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Aim: to validate an Arabic version of the overactive bladder
symptom score (OABSS) in a group of Saudi population.

*One hundred and twenty six patients completed the study with
mean age 46.9 (Range 26-85).

*02.9% from participants stated that the questionnaire was clear.
For non OAB score mean 19.1 +/- 6.3 vs. OAB 245 =/- 6.5
(P=<0.001) (Figure 2,3).

Methods and material:the English version of the 7-items overactive
bladder symptom score (OABSS) was translated to Arabic by two
certified translators then back-translated into English by two

iIndependent translators.
P *Both visit assessment with Cronbach’s alpha (a)=0.94 which

indicates a high consistency level.

*Spearman’s correlation coefficient (r)=0.88 for test-retest result for
the total score of all domains.
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Figure 2. Gender.

Results:126 patients completed the study with a mean age of 46.9
(range 20-85). Both visit assessment with Cronbach’s alpha

(a) =0.94 shows a high consistency level. Spearman’s correlation
coefficient (r) =0.88 for test-retest results for the total score of all
domains.

Introduction

Overactive bladder (OAB) defined as the presence of urinary
urgency with or without urgency urinary incontinence,
frequency and nocturia, in the absence of UTI or other
pathology.(1) Questionnaires are important subjective
outcome measures that can help monitoring patient
symptoms, severity, guide treatment, and measure
outcomes after treatment. (2)

Several questionnaires are available in English language
with limited available validated Arabic version.

Objective is to validate an Arabic version of the overactive
bladder symptom score (OABSS) in a group of Saudi
population.
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Methods and Materials
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*The English version of the 7-items overactive bladder symptom

score (OABSS) was translated to Arabic by two certified translators

then back translated into English. The closest version to the original

questionnaire was then reviewed and adjusted by two voiding Figure 3. OAB cases

dysfunction consultants. Then it was given to sample of patients for

assessment of clarity and further minor adjustment were made to m

Overactive bladder syndrome

reach the final version (Figurel).

*Urology resident asked to clarify the questions and options to the is highly prevalent with significant

patient at first visit, and then the questionnaire offered to same
patients again to answer it within two weeks. Patients not competed
the questionnaire or not attend the retest sit were excluded. The
internal consistency was assessed by The Cronbach’s alpha (a)
and Spearman’s correlation coefficient (r) to assess test-retest

results using SPSS 20.

effect on quality of life and daily activity.

Questionnaires are usually used to evaluate patient’s symptoms and
help develop effective treatment strategies.

Due to the lack of validated Arabic questionnaires, we were eager to
have a validated system score to be added in patient evaluation.

Compared to similar validated versions, this Arabic version results is

consistence to their results.

Hence, this version is reliable easy to fill and doesn’t require any
Bkl blis byd dibil interpretation.

o 55 laad Jyill Lalia e ) il — ke § 0 oS Jll AN 5

P i) p o Jy55 30 oS - 1 This grading system score will give the physicians an objective tool

‘}LQ;J‘J‘&)—E,;#—:JS &in,ié\&he)iji)a-‘: .
B g Ly i el £.F K3 j-Y g to be used during follow up.(3)
1 06-Y g Wi alela Y.Y K35,6.Y 0
)(..ﬂ“’..!;l‘)ai.‘&-r: \ﬁjﬁ\lﬂ&'\u"-‘ﬁi}-ﬁ:

&,.;..-S’l@‘;;\).s.\;-i: JilYuk;&L-JSS)--":

Lagidya(a S8l glaaalys a2 g

Y aleis Lo o s Lalidl) 4 ) il 5y oS 2 alalY Jod) (s | 6
o) candiad) i ) 8 plaal) ) Jus ¥ S0 15 il
¢ (laliall JI5 5l e e Jol cy o

LAY Ja dlagi & ga () A J gl plaall cllad Sl o 22e S - 2
'(L\L}m
salyije sl ¥y (V-0 )

Bk o Sr-Yo
| 6-Y g il o E6.Y

A ke Shrg)do Conclusions
g sl A pase -E 0 Sl & ja pead -0

e gd e e S8 gfamlysn-0

Arabic version of the overactive bladder symptom score (OABSS) is
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Figure 1. OABSS questionnaire .

References

Haylen BT, de Ridder D, Freeman RM, et al. An International Urogynecological Association (IUGA)/International Continence Society (ICS) joint report on the
terminology for female pelvic floor dysfunction. Neurourol Urodyn. 2010;29(1):4-20. doi:10.1002/nau.20798.

Blaivas JG, Panagopoulos G, Weiss JP, Somaroo C. Validation of the overactive bladder symptom score. J Urol. 2007 Aug;178(2):543-7; discussion 547. doi:
10.1016/}.juro.2007.03.133. Epub 2007 Jun 14. PMID: 17570417.

Chou EC, Hung MJ, Yen TW, et al. The translation and validation of Chinese overactive bladder symptom score for assessing overactive bladder syndrome and
response to solifenacin treatment. J Formos Med Assoc. 2014;113:506-512.



