
71
Ba
1. 
 
DE
OV
 
Hy
Ant
per
fac
infl
abo
OA
 
Stu
Wo
pro
ove
min
enr
the
eva
que
Me
sco
adh
Be
doc
que
eva
rela
wit
age
Pat
ant
 
Re
251
68 
pat
ant
not
Pe
Pe
 

 
Fac
and
usi
low
low
Go
tha
pat
me
que
foll
com

15 
asra R1, Khul
Guys & St T

ETERMINA
VERACTIV

pothesis / aim
timuscarinic m
rsistence with 
ctors on an in
uence of soc
out using pres

AB. 

udy design, ma
omen with sym
ospective stud
er an 18 mon
nimum of 12 m
rolled in the lo
e study period
aluated by dir
estionnaires a
edication Adhe
ores are asso
herence (88%
liefs about M
ctors’ prescrib
estionnaire as
aluated using 
ative influence
h OAB was in
e, education l
tients’ beliefs 
timuscarinic a

sults 
1 women (me
patients (27%

tients (43%) d
timuscarinic m
t collect their p
rsistence with
rsistence with

ctor analysis o
d incontinence
ng the generi

wer education 
w medicat
ood adherence
an one and tw
tients using m
edication on an
estionnaire an
owed by per
mparatively we

lar V2, Kelleh
Thomas Hosp

ANTS OF 
VE BLADD

ms of study 
medication fo
treatment is 

ndividuals’ dec
ciodemographi
scription med

aterials and m
mptoms of idio
y investigating

nth period.  Af
months.         
ong term follow
d unless they
rect questionin
at each of th
erence Report
ociated with hi
% or more) to 
Medicines Que
bing practices
ssesses patie
the LUTS spe

e of patient an
nvestigated us
evel, ethnicity
about doctor

gents and the

an age 55yrs)
%) completed 
dropped out o

medication wer
prescriptions. 
 antimuscarin
 medication is

of variables af
e impact doma
c BMQ subsc
level to be a

tion nece
e to medicatio

wo year data b
medication bey
n ‘as required
nd patient facto
rsistence with
eaker determi

her C1 
pital, 2. Impe

LONG-TE
DER 

orms the ma
multifactorial; 
cision to use 
ic variables, h

dication on ad

methods 
opathic OAB r
g the manage
fter a baselin
                    
w up study of 

y had contrain
ng about use 
heir study vis
t Scale (MAR
igher adheren
treatment.  B

estionnaire (B
s and the harm
ent perceived 
ecific, 9 doma
nd treatment f
sing factor ana
y, concurrent m
s prescribing 

e duration of us

) consented to
a further 12 m

of the study w
re used in this
                      
ic medication 

s expressed as

ffecting persis
ains of the KH
cale, were als
ssociated with

essity sco
n (i.e. MARS 

because the n
yond 18 mont
 basis’. Facto
ors showed th
h the first pr
inants of adhe

rial College H

RM ANTIM

instay of me
including pati
prescribed m

health related 
dherence and 

eferred from p
ment of OAB 
e and 6 week
                    
OAB were off

ndications to o
of medication

sits. Adherenc
S). The MAR

nce to medica
eliefs about u

BMQ). The BM
m associated 
necessity an

in Kings Healt
factors affectin
alysis on SPS
medical morb
practices, be
se of the first 

o take part in t
month follow-u
within 6 month
s analysis. 96%
                     
over the study
s the duration

tence with ant
HQ to be impo
o important. F
h greater pers

ores as 
score of 22 o

number of pati
ths of follow u
r analysis of t

hat concurrent
rescribed ant

erence to med

Healthcare L

MUSCARI

edical treatme
ient, disease a

medication is u
 quality of life
persistence w

primary care t
in clinical prac
k visit, patien
                    

ffered a prescr
or did not wa
n at each stu
ce to antimu

RS is a self rep
ation.  A cut o
using prescrib
MQ has a ge
 with taking a

nd harm from
th questionna
ng persistenc

SS version 17.
bidity and the 
liefs about the
prescribed an

the study. 133
up. 11 patients
hs. Data from
% of patients 
                      
y period is sho
 of medication

timuscarinic m
ortant.  In addi
Factor analysi
sistence; addi

measured 
r more) at one
ients using me
up reported co
he adherence
t mental health
timuscarinic m
ication.      

London 

NIC MEDI

ent for overa
and treatment
unknown.  Th
e (HRQL) imp
with antimusc

to 2 tertiary Ur
ctice.  Patient
ts were invite
                   
ription for anti
ant to use me
udy visit.  Pat
scarinic medi
port scale wit
off of score of
ed medication
eneric subsca
any prescribe
 antimuscarin

aire (KHQ).     
e and adhere
  The variable
HRQL impact
e necessity o

ntimuscarinic a

3 patients (53
s (4%) did not

m patients who
were offered 
                     
own in the pie
n use as a per

 

medication sho
tion, beliefs a
is for persiste
tional importa

using 
e year of follo
edication afte
onsistent use 
e to antimusca
h illness was a
medication.  

CATION U

active bladder
t factors (2).  T
he aim of this
pact of and be
carinic medica

rogynaecology
s were recruit

ed for follow-u
                   
muscarinic m
edication.  Pe
ients were as
ication was a
h scores rang
f 22 was used
n were assess
ale which ass
d medication.

nic medication
                   
nce to antimu

es identified fo
t of OAB at th
f the medicat

agent were als

%) completed
t complete a b
o completed f
pharmacologi
            

e chart below. 
rcentage of the

owed the role,
bout doctors’ 
nce with antim

ant variables id
the BM

w up was use
r 12 months w
of medication

arinic medicati
an important d
Age, educat

USE IN WO

r (OAB)(1).  
The relative in

s study was to
eliefs about O

ation in wome

y centres wer
ted into the stu
up at 3 month

                    
edication at s
ersistence wit
sked to compl
assessed usin
ging from 0-25
d to represen
sed using the
sesses patien
. The specific
n. HRQL imp
                    

uscarinic med
or factor analy
he end of the 
tion and conce
so included in 

d 12 months fo
baseline asse
follow-up and 
cal treatment,

  
e study period

, social and ph
prescribing pr

muscarinic me
dentified were

MQ specif
ed in the facto
was low.  In a
n; most of the
ion measured 
determinant of
tion level and

OMEN WIT

Adherence a
nfluence of the
o investigate 
OAB, and bel
en with idiopa

e recruited int
udy prospectiv
hly intervals fo

     Patients w
ome point dur
th treatment w
lete a numbe
ng the valida
5.  Higher MA
t a good leve

e validated 2 p
nts’ beliefs ab
c subscale of 
act of OAB w
                  T

ication in wom
ysis were; pat
follow up per
erns about us
the analyses.

ollow-up of wh
ssment, and 
were prescrib

, of which 4% 

d. 

hysical limitatio
ractice measu
edication show
e young age a
fic subsca
r analyses rat

addition, very 
ese patients us

using the MA
f medication u
d ethnicity w

TH 

and 
ese 
the 
iefs 
thic 

to a 
vely 
or a 
who 
ring 
was 
r of 

ated 
ARS 
el of 
part 
bout 

the 
was 
The 
men 
ient 
iod. 
sing 
 

hich 
107 
bed 
did 

ons 
ured 
wed 
and 
ale.                
ther 
few 
sed 

ARS 
use, 
were 

 



Interpretation of results 
Persistence and adherence to antimuscarinic medication in this study was poor overall. Most patients did not use antimuscarinic 
medication for more than 3 months. Adherence and persistence with antimuscarinic medication in patients enrolled in clinical 
trials tends to be higher than in clinical practice.                 
In these analyses different factors affecting persistence and adherence to antimuscarinic medication were identified. In the 
analysis of sociodemographic factors and treatment beliefs; a diagnosed mental health illness was the strongest determinant of 
adherence behaviour followed by the duration of the first prescribed antimuscarinic agent for OAB.                  
Education level, age and perceived necessity of antimuscarinic drugs measured using the BMQ specific subscale were principal 
determining factors for persistence with medication. Younger age, lower education level and low perceived necessity of 
antimuscarinic medication were associated with greater persistence with medication.                                                                                      
 
Concluding message 
Adherence to treatment is determined by multiple patient, disease and treatment factors. In this study, diagnosed psychological 
illness and persistence with the first prescribed antimuscarinic agent were the principal determinants of good adherence 
behaviour.  Persistence with treatment was largely determined by education level, younger age and beliefs about antimuscarinic 
medication. The association between low perceived necessity of antimuscarinic medication and better persistence seems 
counterintuitive however patients using medication on an ‘as required’ basis are likely to judge the necessity of the medication 
as lower than treatment for a potentially life-threatening condition such as hypertension.  It is likely that patients using 
medication in certain situations such as long flights or days out will report high persistence but low adherence.  The perceived 
necessity of antimuscarinic medication will therefore be low for the majority of the time.                                                  The data 
from this study does not aid in creating the profile of an ideal compliant patient. However, recognising those patient factors 
which may influence individuals’ use of and adherence to antimuscarinic medication may help clinicians to target educational 
interventions to their patients.                                                                                          
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