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ABSTRACT

	Objective: The present study assesses clinician preferences, treatment patterns, and clinical experiences in the management of overactive bladder (OAB), with a special focus on the use of mirabegron in Indian clinical settings.
[bookmark: _GoBack]Methods: This cross-sectional study utilized a structured questionnaire to gather expert opinion from clinicians involved in OAB management across Indian settings. Twenty-six experienced clinical practitioners were one-on-one interviewed, responding to 23 questions that covered treatment preferences, management challenges, patient adherence, and experiences with mirabegron therapy.
Results: The survey included 26 clinicians and revealed that 77% preferred mirabegron as their primary choice for OAB management. Half of the respondents rated mirabegron's effectiveness as 4 out of 5 for symptom control. Approximately 77% preferred silodosin as the combination agent. Nearly 35% reported superior improvement in micturition frequency with mirabegron compared to antimuscarinics. Most clinicians (73.08%) recommended a minimum treatment duration of three months. For nocturia-predominant cases, nearly 65% preferred mirabegron. Tolerability was favorable, with 46% observing that 60–80% of patients continued therapy over one year. Around 77% of clinicians preferred switching to mirabegron when solifenacin failed to provide adequate relief.
Conclusion: This study highlights a strong clinician preference for mirabegron in OAB management, supported by its perceived superior tolerability, effectiveness in nocturia, and utility both as a first-line therapy and as an alternative when antimuscarinics fail. These findings are consistent with existing evidence supporting mirabegron’s role in comprehensive OAB treatment strategies.
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1. INTRODUCTION

Overactive bladder (OAB) is a common condition affecting millions of people worldwide and is prevalent in both men and women.1 OAB significantly impairs patients' quality of life and places a considerable economic burden on healthcare systems. In 2020, the total number of OAB cases across eight major countries, namely the United States, five European nations (France, Germany, Italy, Spain, and the United Kingdom), Japan, and China, was estimated at approximately 363 million, with projections suggesting an increase to 401.6 million by 2030.2 Middle-income countries also showed higher prevalence compared to high-income nations.2

In India, the prevalence of urinary incontinence ranges from 10% to 42%, according to guidelines issued by the Urological Society of India.3 A study by Khadke et al., conducted among Indian women with urinary incontinence, found that OAB syndrome was most common in those presenting with mixed urinary incontinence.4

The currently preferred treatment options for OAB include behavioral therapy, pharmacological interventions, minimally invasive procedures, and surgical approaches. Among pharmacological treatments, oral antimuscarinics remain a mainstay, given their established efficacy in alleviating bothersome symptoms such as urgency, frequency, and incontinence.5 However, their clinical utility is often limited by modest efficacy and the potential for intolerable side effects.6

Mirabegron is a β3-adrenergic receptor agonist that selectively targets bladder β3-receptors, promoting detrusor muscle relaxation and influencing sensory pathways, afferent nerve activity, and neurotransmitter release from the urothelium. This mechanism enhances bladder capacity and reduces bladder sensitivity, helping to relieve storage-phase symptoms associated with OAB. Additionally, mirabegron exhibits a concentration-dependent relaxing effect on the detrusor muscle, attributed to its dual action as a β3-agonist and α1-adrenergic receptor antagonist. Approved by the US Food and Drug Administration in 2012, mirabegron offers an effective alternative to antimuscarinic therapy for the treatment of OAB symptoms.7 

The survey aims to provide comprehensive insights into clinician preferences, experiences, and perceptions regarding OAB management, with a focus on mirabegron use, thereby contributing to understanding and optimizing treatment strategies.

2. materialS and methods 

We carried out a cross-sectional study among clinicians actively engaged in OAB management across India from June 2024 to December 2024. The study was conducted after receiving approval from Bangalore Ethics, an Independent Ethics Committee, which was recognized by the Indian Regulatory Authority, the Drug Controller General of India.

A convenient sampling technique was used, and an invitation was sent to leading clinicians in managing OAB in the month of March 2024 for participation in this Indian survey. About 26 clinicians from major cities of all Indian states, representing the geographical distribution, shared their willingness to participate and provide necessary data. The questionnaire booklet titled MIRAEFFECT study was sent to clinicians who were interested in participating in this study. The study questionnaire consisted of 23 questions aimed at gathering comprehensive information on various aspects, including clinical caseloads, patient characteristics, treatment approaches, medication preferences, challenges in clinical management, patient adherence, lifestyle factors, and specific experiences with mirabegron therapy. Reliability, as determined by a split-half test (coefficient alpha), was adequate but should be improved in future versions of the questionnaire. A study of criterion validity was undertaken to test the questionnaire and to develop methods of testing the validity of measures of Physicians' Perspectives. However, the extraneous variables in this include the clinician's experience, usage of the newer drugs, etc. The two criteria used were the doctors' perspectives from the clinical practice and the assessment of an external assessor and statistician. Clinicians had the option to skip any questions they preferred not to answer. They were instructed to complete the questionnaire independently, without consulting their colleagues. Written informed consent was obtained from all participants before the study commenced.

Statistical analysis
The data were analyzed using descriptive statistics, with categorical variables summarized as frequencies and percentages. Visualizations such as graphs and pie charts were generated using Microsoft Excel 2013 (version 16.0.13901.20400) to illustrate the distribution of responses.

3. results

The survey included a total of 26 clinicians. Nearly 46% reported diagnosing more than 20 cases of OAB each month in their clinical practice. A significant proportion (69.23%) identified multiple contributing factors, such as lack of follow-up, poor medication adherence, and financial limitations, as the main reasons for uncontrolled OAB. Approximately 81% of respondents attributed clinical inertia primarily to patients’ lack of awareness about the disease and its potential complications.
The majority of clinicians (69.23%) observed that most OAB patients presenting to their clinics fall within the 50 to 60-year age group. Nearly 58% indicated that OAB is more common among women. Approximately 69% of clinicians identified neurologic conditions as the most common comorbidity associated with OAB.
A considerable proportion of clinicians (65.38%) identified urgency in urination as the most frequently observed symptom in patients with OAB. Nearly 73% of respondents indicated that less than 10% of their patients are aware of OAB and its complications. Approximately 46% of experts stated that the prevalence of urge and stress urinary incontinence in their patients falls within the 5 to 10% range. Around 38% recommended the use of a bladder diary across all age groups.
Nearly 35% of participants observed that patient adherence to lifestyle modifications ranged between 6 to 10% and 11 to 15%. Most experts (57.69%) considered lack of awareness as the primary limitation in current treatment options for OAB. Around 85% believed that creating awareness and involving family members or caregivers is the most effective way to improve adherence in OAB treatment.
The majority of experts (76.92%) preferred mirabegron for managing OAB (Table 1). Half of the clinicians (50%) rated the effectiveness of mirabegron as 4 out of 5 in controlling OAB symptoms. Around 46% stated that 11 to 25% of their OAB patients require combination therapy. Most clinicians (76.92%) preferred silodosin as the combination agent with mirabegron for managing OAB (Fig. 1). Approximately 35% indicated that mirabegron leads to greater improvement in micturition frequency compared to antimuscarinics (Table 2).

Table 1: Distribution of responses to clinicians’ preferred molecule in the management of OAB
	Preferred molecule
	Response rate    (n = 26)

	Mirabegron
	76.92%

	Solifenacin succinate
	7.69%

	Tolterodine tartrate
	0%

	All of the above
	15.38%




Fig. 1: Distribution of responses to clinicians’ preferred molecule in combination with mirabegron for OAB management



Table 2: Distribution of responses to clinicians’ views on benefits of mirabegron over antimuscarinics in OAB management 

	Reported benefits
	Response rate (n = 26)

	Better improvements in micturition frequency
	34.62%

	Better improvements in urgency incontinence
	30.77%

	Better improvements in mean volume voided/micturition
	26.92%

	All of the above
	7.69%



A substantial proportion of clinicians (73.08%) recommended the use of mirabegron for a duration of 3 months (Fig. 2). Most clinicians (65.38%) preferred mirabegron for managing OAB in patients with predominant nocturia (Table 3). Around 35% reported fewer side effects, such as dry mouth, with the use of mirabegron. According to 46% of experts, nearly 60 to 80% of patients tolerate mirabegron therapy over the course of a year (Table 4). Approximately 77% of respondents preferred switching patients to mirabegron when solifenacin failed to provide symptomatic relief (Fig. 3).

Fig. 2: Distribution of responses to the recommended duration of mirabegron usage in clinical practice 


Table 3: Distribution of responses to preferred molecule for managing OAB with predominant nocturia
	Preferred molecule
	Response rate    (n = 26)

	Solifenacin
	23.08%

	Mirabegron
	65.38%

	Oxybutynin
	3.85%

	All of the above
	7.69%



Table 4: Distribution of responses to clinicians’ observations on annual tolerability of mirabegron therapy
	Annual tolerability 
	Response rate    (n = 26)

	>80%
	38.46%

	60-80%
	46.15%

	40-60%
	15.38%



Fig. 3: Distribution of responses to clinicians’ preference to shift from solifenacin to mirabegron in case of inadequate symptomatic relief


4. discussion

The findings of this study reflect the prevailing clinical preferences and perceptions regarding the use of mirabegron in the management of OAB among participating clinicians. A large majority favored mirabegron as their primary choice for OAB therapy, citing its efficacy and better tolerability compared to traditional antimuscarinic agents. These perceived clinical insights are consistent with existing clinical evidence supporting the use of mirabegron. A systematic review and meta-analysis by Cui et al., involving 5,761 patients across four studies, found that mirabegron significantly reduced the mean number of incontinence episodes (SMD = –0.44; 95% CI: –0.59 to –0.29; p <0.00001) and micturitions per 24 hours (SMD = –0.62; 95% CI: –0.80 to –0.45; p < 0.00001), while also improving voided volume and urgency episodes compared to placebo.8

The majority of survey participants rated the effectiveness of mirabegron positively, with half assigning it a score of 4 out of 5, indicating a high level of satisfaction with its ability to control OAB symptoms. Additionally, most clinicians favored mirabegron for patients with predominant nocturia, reflecting the perception that it offers benefits in managing nighttime urinary symptoms. A systematic review and meta-analysis by Sebastianelli et al., including 8 randomized studies with 10,248 patients, showed that mirabegron was significantly more effective than placebo in improving OAB symptoms. It reduced incontinence episodes (MD = –0.44), urgency episodes (MD = –0.42), micturitions per 24 hours (MD = –0.52), and nocturia episodes (MD = –0.16), while increasing mean voided volume (MD = +18.56 mL).9 Another review of 28 randomized controlled trials involving 27,481 adults confirmed that mirabegron 25 mg and 50 mg significantly reduced urgency incontinence, total incontinence, and nocturia compared to placebo. The 50 mg dose also demonstrated superior efficacy and fewer adverse effects compared to anticholinergics like tolterodine, solifenacin, and oxybutynin.10

Several clinicians in the survey reported greater improvement in micturition frequency with mirabegron compared to antimuscarinics, highlighting its effectiveness in managing core OAB symptoms. Safety and tolerability were also emphasized, with many noting fewer side effects such as dry mouth. These observations are supported by a pooled analysis of three randomized, double blind phase III trials, which confirmed that mirabegron is well tolerated and has a favorable safety profile. Common adverse events occurred in 3% or more of patients. Notably, the incidence of dry mouth, a common antimuscarinic adverse effect, was similar to that of placebo and significantly lower than with tolterodine.11 
Multiple systematic reviews have demonstrated that mirabegron 50 mg offers comparable efficacy to antimuscarinics in reducing micturition frequency, incontinence episodes, urgency, and nocturia in patients with OAB. A review by Maman et al., including 44 randomized controlled trials with over 27,000 patients, found mirabegron equally effective as antimuscarinics but with a significantly lower incidence of dry mouth, comparable to placebo.12  Similarly, Chen et al. reported that mirabegron matched antimuscarinics in efficacy without increasing hypertension risk and with fewer side effects.13 A larger network meta-analysis involving 64 studies and over 46,000 participants confirmed mirabegron’s superior tolerability profile, showing fewer adverse events like dry mouth, constipation, and urinary retention, while maintaining effectiveness.5 These findings support mirabegron as a well-tolerated and effective alternative for managing OAB.

Regarding treatment duration, the majority of surveyed clinicians recommended mirabegron for at least three months, indicating recognition of the need for sustained therapy to assess effectiveness and support adherence.14 A systematic review and meta-analysis by Athanasiou et al., including 21 studies involving women with OAB, demonstrated that 12 weeks of mirabegron treatment significantly reduced urgency by 1.3 to 2.2 episodes per 24 hours, frequency by 2.04 to 2.33 episodes, nocturia by 0.42 to 0.5 episodes, and urgency urinary incontinence by 0.9 to 1.04 episodes per 24 hours. Quality of life and sexual health also improved, with the prevalence of sexual dysfunction decreasing from 98% at baseline to 60% after 12 weeks.15 Additionally, a phase IV randomized controlled trial by Wagg et al. in patients aged 65 years and older showed that mirabegron improved OAB-wet symptoms over 12 weeks, with a safety profile consistent with previous studies.16

The preference for combination therapy among clinicians, particularly with silodosin, reflects an understanding that a multi-targeted approach may be necessary for comprehensive OAB management, especially in patients with concurrent lower urinary tract symptoms. Supporting this, a randomized controlled trial by Tang et al. demonstrated that combining solifenacin with mirabegron significantly outperformed solifenacin monotherapy in relieving OAB symptoms associated with double-J stents, while also improving quality of life without increasing bothersome side effects.17 Similarly, a randomized controlled trial by Matsukawa et al. found that the addition of mirabegron to silodosin significantly improved OAB symptom scores and enhanced bladder storage function.18

A significant number of survey participants reported switching patients to mirabegron when solifenacin failed to provide adequate symptom relief, underscoring mirabegron's value not only as a first-line therapy but also as an effective alternative in cases of suboptimal response to antimuscarinics. In a study by Wang et al., out of 416 patients, 60.8% switched from solifenacin to mirabegron due to persistent OAB symptoms despite ongoing treatment.19 Similarly,  Liao et al. evaluated 282 patients aged 20 years and older with OAB who were on stable antimuscarinic therapy (solifenacin or tolterodine). More than half of the patients experienced improved outcomes after switching to mirabegron, which was also associated with significantly fewer adverse events and a reduction in postvoid residual volume.20

The study holds significant relevance, as its findings align with clinical perspectives and are supported by evidence from large randomized controlled trials and systematic reviews. It reinforces mirabegron’s role as a safe, effective, and well-tolerated treatment for OAB. These insights can aid treatment decisions, enhance patient outcomes, and inform future research. The survey utilized a well-designed, validated questionnaire, ensuring that responses reflected evidence-based practice. However, there are certain limitations. The relatively small sample size may limit generalizability, and reliance on clinician-reported perceptions may introduce subjective bias. Despite these constraints, the survey provides meaningful insights into current treatment patterns and clinical management of OAB. 
4. Conclusion

The study underscores a strong preference among clinicians for mirabegron in the management of OAB, driven by its favorable efficacy and tolerability profile. Most clinicians reported positive outcomes in terms of symptom control, improved patient adherence, and reduced side effects, particularly when compared to antimuscarinics. The preference for its use in combination therapies, especially with silodosin, further reflects a practical approach to managing complex or difficult-to-treat OAB cases.
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