NHS

Medical Treatment of Women with
. . . North Li Inshi
Urge Urinary Incontinence or Over Active Bladder . prescribing committos

Discuss with the patient the
likelihood of success and
common adverse effects. If
anticholinergics
contraindicated, trial
mirabegron. If all
contraindicated, refer to
secondary care specialist

E Do NOT offer oxybutynin or

i tolterodine to frail older women. Trial
: trospium (IR or MR) or darifenacin MR
1 . . .

1 in this group instead*

. If no response, refer to secondary care
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GP to offer oxybutynin or

tolterodine standard release

specialist. If symptoms improve, but

side effects present, trial mirabegron

50mg. If not suitably effective or side

effects continue, refer to secondary
care specialist

Improvement in symptoms
from either oxybutynin or
tolterodine?

None
Continue Treatment
¢ Offer the M2/M3 selective
Review annually in primary solifenacin
care (6 months for the
elderly)

Was the treatment suitably effective?

No
Yes

Has the patient experienced
intolerable adverse effects
from treatment?

No
Yes

Replace antimuscarinic Continue treatment

treatment with mirabegron
50mg OD
Review annually in primary
care (6 months for the

Was treatment suitably elderly)

effective and NO side effects?
Yes No
Continue treatment

Review annually in primary
care (6 months for the
elderly)

* NICE suggests that oxybutynin should not be used in patients who have impaired cognitive function or experience cognitive side effects with antimuscarinics. Trospium
chloride or darifenacin may be more suitable for this group and trials may be offered. Trospium 60mg XL capsules may have less dry mouth side effects than 20mg IR tablets.
Always refer to the current SPC and BNF information before initiating treatment. This guideline is not a substitute for up to date information and professional judgement.



