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+ Overactive bladder (OAB) is marked by urgency, frequency, * 56 patients completed both surveys
nocturia, and incontinence * 16 (26%) had OAB and 40 (74%) did not have OAB.

+ Few OAB QAs can capture the full range of symptoms and * Cronbach’s alpha score for internal validity was 0.76 on both visits 1
severity. and 2.

+ Avalidated OAB Symptom Score (OABSS) developed by Blaivas * Spearman’s coefficients ranged from 0.62 — 0.92, with all questions
et al. captures a wide range of OAB symptoms, quantifies and total OABSS showing statistically significant associations between
severity, and includes a graded response for urgency. visits 1 and 2 (p<0.001).

+ Chinese is the second most spoken language in the world. * No significant differences in mean OAB scores were appreciated

+ Barriers to healthcare in English speaking countries exist in the between visit 1 and visit 2 in both OAB (mean OAB score visit 1 = 21.4,
Chinese patient population due to language and cultural mean OAB score visit 2 = 20.5, p=0.95) and non OAB groups (mean
differences. OAB score visit 1 = 15.8, mean OAB score visit 2 = 15.6, p=0.89).

+ Health literacy among Chinese speakers is higher when they are * The OAB group had significantly higher mean OAB scores in both visits
immersed in communication in Chinese rather than English. 1 (mean OAB score for OAB group = 21.4, mean OAB score for non

« Atranslated and validated OABSS in Chinese may provide better OAB group = 15.8, p<0.001) and 2 (mean OAB score for OAB group =
urologic health outcomes. 20.5, mean OAB score for non OAB group = 15.6, p<0.001) compared

« COVID-19 proved to be a major factor in the increasing use of to the non OAB group.

telehealth in all specialties of medicine.

In Urology alone, telehealth visits may have increased up to Table 1. Spearman Coefficient

30%.

+ To our knowledge, this is the first urologic survey designed for OABSS Question # |Spearman's Coefficient|

remote use. 1 0. 834*

2 0.922*

3 0.689*

4 0.769*

5 0.712*

Methods and Materials B
AR 6 0.706

* OABSS was first translated into Chinese and subsequently back *
translated into English. 7 0.619

« Chinese speaking patients from a urologic private practice in Brooklyn Total OAB Score 0.812*
over the age of 18 years were targeted in this study. *eiomifi

* Patients who underwent invasive office or operating room procedures sign ificant at p<0.001
and/or endorsed urinary symptoms, undergone any urologic
procedures, or started any medications were excluded from this study. Table 2. Comparison Between Groups

* The survey was first administered to 10 patients to gauge feedback on
clarity, simplicity, and overall meaning of the questions . GI’OUP Mean Visit 1|Mean Visit 2 p-value

* No revisions to the survey were made based on feedback from the
original 10 patients. Total 17.375 17.8462 0.722

* Atrained volunteer called consented patients to administer the survey OAB 21.375 20.5 0.954
using a prepared script in their respective dialects. - - .

« Patients were subsequently called again within 14 days by the same non-OAB 15.775 15.55 0.887
trai‘ned volunteer who adminisFered the first call. *no significant difference at a=0.05

* Patients who had any changes in symptoms, no longer met the
inclusion criteria, or could not complete the second survey were
excluded from the final analysis. —

* The Sth question on the survey “How often do you get the sudden Visit OAB Mean DAB (-) Mean| p-value
urge or desire to urinate that makes you want to stop whalt you are 1 21.375 15.775 <0.001
doing and rush to the bathroom” acted as the proxy question for OAB.

* SPSSversion 28 was used for data analysis. 2 20.5 15.55 <0.001

* Cronbach’s alpha coefficient for internal validity, Spearman’s "‘significant at p<0'001

coefficient for test-retest validity, and t-test between subgroups for
discriminant validity.

The Chinese OABSS proved to have acceptable internal validity,
strong test-retest validity, and significant discriminant validity.
This newly developed tool will be a useful survey for busy
physicians to quickly assess patients for OAB and continue to
monitor their OAB symptoms over time.

This survey was specifically designed for remote use in Chinese

OAB Questionnaire OABSS H¥

[

NAME: DATE:
1. How often do you usually urinate during the day?
o more often than once in 4 hours
] about every 3-4 hours
D] about every 2-3 hours
D) about every 1-2 hours
[ at least once an hour
z

to bed until the time you wake up for the day)? O e . . . o .
D01 times 2 RN AR AR LR speaking patients, allowing physicians to adapt to a changing
13 times O o1 medical landscape.

4 times

u]
3. What is the reason that you usually urinate?
out of convenience (no urge or desire)
[ because T have a mild urge or desira (but can delay urination for over.
an hour if [ have to)
ause | have @ moderate urge or desire (but can delay urination for

bec
more than 10 but less than 60 minutos if  have to) T L 5
.,,_,‘,:’,, ,m,m",, {1 have to) xlaes miepi 0 st | e Multiple analyses of validity demonstrate the usefulness of the
103

e ey ecaie WA b, desit (et Sop whoh L £ eiak Chinese OABSS as a useful tool for assessing the full spectrum of OAB
W:Lpﬂn::clz/:\;':nfmn‘\g:nnrdulmmunnnm.huw Tong can you usually with a graded severity scale.

[ freral ey *  As telehealth visits increase in frequency, OAB symptoms can continue

about 10-30 minutes X . X . .
Hnlew ‘minutes (less than 10 minutes) O st to be monitored adequately in the Chinese-speaking population.
Dl o il dy S A DHRLA FIA, SRS

want to stop what you are doing and rush to the bathroom?
] never

O rardly
) fow times a month
() fow times @ week

0 at least once 2 day
G

LI W, DI R A TR

O wkad

want to stop what you are doing and rush to the bathroom but you do not

get there in time (ie you leak urine or wet pads)? O ws

[ never [E
D rarely O s
[Ja few times a month O

a fow times a woek.
[l at least once a day.

7. In your opinion how good is your bladder control?
0 perfect

0] very good

O good

i
o

0 poor
D no control at all
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