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Position statement: a clinical
approach to the management
of adult non-neurogenic
overactive bladder

IN rEPLY: 1 thank Martin and colleagues for
the letter on our article." While the
International Continence Society defines
overactive bladder (OAB) as urinary
urgency, usually accompanied by
frequency and nocturia, with or without
urgency urinary incontinence, in the
absence of a urinary tract infection or other
obvious pathology;2 it is generally agreed
upon that nocturia is more than just a
problem relating to bladder storage and can
often be multifactorial in nature.’ In fact,
nocturnal voiding dysfunction can be
caused by any conditions that contribute to
global polyuria, nocturnal polyuria,
decreased functional bladder capacity and
primary sleep disorders.

Nocturia secondary to sleep disorders
would be causatively different from
nocturia secondary to pressure to urinate in
common medical disorders and, therefore,
would require different diagnostic
procedures and treatment strategies. The
association between obstructive sleep
apnea (OSA) and nocturia has been
extensively reported in the literature*

and authors agree that in some cases, the
treatment of OSA will improve quality of
sleep and decrease nocturnal voiding
episodes. However, not all patients with
OSA will have nocturnal voiding
dysfunction,5 and the role of renal function
profiles (water and/or sodium excretion at
night), changes in circadian rhythms
especially at night time, or behavioural-
sleep disorders (eg, periodic limb
movements during sleep and habitual
voiding as a response to awakening) may
play an equally important role too.”

Webelieve that we have provided a fair and
balanced view on our position statement'
regarding the management of OAB.
Understanding the complex interplay of
various pathophysiological factors that
contribute to OAB (including nocturia) is
important for clinicians to make an
informed decision about the most suitable
treatment options for their patients based
on their needs and circumstances.
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