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ABSTRACT RESULTS

Background: Overactive bladder (OAB) is a clinical diagnosis with a
symptom syndrome of urgency usually accompanied by frequency and/or
nocturia, with or without urgency urinary incontinence (UUI) as defined by
the International Continence Society (ICS) and International
Urogynecological Association. The prevalence of OAB symptoms with “at
least moderate bother” was found to be 35% among women attending non
urology or gynecology clinics in a university medical center (1). Several
studies have identified associations between certain lifestyle factors and OAB,
setting the stage for behavioral interventions as first line treatments of OAB
(2). Waterpipe (also known as Hubble-Bubble) smoking has gained popularity
in the past few years, and what used to be a cultural practice in certain
countries has now become a worldwide public health problem (3). In
Lebanon, It has been shown that 15% of adults and 28% of university students
smoke waterpipe (3). Although the association between OAB and cigarettes
smoking has been established, no previously published study has aimed to
assess the association of OAB with waterpipe smoking.

Aim: To evaluate the association of specific lifestyle factors, including
waterpipe smoking, with the symptoms of OAB and the degree of bother by
the symptoms, using validated methods among nulliparous young females.

METHODS

A cross sectional study of adult healthy female
university students, aged >18, registered at the
corresponding universities in a Mediterranean
Capital was conducted using an anonymous lime
survey. Age and Body Mass Index (BMI), along
with other demographics were recorded. Cigarette
smoking, waterpipe smoking, consumption of
carbonated beverages, caffeinated beverages,
alcoholic beverages, “energy drinks”, and
artificial sweeteners were recorded, in addition to
frequency and patterns of consumption. The
presence and degree of bother of urgency, urgency
urinary incontinence, frequency and nocturia were
evaluated. In this analysis, descriptive statistics
are used, in addition to unadjusted logistic
regression analysis between representative
Indicators of lifestyle factors and each of the
following: frequency bother, urgency bother,
nocturia as > 2/night, and urgency urinary
Incontinence. The limited selected exposure and
outcome indicators were used as surrogates in
view of the large number of variables compared to
the number of returned surveys.

Between October 2017 and December 2018, 2900 female
students received an email invitation to participate in the
study, out of whom 252 returned a fully answered survey
amenable to analysis, giving a response rate of 8.6%. The
research is still in progress. The incidence of OAB was
found to be 23.2% as defined by “Having to rush to the
toilet to urinate: sometimes/most of the time/all the time”
In our questionnaire. Of the respondents, 30.2% reported
ever trying waterpipe smoking. 15.9% responded yes to
ever smoking 100 cigarettes during their lifetime, of
whom 72.5% smoked cigarettes regularly. 66.2% of
participants reported drinking >1 caffeinated beverage per
day. 29.8% of participants use artificial sweeteners. 37%
have never consumed alcohol, while alcohol consumption
within the last month was reported by 22.2%. Only 10%
have tried energy drinks in the past. There was no
statistically significant association between BMI and any
of the studied urinary symptoms (table 2). No statistically
significant association was found between any of the
studied lifestyle factors and OAB symptoms (table 2). In
particular, no significant association was found between
waterpipe (Hubble-Bubble) smoking and any of the
evaluated urinary symptoms (table 2).

FIGURE 1
Table 1 Unadjusted odds ratios and 95% confidence intervals showing associations between urinary symptoms and risk characteristics
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No
Lifetime regular cigarette smoking

No (Ref)

Yes

Artificial Sweeteners Use with coffeef/tea
No (Ref)

Yes
Past-month alcohol drinking
Never drnnker (Ref)
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Energy Drinks intake (with/without alcohol)

No (Ref)
Yes

CONCLUSIONS

Based on the preliminary results of our study, no
statistically significant association was found
between BMI and OAB indicators. In addition,
the lifestyle factors evaluated, including
waterpipe smoking, were not found to affect
OAB symptoms among nulliparous university
students in a Mediterranean capital. These results
may not be extrapolated to women in different
age groups or to parous women.
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