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[ Abstract] Objective To explore the influencing factors for biofeedback efficacy in the treatment of
children with overactive bladder (OAB). Methods The clinical data were collected for 205 OAB children on
biofeedback therapy from January 2016 to June 2017. A retrospective analysis was made for (age + mean) of ef-
fective treatment group (n =195) and (age + mean) of ineffective treatment group (n =10). Univariate and
multivariate logistic regression analyses were performed for the treatment-related factors, including gender, maxi-
mum electrical stimulation current, treatment frequency, concurrent drug ( oxybutynin) and urinary inconti-

nence,etc. Results The mean ages of effective and ineffective groups were (7.3 +1.4) and (7.1 £1.9)
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years; the maximal stimulating electric currents of effective and ineffective group (19.0 £3.2) and (17.7 %

3.8) mA. Effective group: daily treatment frequency of 1 ~2 sessions (n=135), 0.5 ~1(n=135) and <

0.5(n =4) ; ineffective group: daily treatment frequency of 1 ~2 sessions (n=0), 0.5 ~1(n=3) and <0.5(n

=7). Effective group: use of oxybutynin (n =115) and urinary incontinence (n =51) ; ineffective group: use of

oxybutynin (n=1) and urinary incontinence (n =2). Univariate analysis showed thattreatment frequency and

combined use of oxybutynin were important factors affecting the therapeutic effects (P <0.01) while compari-

sons of age, gender, maximal stimulating electric current and complicating urinary incontinence revealed no

differences of statistical significance (P >0.05) ; multivariate logistic regression analysis showed that frequency

of treatment [ odds ratio =0.016(P <0. 01) | and combined use of oxybutynin (OR=0.029, P <0.05) were

independent influencing factors. Conclusion Treatment frequency and concurrent use of oxybutynin are inde-

pendent influencing factors for efficacy during biofeedback and electrical stimulation in OAB children.
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Table 1  Univariate analysis of biofeedback efficary in children with OAB
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Table 2 Logistic multivariate analysis of biofeedback efficary in children with OAB
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