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Table 2. Participant Medical History (N=62)

Introduction

Detrusor underactivity (DU) can result in symptoms of

underactive bladder (UAB). UAB research has been limited by

the absence of a sensitive and reliable measure to capture
patient symptoms and experiences.

Following federal guidelines for patient reported outcome
measures (PROM) development and validation, we
implemented a 5-stage study design, including sequential
qualitative and quantitative assessments, and in-depth
investigation of the subjective experience of patients with
urodynamically-confirmed DU. We present here key findings
from the concept elicitation.
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Methods

interviews were performed using a semi-structured discussion guide
with open-ended questions to elicit patient experiences in their own
words to allow for the emergence of unanticipated symptoms.

Domains included symptoms (e.g., storage, voiding, postvoiding) and

impacts (e.g., activities of daily life, burden, quality of life).

Interviews were were audio recorded and transcribed.

Table 1. Participant Demographics (N=62)

Total Male Female Total (,"\l":;g) 'Z;':;&;’
(N=32) (N=30) Prior Pelvic Yes 34% (21) | 22%(7) | 47% (14)
Male 52% (32) Surgery No 66% (41) | 78%(25) | 53% (16)
Female 48% (30)
Hypertension 60% (37) 63% (20) 57% (17,
40-49 years 3% (2) 3% (1) 3% (1) Spinal Stenosis 5% (3) 3% (1) 7% (2)
50-59 years 21% (13) 10% (3) 33% (10 gedicall)_d_t_ Hyperlipidemia 35:/0 (22) 47:/O (15) 23:/0 (7)
60-69 years 29% (18) 34% (11) 24% (7) omOmITes f,lrzzfaﬁt?; = 202 E?; 20;: 8; 10?;/50(5)4))
70-79 years 31% (19) | 34% (11) 27% (8) Hypothyroidism 8% (5) 5% (2) 10% (3)
80-89 years 13% (8) 13% (4) 13% (4)
90-99 years 3% (2) 6% (2) 0% (0) 0 90% (56) | 91% (29) | 91% (27)
1 3% (2) 3% (1) 3% (1)
Hispanic/Latino 22 [ 3% | 3%) Self. Catheterization [— oo
American Indian or Alaska Native 0% (0) 0% (0) 0% (0) Frequency, per day |— 00/: 0 00/: 0 00/: o
Asian 0% (0) 0% (0) 0% (0) 5 0% (0) 0% (0) 0% (0)
Race/Ethnicity Black or African American 2% (1) 0% (0) 3% (1) 6 3% (2) 3% (1) 3% (1)
Native Hawaiian/Pacific Islander 0% (0) 0% (0) 0% (0)
White or Caucasian 93% (58) | 94% (30) | 94% (28 Alpha Blocker Yes 6% (4) 9% (3) 3% (1)
Unknown 2% (1) 3% (1) 0% (0) Medications No 94% (58) | 91%(29) | 97% (29

Prevalence of Storage Symptoms by
Gender
Female N=30 Male N=32
Reduced Urge to Urinate  p
Decreased Sensation to Void  p—m
Incontinence w/o Awareness  p—m
Continuous Incontinence  p—
Nocturnal Enuresis  p—
'0or/Absent Bladder Sensations e ——
Stress Incontinence  EEEEEE————

UrgeIncontinence  p——

Prevalence of Emptying Symptoms by

Gender
Female N=30 Male N=32
Infrequent Voiding
Split Stream/Disorganized Stream e ———
—» Lack Perception of Emptying s
Currently Self Catheterize |
Straining at End e ———
Straining at Beginning I ——
Double Voiding o
Interupted Stream

Increased Abdominal Pressure

Prevalence of Impacts on Activities by
Gender

Impact on Physical Activities

Impact on Relationships

NEW Impact on Work

Discussion

Individuals with underactive bladder report symptoms of impaired
storage along with impaired emptying. These symptoms negatively
impact emotional well-being, activities of daily living, and quality of life.
Individuals express some hesitancy to come forward about their
symptoms at first which may lead to delayed diagnosis and or
treatment.
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Prevalence of Quality of Life Impact by
Gender

Impact on Mood [

Frequent UTIs

Monitor/ Limit Fluid Intake

Concerns about Urgency/ Incontinence
Embarassment

Distrupted Sleep

Self Esteem

SmallVolume per Void  E——
Urgency | —

Impacton Sex Life _

Impact on Social Life i
N [QINTEEE] = . P Stress/Anxiety

Increased Daytime FreqUenCy |

PO longed Void Time

Data were systematically analyzed using standard methods of
qualitative analysis and examined to assess concepts of interest and
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Chart 2. Impacts Prevalence & Bother

Results Chart 1. Symptoms Prevalence & Bother o
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