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OVERACTIVE BLADDER AND SLEEP
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: Department of Renal and Urologic Surgery Asahikawa Medical University

Abstract

Overactive bladder (OAB) is a syndrome of symptoms defined as urgency, usually with frequency and noc-
turia, with or without urgency incontinence, in the absence of infection and other obvious pathology. Because
OAB has 2 significant impact on self-esteem and quality of life in affected children, proper evaluation and effec-
tive management should be established. Although there are few reports that investigate the relationship be-
tween OAB and sleep in children, this review article attempts to collect relevant data from previous studies
performed in adult patients.

According to the findings of functional brain imaging, brain centers associated with storage of urine include
the insula, anterior cingulate gyrus, putamen, periaqueductal gray, pons and cerebellum. The anterior cingulate
gyrus is also critically involved in behavioral tasks. A functional abnormality in the brain can cause lower uri-
nary tract (LUT) dysfunction, while LUT dysfunction causes an altered brain response to bladder filling and in-
duces cortical electroencephalographic activation as central sequelae of LUT dysfunction. In healthy adults and
children, the functional bladder capacity increases during sleep. However, a decrease in the functional bladder
capacity is often observed at night in adult patients with OAB and in children with refractory nocturnal enure-
sis. Anticholinergic agents can improve symptoms of OAB as well as sleep disturbance in adult patients with
OAB. Improvement of nocturnal polyuria can be expected with pharmacological treatment of LUT dysfunction.

The future direction of clinical studies should include functional brain imaging and analysis of sleep quality in
children, to clarify the interrelationship between LUT dysfunction and sleep. Such studies will contribute to
a further understanding of the pathophysiology of nocturnal enuresis and will lead to the establishment of more
effective treatment of nocturnal enuresis.
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