491
Pindoria N1, Malde S2, Nowers J2, Taylor C2, Kelleher C1, Sahai A2
1. St. Thomas Hospital NHS, 2. Guy's Hospital NHS

PERSISTENCE WITH MIRABEGRON THERAPY FOR OVERACTIVE BLADDER: A REAL
LIFE EXPERIENCE
Hypothesis / aims of study
Long-term persistence rates with anticholinergic therapy for overactive bladder (OAB) are poor. Mirabegron is an alternative
pharmacotherapeutic approach which has demonstrated good tolerability and efficacy. Whether this translates into improved
persistence rates within a real-life clinical setting remains undetermined and is the focus of our study.
Study design, materials and methods
Hospital prescription data was analysed to identify all patients prescribed mirabegron in our institution. Case notes were
retrospectively reviewed to obtain demographic data, previous treatments for OAB, reasons for discontinuation of previous
treatments and duration of mirabegron treatment. Overall satisfaction with treatment was assessed using the OAB Satisfaction
with Treatment Questionnaire (OAB-SAT-q).
Results
204 patients were prescribed mirabegron. Of these, 81% previously discontinued anticholinergic therapy, 16% had previously
received intravesical botulinum toxin A therapy and 19% were prescribed mirabegron first-line. At three months 71% persisted
with treatment which fell to 49% by six months. The commonest reason for discontinuation was lack of efficacy, followed by
adverse effects. Overall 32% of patients preferred mirabegron over previous treatments and 39% were satisfied with mirabegron
therapy.
Interpretation of results
Persistence rates with mirabegron at six months suggest that the theorised benefits of a reduced side effect burden and early
onset of action have not translated into increased persistence. However, our data represent a group of patients with refractory
OAB and so the persistence rates reported are not comparable to a population of treatment-naive patients. Sub-analysis of
determinants of early discontinuation with mirabegron illustrate treatment outcomes are incongruous with patient expectations
leading to early discontinuation in a significant proportion of the patient cohort. Furthermore, these findings are analogous to
studies exploring reasons for discontinuing antimuscarinic agents, where the majority of respondents report unmet treatment
expectations and treatment emergent side effects (1). Overall, satisfaction with mirabegron is poor. However, satisfaction with
therapy may not be associated with persistence but rather with treatment outcomes, such that a robust improvement in
symptomatic control correlates to an improvement in satisfaction but not necessarily persistence, illustrating the complexity of
factors predisposing to poor persistence.
Concluding message
Persistence rates with mirabegron in this group of patients with refractory OAB are satisfactory. The commonest reasons for
discontinuation are unmet treatment expectations and adverse effects. We had very few treatment-naïve patients and so further
studies are required to assess mirabegron persistence rates with longer term follow up, as first-line treatment and in different
groups of OAB severity.
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