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WFFERE SR OMEEE  (Z3C) @ The prevalence of overactive bladder increases according to aging.
In our epidemiological study, the risk factors of overactive bladder were depressive state
and the disease relevant to arteriosclerosis in the elderly population. In the mice, pelvic
blood flow promptly increases after electrical stimulation. These results suggest that
one of the mechanisms of increasing in the overactive bladder by aging was the morbidity

of central nervous system and the pelvic blood flow.
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Table 2 Factors associated with OAB and non-OAB

OAB,n(%)  Non-OAB,n(¥) Unvariateanalysis Pvalue  Multivariate analysis  P-value

OR (95%C1) OR (95%CI)

Sex 059 091
Male 73 (17.6) 341 (824) 1.10 (0.78-157) 1.03 (0.60-1.78)
Female 80 (19.1) 339 (80.9) 1 1

Age (years) 077 094
70-79 124 (182) 558 (81.8) 1 1
80= 29 (19.2) 122 (80.8) 1.08 (0.68-1.68) 1.02 (0.63-170)

GDS 00001 <0.0001
<11 95 (153) 525 (847) 1 1
=11 58 (27.2) 155 (728 2.7 (1.43-3.00) 237 (1.60-352)

Alcohol intake 034 0,064
Never 62 (17.1) 301 (829) 1 1
Ex-drinker 15 (152) 84 (848) 087 (0.45-1.60) 098 (0.50-1.91)
Current drinker 76 (205 295 (79.5) 1.25 (0.86-1.81) 1.65 (1.04-2.62)

Smoking status 0.12 01
Never 90 (19.3 377 (80.7) 1 1
Excsmoker 42 (151) 237 (849) 074 (0.50-1.11) 068 (0.39-1.19)
Current smoker 21 (24.1) 66 (75.9) 133 (0.78-2.29) 1.27 (0.65-2.48)

BMI 039 017
<185 9 (196) 37 (80.4) 1.25 (0.58-2.68) 1.23 (055-2.74)
=185 and <25 77 (163) 394 (837) 1 1
=25 and <30 59 (21.1) 220 (789) 137 (0.94-2.00) 151 (1.02-2.24)
>30 8 (21.7) 29 (783) 1.41 (0.62-3.21) 174 (0.74-4.13)

ABI 054 05
=09 9 (2200 32 (780) 127 (0.59-2.71) 132 (0.59-2.99)
>09 144 (182) 648 (818) 1 1

baPWV (mis) 077 07
<7 35 (19.6) 144 (80.4) 1 1
=17and<19 34 (187) 148 (81.3) 095 (0.56-1.60) 091 (053-1.56)
=19and <22 36 (161) 188 (83.9) 079 (0.47-1.32) 073 (0.43-1.26)
=22 48 (19.4) 200 (80.6) 099 (0.61-1.60) 092 (0.55-1.56)

History/comorbidities

Stroke 029 023
Yes 4014 31 (886) 056 (0.20-1.62) 051 (0.17-1.55)
No 149 (187) 649 (813) 1 1

Hypertension 078 09
Yes 66 (188 285 (812) 1.05 (0.74-1.50) 098 (0.66-1.44)
No 87 (180) 395 (82.0) 1 1

Myocardial infarction 013 016
Yes 22 (242) 69 (758 1.49 (0.89-2.49) 1.48 (0.86-2.54)
No 131 (177) 611 (823) 1 1

Diabetes 054 061
Yes 25 (203) 98 (79.) 1.16 (0.72-1.87) 1.14 (0.69-1.89)
No 128 (180) 582 (820) 1 1

Cancer 038 039
Yes 13 (149) 74 (85.1) 076 (0.41-1.41) 076 (0.40-1.43)
No 140 (188) 606 (81.2) 1 1

Kidney disease 08 092
Yes 11 (19.6) 45 (80.4) 1.09 (0.55-2.17) 1.04 (051-2.10)
No 142 (183) 635 (81.7) 1 1

ABI, ankle-brachial pressure index; baPWV, brachial-ankle pulse wave velocity; BMI, body mass index; CI, confidence interval; GDS,
Geriatric Depression Scale; OAB, overactive bladder; OR, odds ratio.
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