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Long-Term Clinical Efficacy and 
Cognitive Impact of Medications 
for Overactive Bladder Related to 
the Central Nervous System

KEY FINDING  

Cognitive status —
both baseline 
impairment and further 
decline — drives real-
world outcomes far 
more than drug choice 
in this population.
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RESULTS-Cognitive Impact
• Regardless of cognitive status, baseline urinary symptom 

severity was similar; severe impairment (MMSE ≤17) showed 
the lowest symptom improvement and highest cognitive 
deterioration.

• MMSE decline ≥3 pts (37% of cohort): worse post-treatment 
OABSS and USS (all p≤0.002)

BACKGROUND
While combination therapy shows promise for overactive bladder, its 
long-term impact on neurogenic patients with CNS disorders remains 
unclear.

PURPOSE
To evaluate the long-term clinical efficacy and cognitive safety of 
monotherapy versus combination therapy in this highly vulnerable 
population.

METHODS

Baseline Characteristics
• Dementia group: oldest patients, highest proportion of women, and 
lowest MMSE scores

• Baseline OABSS and USS severity were similar across CNS subgroups

• Initial OAB medication type prescribed was comparable across groups

OAB Symptom improvement was 
comparable across all medications 
(7-22%, p=0.871, not significant)

Baseline

n declines reflect discontinuation 
(51.8%) and mortality (16.5%); 
mortality appeared disease-
related per chart review, not 
formally analyzed.


