Long-Term Clinical Efficacy and BACKGROUND RESULTS-Cognitive Impact

While combination therapy shows promise for overactive bladder, its

Cogn |t Iive I m pa Ct Of M ed |Cat|0 ns long-term impact on neurogenic patients with CNS disorders remains * Regardless of cognitive status, baseline urinary symptom

unclear. ; TP ; ;
. severity was similar; severe impairment (MMSE <17) showed
for Ove ra Ct|Ve Bladder Related tO PURPOSE the lowest symptom improvement and highest cognitive
deterioration.

t h S Ce nt ra I N ervous SySte m To evaluate the long-term clinical efficacy and cognitive safety of
monc;therapy versus combination therapy in this highly vulnerable Baseline MMSE:24 30 (n=106)  MMSE: 2318 (1=40)  MMSE:<17 (1=24)  Total (1=170) p-value
population. o N N N N -

KEY FINDING S T
METHODS Uss 36409 37407 35411 36409 0.615

MMSE 27.5+25 2L1+1.7 14.5+26 24.1+53 0.000*

Discontinued 49 (46.2%) 22 (55%) 17 (70.8%) 88 (51.8%) 0.084

[ ] [ ]
— Stage 1: Inclusion Stage 2: Assessment | | Stage 3: Endpoints — — —— m— _— m——
Cognitive status —_——————

Not Improved

N =170 Mean follow-up: GRA at 1 year 1.5.40.98 (n=94) 1741 (n=34) 1407 (n=22) 1541 (r=150)  0.021%

) Retrospective 16.9 months WMM) 207 50500 T3 (3.07) [OXTECE |
Ot a S e I n e Cohort (Evaluated at 12, 24, Deceased T @24%) 9(409%) 5 01%) D) 0:09%
(Feb 2019 — Jul 2024) 36-month intervals)

o MMSE decline 23 pts (37% of cohort): worse post-treatment

I m p a I r m e nt a n d fu rt h e r Documented OAB + OAB%IEISg!sﬁII;SS, OAB Improvement: OABSS and USS (all p<0.002)

Neurologist- 23-point reduction in
d I ° d . I diagnoseg CNS Uroflowmetry, GRA OABSS Characteristics No MMSE decrease MMSE decrease by>3 Total (1=170)  p-value
r— — Disorder cognitive: . by <3 points (n=107) points (n=63)
eciine rives rea (CVA, PD, Dementia) MMSE (Mini-Mental | | Sognitive Decine: [y

State Examination) Baseline 934338 98+3.6 95+3.7 0.442

WO r I d O u tco m e S fa r Post-treatment 8+3.8 10.6+£3.6 89+3.9 0.000%
(T35

- Baseline Characteristics Baseline 3641 37408 36409 0285

m o re t h a n d rug c h O I ce  Dementia group: oldest patients, highest proportion of women, and :;’;;;e“‘me“‘ 3£l 35209 32:1 .00z
mean
lowest MMSE scores Baseline 245453 236453 241452 0.295

H H = e Baseline OABSS and USS severity were similar across CNS subgroups Post-treatment 243£52 16.84+5.9 21.6+6.5 0.000%
In this population.

¢ Initial OAB medication type prescribed was comparable across groups

Treatment duration 30.6+£203 30.6+188 306+197 0.997
Characteristics CVA (n=95) PD (n=32) Dementia (n=43) Total (n=170) p-value N N
Patients Retained Over Follow-up
Age (year) 7274104 786459 80.4+8.5 75.70+9.86 0.000% 170 n declines reflect discontinuation
Sex (51.8%) and mortality (16.5%);
Female 23(24.2%) 9(28.1%) 21 (48.8%) 53(31.2%) 0.014* rtalit d di .
Male 72 (75.8%) 23 (71.9%) 22(51.2%) 117 (68.8%) (lelnlelligy CJe LI ) s
Medication 79 56 related per chart review, not
Solifenacin 22(23.2%) 6 (18.8%) 8 (18.6%) 36 (21.2%) 0.443 43 formally analyzed.
. . R . . Mirabegron 19 (20%) 11 (34.4%) 14 (32.6%) 44(25.9%)
YU'Shuang Lee, Yu-Khun Lee, Mlng-ChIng Llu, Tien-Lin Tolierodine SR 25 (26.3%) 6(18.8%) 13(30.2%) 44 (25.9%)
Combined 29 (30.5%) 9(28.1%) 8 (18.6%) 46 (27.1%) Baseline 12 mo 24 mo 36 mo
Cha ng, Wan-Ru Yu, Hann-Chorng Kuo OABSS 91437 102438 97437 95+3.7 0371 (=) =70 =) Hu=El)
uss 364095 3.6+095 3.7+0.8 3.6+£09 0.907 Discontinuation by Medication, p=0.002* .
) ) ) . MMSE mean 255448 24.6+5 209+5.2 241153 0.000% OAB Symptom improvement was
Department of Urology, Hualien Tzu Chi Hospital, Taiwan MMSE soienacin | | N 7=+  comparable across all medications
24-30 74(77.9%) 18 (56.3%) 14 (32.6%) 106 (62.4%) 0.000% (7-22%, p=0.871, not significant)

18-23 11 (11.6%) 12 (37.5%) 17(39.5%) 40 (23.5%) ) _
<17 10 (10.5%) 2(6.3%) 12.(27.9%) 24 (14.1%) Mirbearon Sa s

Tolterodine SR - 36.4%
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