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Short-term efficacy and safety of low-dose solifenacin for newly diagnosed idiopathic overactive bladder
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[ Abstract] Objective To explore the short-term efficacy and safety of solifenacin for newly diagnosed
idiopathic overactive bladder(IOAB)in children. Methods Between January and August 2022, clinical data of
3-day voiding diaries and overactive bladder symptom score ( OABSS) were reviewed for 27 IOAB outpatients.
Behavior therapy and 2.5 mg fixed oral daily dose solifenacin succinate were offered for 4 weeks. The efficacy
and safety were evaluated at 2/4 weeks after medication. Results After 2-week medication, mean total OABSS
declined markedly as compared to baseline value [9(7,12)vs.7(4,8),Z = —4.506,P <0.001 ]. Voiding ur-
gency [4(3,5)vs.3(3,4),Z = -4.025,P <0.001 ] and urgency urinary incontinence (UUT) [4(1,4)vs.
2(0,3),Z=-4.373,P <0.001] significantly improved after 2-week treatment. Mean frequency during day-
time decreased from(14.7 £3.8)t0(9.5 £2.5) times (¢t =12.013,P <0.001,95% CI4.33,6. 12) and mean
voided volume spiked from(51.78 £21.98)t0(96.85 +29.91)ml(t= -9.591,P <0.001,95% CI —47.45,
—-30.69) as compared to baseline data. At the end, complete continence was achieved (n =13,48. 1% ) and
OAB symptoms improved(n =13). One patient complained of nausea,abdominal distension and constipation. No
significant adverse effects were noted. Conclusion Solifenacin succinate 2.5 mg fixed dose for 2 weeks may be
used for pediatric OAB. It can significantly improve the symptoms of OAB with decent safety and compliance.

[ Key words] Overactive Bladder; Folifenacin; Drug Therapy; Treatment Outcome; Patient Safety;
Child
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