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Efficacy and safety of Solifenacin combined with Mirabegron

in women with overactive bladder
LU Xi,CHEN Yong ,DONG Xiaoyong
(Department of Urology .the First Affiliated Hospital of Chongqging
Medical University ,Chongqging 400016 ,China)

[ Abstract] Objective To investigate the efficacy and safety of Solifenacin combined with Mirabegron in
women with overactive bladder (OAB). Methods A total of 62 female patients with OAB in this hospital
from November 2016 to February 2019,according to the random number table method,were randomly divided
into 31 cases in the control group and 31 cases in the observation group. The control group received Solifenacin
(5 mg,1 time/day). The observation group received Solifenacin (5 mg,1 time/day) combined with Mirabe-
gron (25 mg,1 time/day). The daily urination frequency,urgency frequency,nocturnal urination frequency,ur-
gency incontinence frequency and overactive bladder symptom score (OABSS) of the 2 groups were calculat-
ed. The degree of psychological stress was assessed by self-rating anxiety scale (SAS) and self-rating depres-
sion scale (SDS). QL.Q-C30 scale was used to compare the difference of life quality between the two groups.
The incidence of adverse reactions,such as dry mouth,constipation and urinary retention after treatment was
analyzed in 2 groups. Results After 4,8 and 12 weeks of treatment,the average daily urination frequency,ur-
gency frequency, nocturnal urination frequency, urgency incontinence frequency and OABSS score of the 2
groups were all improved,but the treatment effect of the observation group was more significant (P<<0. 05).
There was no significant difference in the incidence of adverse reactions after 12 weeks of medication between
the two groups (P >>0.05). The anxiety and depression levels of the observation group were significantly low-
er than those of the control group (P <C0. 05). The life quality scores of both groups were improved after
treatment, but the cognitive,role, physical,emotional and social functions of the observation group were better

than those of the control group (P <C0. 05). Conclusion The combination of Solifenacin and Mirabegron is more
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effective in the treatment of female patients with OAB, which can further relieve the symptoms of urinary

storage period,improve the quality of life,without the enhancement of adverse reactions incidence.
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