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ABSTRACT

Many prescriptions are available for the therapy of the overactive bladder, yet
assessing and choosing the correct medication is essential. The study was car-
ried to examine whether Mirabegron could be the drug that can be used effec-
tively in treating overactive bladder. To assess the effectiveness of Mirabegron,
the field survey for this project was conducted through a structured question-
naire form the doctors in Bengaluru for about two months with the Support of
Micro Labs Pvt. Ltd by involving 44 leading Doctors in the City from February-
March 2020. The Survey population was chosen based on convenient random
sampling. The analysis was done based on the occurrence of overactive blad-
der observed in their clinical practice every month, the age group, and the gen-
der, who are being affected. It evaluated Mirabegron as a treatment option for
incontinence episode and micturition frequency. Results showed notewor-
thy improvement in the quantity of incontinence episode and the quantity of
micturition recurrence by utilising Mirabegron. The study outcomes indicated
that Mirabegron promising effect in the management of overactive bladder.
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surgery, is the branch of medicine that centres on
surgical and medical diseases of the male and female
urinary-tract system. Diseases associated with urol-
ogy include benign prostate hyperplasia, overactive
bladder (OAB), urinary stones, urinary tract infec-
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tion, prostate cancer (Yamada et al, 2018) over-
active bladder causes unexpected automatic with-
drawal of the substantial mass of the bladder caus-
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ing urinary desperation, a quick relentless need to
urinate. Side effects of overactive bladder incor-
porate A critical and uncontrollable need to uri-
nate, frequent automatic loss of urine, nocturia, uri-

INTRODUCTION

nate frequently (Deeks, 2018). The risk factors of
overactive bladder include age, enlarged prostate,
diabetes, brain and spinal cord injuries and obe-
sity (Kelleher et al.,, 2018). The typical treatment in

Globally, Overactive bladder is one of the most com-
mon Urologic diseases seen in both genders (Cer-
ruto et al, 2012). In India, more than 10 lakh
cases are reported per year. According to interna-
tional consultation on incontinence research soci-
ety (ICI-RS), it is described by urinary urgency, with
or without urinary incontinence as a rule with an
expanded day time recurrence and nocturia (Jiang
etal,2020). Urology otherwise called genitourinary

this condition is antimuscarinic drugs such as solife-
nacin, tolterodine, oxybutynin, darifenacin (Alexan-
dre et al,, 2016). But antimuscarinics are not always
effective in controlling overactive bladder symp-
toms and rarely cure these defects; moreover, they
have adverse effects, including dry mouth, nausea,
and constipation, in this condition a novel drug is
introduced in the management of overactive blad-
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der (Angulo et al, 2013). Mirabegron is a powerful
beta3-adrenoreceptor agonist drug used in the ther-

apy of overactive bladder, and this category of drug .
is launched into the Indian market recently (Chapple
et al, 2017). Also, this novel medicine has shown 20 J

a promising effect on the management of overac-
tive bladder (Chapple et al, 2014). Mirabegron is
a powerful and specific agonist for beta-3 adrener-
gic receptors. When beta-3 receptors are enacted,
the detrusor smooth muscle unwinds to take into
account a bigger bladder limit (Igawa et al., 1999).
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Primary data has been gathered through a struc- adherence to Mirabegron therapy
tured questionnaire and personal interviews with
the doctors (Benner et al., 2010).
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Secondary data

Secondary data has been gathered from journals,
literature, company websites, and the company’s
internal department.

Sampling Design
Sample size

Forty-four doctors from various localities in Ben-
galuru.

Sampling technique

In this study, the respondents were chosen through
convenience random sampling.

Sampling tool

The Questionnaire was utilised as the primary tool
for the assortment of information since it gives help-
ful feedback from the respondents.

Study Area

The study was conducted at the urology division
under the marketing department of Micro labs Pvt
Limited.

Study Duration

The study was done for a period of two months, from
February- March 2020.

Methodology

Survey questionnaires were prepared based on the
molecule.

Conducted interview with Doctors.

Feedback was collected using the questionnaires.

RESULTS AND DISCUSSION

The Figure 1 depicts the number of cases diagnosed
with an overactive bladder on an average in a month.
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Figure 7: Graphical representation of
Treatment of Micturition Frequency with
Mirabegron

In this study, the feedback of 44 doctors was col-
lected by using predetermined questionnaires that
were compiled to perform further analysis. Out of
44 doctors, 18 doctors have diagnosed 11 to 20
cases, 6 to 10 cases were diagnosed by 15 doctors,
and 10 doctors examined more than 20 cases dur-
ing their clinical practice.

Figure 2 depicts the age group, which is commonly
diagnosed with overactive bladder. In this study,
the feedback of 44 doctors was collected by using
predetermined questionnaires that were assembled
to interpret the data. Out of 44 doctors, 20 stated
that overactive bladder is most common in 51-60
age group, whereas 14 doctors observed it in the age
group of 41-50

Figure 3 depicts the gender which is mostly diag-
nosed with overactive bladder. In this study, the
feedback of 44 doctors was collected by using pre-
determined questionnaires that were compiled to
analyse the data. Out of it, 24 doctors stated
that females are more prone to overactive bladder.
Meanwhile, 14 doctors came up with an opinion that
both genders are equally affected by an overactive
bladder.

Figure 4 depicts the rating given by doctors to
Mirabegron based on its effectiveness. In this
study, the feedback of 44 doctors was collected
by using predetermined questionnaires which were
arranged for further interpretation, and we noticed
that 27 doctors gave a 4-star rating for Mirabegron
therapy and eight doctors marked 5-star rating for
Mirabegron therapy.

Figure 5 depicts patient adherence to Mirabegron
therapy. In this study, the feedback of 44 doc-
tors was collected by using predetermined question-
naires that were compiled to perform further analy-
sis. Out of 44 doctors, 59% of doctors found that the
patients have good adherence to Mirabegron ther-
apy. Meanwhile, 34% of doctors observed excellent
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adherence to Mirabegron therapy.

Figure 6 depicts that In this study, the feedback of 44
doctors was collected by using predetermined ques-
tionnaires that were compiled to perform further
analysis. According to them, Mirabegron has a sig-
nificant role in the treatment of overactive bladder
because it displays a great impact on the reduction
of the number of incontinence period in overactive
bladder patients.

Figure 7 depicts that In this study, the feedback of
44 doctors was collected by using predetermined
questionnaires that were compiled to perform fur-
ther analysis. According to them, Mirabegron has a
significant role in the treatment of overactive blad-
der because it shows an extraordinary effect on the
decrease of the quantity of Micturition frequency.

CONCLUSIONS

The study carried out on analysing the effectiveness
of the drug Mirabegron for the therapy of Overac-
tive bladder majority of the doctors believed that
patients have good adherence to Mirabegron and
also the drug Mirabegron showed promising results
in a decrease in the number of incontinence period
and Micturition frequency in patients. To sum up, it
was found that Mirabegron has a significant effect on
the management of Overactive Bladder.
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