85 3.6 ± 0.8 4.8 ± 1.0 <.0001 1.2 [0.93; 1.47] 1.2 ± 1.27
Balzarro et al19 Onabotulinum Toxin

A 100 U
32 3.0 ± 0.82 4.0 ± 1.24 .002 1.0 [0.47; 1.53] 1.0 ± 1.53

Zachariou et al20 Tolterodine 4 mg 158 3.5 ± 0.3 4.5 ± 0.3 <.05 1.0 [0.93; 1.07] 1.0 ± 0.45
Miotla et al21 Onabotulinum Toxin

A 100 U
56 3.59 ± 0.73 4.07 ± 0.59 <.001 0.48 [0.23; 0.73] 0.48 ± 0.95

Table 6. Female Sexual Function Index satisfaction score after overactive bladder treatment

Study Treatment
No. of
patients

Baseline
(mean ± SD)

Follow-up
(mean ± SD) P

D F-up/
baseline [95% CI]

D F-up/
baseline [SD]

Schiavi et al17 Ospemifene 60 mg/d 105 4.12 ± 1.27 5.78 ± 1.34 <.0001 1.66 [1.30; 2.02] 1.66 ± 1.88
Zachariou et al18 Mirabegron 50 mg/d 85 3.2 ± 0.8 4.0 ± 0.8 <.0001 0.8 [0.56; 1.04] 0.8 ± 1.13
Balzarro et al19 Onabotulinum Toxin

A 100 U
32 3.3 ± 0.92 4.4 ± 1.26 0.003 1.1 [0.55; 1.65] 1.1 ± 1.59

Zachariou et al20 Tolterodine 4 mg 158 2.6 ± 0.2 4.2 ± 0.3 <0.01 1.6 [1.54; 1.66] 1.6 ± 0.38
Miotla et al21 Onabotulinum Toxin

A 100 U
56 3.46 ± 0.89 3.68 ± 0.79 <0.001 0.22 [�0.10; 0.54] 0.22 ± 1.22

Table 7. Female Sexual Function Index pain score after overactive bladder treatment

Author, year Treatment n� pts.
Baseline
(mean ± SD)

Follow-up
(mean ± SD) P value

D F-up/
baseline [IC 95%]

D F-up/
baseline [SD]

Schiavi et al17 Ospemifene 60 mg/d 105 3.34 ± 0.97 5.78 ± 1.34 <.0001 2.44 [2.12; 2.76] 2.44 ± 1.67
Zachariou et al18 Mirabegron 50 mg/d 85 3.2 ± 0.8 4.4 ± 1.2 <.0001 1.2 [0.89; 1.51] 1.2 ± 1.46
Balzarro et al19 Onabotulinum Toxin

A 100 U
32 4.6±0.96 4.21±0.98 .99 �0.39 [�0.87; 0.09] �0.39 ± 1.39

Zachariou et al20 Tolterodine 4 mg 158 2.4±0.2 4.6±0.4 <.01 2.2 [2.13; 2.27] 2.2 ± 0.45
Miotla et al21 Onabotulinum Toxin

A 100 U
56 4.04 ± 0.88 4.43 ± 0.78 <.001 0.39 [0.08; 0.70] 0.39 ± 1.18

Table 8. Female Sexual Function Index total score after overactive bladder treatment

Study Treatment
No. of
patients

Baseline
(mean ± SD)

Follow-up
(mean ± SD) P value

D F-up/
baseline [IC 95%]

D F-up/
baseline [SD]

Schiavi et al17 Ospemifene 60 mg/d 105 20.87 ± 2.91 29.35 ± 2.35 <.0001 8.48 [7.76; 9.20] 8.48 ± 3.76
Zachariou et al18 Mirabegron 50 mg/d 85 20.3 ± 3.8 26.6 ± 4.2 <.0001 6.3 [5.09; 7.51] 6.3 ± 5.69
Balzarro et al19 Onabotulinum Toxin

A 100 U
32 20.30 ± 3.50 24.91 ± 4.86 .0008 4.61 [2.49; 6.73] 4.61 ± 6.12

Zachariou et al20 Tolterodine 4 mg 158 17.4 ± 1.2 26.5 ± 1.5 <.01 9.1 [8.80; 9.40] 9.1 ± 1.92
Miotla et al21 Onabotulinum Toxin

A 100 U
56 21.59 ± 3.69 23.3 ± 2.79 <.001 1.71 [0.48; 2.94] 1.71 ± 2.63

Sex Med Rev 2019;7:565e574
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Figure 2. Meta-analysis of the impact of OAB-wet treatments on the distribution of the 95% CI.

Overactive Bladder-Wet Syndrome and Female Sexual Function 571
menopausal women with vulvovaginal atrophy. Ospemifene was
shown to improve OAB and sexual function in these women. No
group control was enrolled in this study.17

2 non-randomized studies compared women with OAB
treated with pharmacologic therapy (tolterodine ER 4 mg or
mirabegron 50 mg) to subjects who refused any treatment.18,20

Both treatments showed an improvement in both OAB-wet
and sexual function. However, the control group may have a
selection bias.
Sex Med Rev 2019;7:565e574
Onabotulinum toxin A 100 U was evaluated in 2 prospective
studies on an idiopathic population with OAB-wet. Both
investigations documented an improvement of both sexual
function and OAB.19,21 The limits of this analysis included the
small sample size and the absence of a control group.19 Miotla
et al21 documented a correlation between the improvement of
OAB and sexual function in a larger cohort; unfortunately, the
control group was obtained from non-randomized healthy
women. After treatment, the results of the study group were



Figure 2. (continued).

572 Balzarro et al
similar to those of healthy women in 2 FSFI domains: pain and
orgasm.19 When comparing the results of these authors, differ-
ences were found between the FSFI domains of desire and pain,
in that these were only reported to be improved by Miotla et al.21

The ANOVA sub-analysis showed that only the FSFI desire domain
was similar between the authors (Table 9). The small sample size
of these studies may account for these differences.
Table 9. ANOVA test on FSFI in population treated with
Onabotulinum Toxin A 100U

FSFI Balzarro et al* Miotla et al* ANOVA test

Desire P ¼ .28 P < .001 P ¼ .00
Arousal P < .001 P < .001 P ¼ .00
Lubrication P ¼ .0084 P ¼ .012 P ¼ .0045
Orgasm P ¼ .002 P < .001 P ¼ .0009
Satisfaction P ¼ .003 P < .001 P ¼ .00
Pain P ¼ .99 P < .001 P ¼ .00
Total P ¼ .0008 P < .001 P ¼ .00

FSFI ¼ Female Sexual Function Index.
*P < .05: improvement after treatment.
DISCUSSION

The aim of this systematic review was to assess the impact of
OAB-wet on female sexuality. From our data, only 12 articles
were eligible for analysis; these described female sexual function
either impacted by OAB-wet or by the effects of its treatment in
804 women. The evidence that OAB-wet negatively impacts
female sexual function was obtained by low-quality in-
vestigations. At present, neither RCTs nor studies using placebo-
control groups exist. Moreover, we found a high variability in
those cohorts included as control groups: healthy vs patients who
refused treatments or patients affected by different kinds of
urinary incontinence.
Another limitation in terms of the data available in the liter-
ature, was the presence of small cohorts. Much of the data
relating to female sexuality and OAB-wet was inconsistent and
had small sample sizes.

Because FSFI was the most commonly used questionnaire to
assess female sexuality, it was possible to compare the available
Sex Med Rev 2019;7:565e574
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data. Urodynamics was the most frequently used tool to assess
OAB. However, this investigation was unable to measure the
impact of OAB-wet on the patients’ quality of life. Thus, in these
studies, the correlation between the impact of OAB-wet and
female sexual function was not possible.

Only 2 articles evaluated the quality of life; both of which
confirmed a negative impact of OAB-wet on the quality of life in
women.11,17 3 studies compared OAB-wet with other types of
urinary incontinence.11e13 The outcome of these data showed a
greater negative impact of urgency urinary incontinence and
mixed urinary incontinence on female sexuality in women with
OAB-wet.

OAB therapy was assessed by the administration of ospemi-
fene, mirabegron, tolterodine, or onabotulinum toxin A.17e21

The collected data showed a significant improvement in both
OAB-wet and sexual function after treatment (Table 8).
Furthermore, Balzarro et al documented how female non-
responders to OAB-therapy had no improvement in sexual
function.19

These data may indicate that women with OAB-wet and
sexual dysfunction may benefit from targeted therapy. Patients
should be informed by careful counseling about the potential
benefits in terms of the improvement of their sexual function
with OAB-wet treatment.21,22 Several authors have reported that
OAB-wet improved after therapy, similarly to female sexuality,
because of mechanisms linked to the amelioration of self-
perception, desirability, and self-confidence.17e19
CONCLUSION

Although OAB-wet represents a risk for sexual dysfunction in
women, the evidence is low-grade, and further prospective ran-
domized controlled trials are suggested.
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