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Introduction. The prevalence of the overactive bladder syndrome (OAB) increases with age, and more than half of all OAB patients are aged ≥65 years. 

Aims. To review considerations for safe and efficacious treatment of elderly OAB patients.
Methods. Selective literature search, particularly of large non-interventional or registry studies.
Results. Large studies applying multiple regression approaches found that the efficacy of OAB medications declines slightly with age, but considerable efficacy is maintained even in those ≥75 years of age. Similarly, general tolerability remains good to very good in most elderly OAB patients.
However, many OAB medications are muscarinic antagonists that can impair cognition, particularly if comedications with anticholinergic effects are present (Müderrisoglu 2019). The total anticholinergic load is linked to the risk of cognitive impairment (Dmochowski 2020). Studies not detecting cognitive impairment in elderly OAB patients may often represent false negatives because they were neither designed nor powered to detect it. While this does not rule out use of muscarinic antagonists in OAB treatment, it should be considered to apply other medications (e.g., β3-adrenoceptor agonists or onabotulinum toxin) in patients at increased risk for cognitive impairment.
As the average patient ≥65 years takes 7 prescription treatments and 73% use 5 or more medications (Selke 2021), the potential for pharmacodynamic and pharmacokinetic drug-drug-interactions is enormous, particularly because renal function declines in the elderly. Current warning systems are ill suited to predict the interaction of ≥3 drugs, indicating that careful monitoring and careful mechanism-based thinking is crucial in selecting the right medications.
Discussion. Safe treatment of elderly OAB patients requires careful monitoring of adverse events and particularly changes of cognitive status associated with changes of medications and/or their dosages.
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