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BACKGROUND / AIM

Overactive bladder (OAB) is a lower urinary tract syndrome which affects between 10-20% of Spanish population and which is characterized by the presence of symptoms such as elevated polyuriq,
nocturia, urgency to urinate and urgent urinary incontinence (1). These symptoms have a profound impact on quality of life due to their relevance to social, sexual, interpersonal and professional
functions (2) and affects to healthy lifestyle habits such as (diet, physical activity (PA) or sleep among other). In fact, overweight and obesity are one of the main OAB risk factors (3) and considering
that PA levels are related to body mass index (BMI), it is important to know the relationship between these factors and OAB development. Therefore, measuring body composition (BC) and PA levels
could be of inferest to understand OAB symptomatology and its relationship with these healthy lifestyle habits.

4 )
The aim of this study was to characterize the overactive bladder population according to its self-reported symptomatology and to analyze the

5 relationship between their symptoms, body composition and physical activity levels. )

METHODS RESULTS

Observational study with convenience sampling. 179  Of 179 participants (49.7+11.7 years), 54% had mi-OAB while only 10.9% presented s-OAB. BMI was significantly higher in s-OAB
participants from 18 years to 70 years were included. compared with mod-OAB (p=0.009) and fat mass percentage was significantly higher in s-OAB compared with mod-OAB and mi-OAB
(0=0.02 and p=0.006, respectively). Fat free mass was significantly higher in mi-OAB compared with mod-OAB (p=0.05). No significant
differences were observed between groups for sitting time per day, moderate and vigorous PA and walking intensity. Nevertheless, in
terms of vigorous PA infensity, s-OAB group showed nearly significant lower values than mi-OAB group (p=0.064), while no differences

Sample size distribution according to sex

were found between mod-OAB group.
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The three most frequent OAB symptoms were considered.
Parficipants were classified into three severity OAB groups
according to the number of symptoms reported.
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OAB symptomatology was measured with the International 600 -
Prostate Symptom Score questionnaire (IPSS), BC using =
bioimpedance (MC-780 MA, Tanita, Tokyo) and PA using the 70- 3
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Activity Questionnaire-long form (IPAQ-LF). AE ]
?60 +'{ﬁmedian=60-30] é E 400 - é
: Nk
\g E’ b (e -54.20] @—{ (reon - 53.80 s | |8 g
TANITA
g (w)
40 -
[ ﬁmedian= . |
==== STATISTICAL ANALYSIS : - N & o200 o i on alioow
====7= (SPSS v.26 and R v.4.0.2) m ’E |
mi-OAB Mod-OAB s-OAB mi-OAB mMod-OAB s-OAB
(n = 88) (n=57) (n=17) (n =94) (n =60) (n=19)
Statistical differences between the established groups were OAB symptomatology OAB symptomatology
determined using the Kruskal-Wallis test. The significance Figure 1. BMI (kg/m?) (A), fat mass (%) (B). fat-free mass (kg) (C), and vigorous physical activity (min/day) (D) according to mild
level was set af 0.05. (mi-OAB), moderate (mod-OAB) and severe (s-OAB) OAB symptomatology groups.

CONCLUSION

s-OAB symptomatology group seems to be related to worse BMI, fat mass percentage and fat-free mass. Physical activity levels did not differ

. between groups, however, mi-OAB group seems to realize more vigorous physical activity than mod-OAB and s-OAB groups. )
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