Urinary Incontinence Handout					         		   Erin Skitt
				          		  October 31, 2012

	Generic (Brand)
	MOA
	Dosing Range
	Metabolism
	Renal Dose Adjustments
	Considerations

	Oxybutynin IR 
(Ditropan)
	M3 > M1
	2.5 mg BID to 5 mg TID
	3A4
[Weakly inhibits 2C8, 2D6, 3A4]
	Use with caution
	High first pass metabolism 
More adverse effects than XL formulation

	Oxybutynin ER 
(Ditropan XL)
	M3 > M1
	5 to 10 mg daily
	3A4
[Weakly inhibits 2C8, 2D6, 3A4]
	Use with caution
	Less side effects than IR formulation

	Oxybutynin patch 
(Oxytrol)
	M3 > M1
	3.9 mg/24 h twice weekly
	3A4
[Weakly inhibits 2C8, 2D6, 3A4]
	Use with caution
	Less side effects than IR formulation
Risk of topical skin reactions

	Oxybutynin gel 
(Gelnique 3%, Gelnique 10%)
	M3 > M1
	3%: 3 pumps daily
10%: 1 g packet
apply to abdomen, upper arms/shoulders or thighs
	3A4
[Weakly inhibits 2C8, 2D6, 3A4]
	Use with caution
	Less side effects than IR formulation
Risk of topical skin reactions

	Tolterodine 
(Detrol, Detrol LA)
	M3 = M1
	Detrol: 1 to 2 mg BID
Detrol LA: 2 to 4 mg daily
	2D6, 3A4
	IR:  CrCl 10-30: Max 1 mg BID
LA: CrCl 10-30: 2 mg daily
       CrCl < 10: Do not use

	Do not administer LA formulation with antacids
IR: Max dose 1 mg BID if on strong 3A4 inhibitor
LA: Max dose 2 mg daily if on strong 3A4 inhibitor

	Fesoterodine 
(Toviaz)
	M3 = M1
	4 to 8 mg daily
	2D6, 3A4
	CrCl < 30: Max dose 4 mg daily
	Prodrug that has same active metabolite as tolterodine
Max dose 4 mg daily if on strong 3A4 inhibitor

	Solifenacin 
(Vesicare)
	M3 > M1
	5 to 10 mg daily
	3A4
	CrCl < 30: Max dose 5 mg daily
	Max dose 5 mg daily if on strong 3A4 inhibitor

	Trospium
(Sanctura, Sanctura XR)
	M3 = M1
	Sanctura: 20 mg BID
Sanctura XR: 60 mg daily
	esterases
	IR: CrCl < 30: Max 20 mg daily
XR: CrCl < 30: Do not use
	Take on an empty stomach
Avoid EtOH 2 hours before or after XR

	Darifenacin 
(Enablex)
	M3 selective
	7.5 to 15 mg daily
	3A4, 2D6
	No adjustment required
	Max dose 7.5 mg daily if on strong 3A4 inhibitor

	Mirabegron
 (Myrbetriq)
	Beta-3 agonist
	25 to 50 mg daily
	2D6, 3A4, Pgp
[Inhibits 2D6, 3A4 (weak)]
	CrCl 15-29: Max 25 mg daily
CrCl < 15: Do not use
	Increases digoxin concentration
May increase BP & HR


Urge Urinary Incontinence:  Symptoms include urinary frequency (>8 times/day), urgency and nocturia.  Two classes of medications are approved to manage urge urinary incontinence, anti-muscarinics and beta-3 agonist.  The following table is a summary of the currently approved FDA medications.
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