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Correlation between overactive bladder and allergies in children
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Abstract Objective To assess the clinical correlation between overactive bladder (OAB) and allergies in children. Methods The
clinical characteristics of 663 children diagnosed with OAB in outpatient clinics between January 2020 and January 2022 were retro-
spectively analyzed , and logistic regression was used to analyze the risk factors for OAB and evaluate the effect of antihistamine drugs on
OAB. Blood and urine samples of some children with OAB were collected to analyze the expression levels of bradykinin and substance P.
Results A history of eczema, urticaria, pruritus , mosquito bites , allergic rhinitis, allergic cough with asthma,food allergies, constipation,
and total blood IgE levels were risk factors for OAB in children (P < 0.05) . The efficacy rate of antihistamine treatment in children with
OAB was 95.5%,and no adverse reactions were observed, indicating that the efficacy and safety of OAB in children receiving antihista-
mine treatment were good,and the proportion of children with OAB and urticaria in the antihistamine treatment group was higher (P <
0.05) . The total blood IgE levels in children with OAB in the effective group of antihistamine treatment were higher than those in
the ineffective group (P < 0.05). In addition , the expression level of bradykinin in the urine of children with OAB was significantly higher
than in healthy children (P < 0.05), while the level of substance P was not significantly increased (P > 0.05) . Conclusion OAB in chil-
dren are related to their allergic status , children’s previous respiratory, digestive tract,and skin allergies, and significantly elevated blood
IgE levels are risk factors for OAB in children. Antihistamine treatment of OAB in children is safe and effective. OAB in children may be
related to urine bradykinin.
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Tab.1 Univariate analysis of OAB risk factors

Factor OAB group (n = 663) Control group (n = 406) N/ P
Eczema[n (%) ] 436 (65.8) 46(11.3) 301.325 <0.001
Urticaria [n(%) ] 152(22.9) 22(5.4) 47.848 <0.001
Pruritus [n (%) ] 336 (50.7) 40(9.9) 184.069 <0.001
Mosquito bites [n(%) ] 164 (24.7) 18(4.4) 73.470 <0.001
Allergic rhinitis [n(%) ] 148 (36.5) 16(3.9) 74.210 <0.001
Allergic cough with asthma [n (%) ] 132(19.9) 17(4.2) 51.889 <0.001
Food allergy [n(%) | 154(23.2) 24(5.9) 54.405 <0.001
Constipation [n(%) | 74(11.2) 19(4.6) 13.318 <0.001

Total blood IgE level (IU/mL) 55.61(22.610-138.500)

16.35(9.868-25.963)

-16.007 <0.001

*2 OABfgEZE—jtlogisticEVI S Hr
Tab.2 Binary logistic regression analysis of OAB risk factors

95%CI1
Variable B Wald P Exp (B)
Lower limit value ~ Higher limit value
Eczema 2.117 103.291 <0.001 8.820 5.796 13.422
Urticaria 1.248 14.937 <0.001 3.483 1.850 6.558
Pruritus 1.528 41.164 <0.001 4.610 2.890 7.353
Mosquito bites 1.302 14.658 <0.001 3.677 1.888 7.161
Allergic rhinitis 0.878 5.751 0.016 2.406 1.174 4.930
Allergic cough with asthma 0.998 7.998 0.005 2.713 1.358 5.417
Food allergy 0.818 6.787 0.009 2.226 1.225 4.192
Constipation 0.891 5.869 0.015 2.439 1.186 5.016
Total blood IgE level 0.032 67.937 <0.001 1.032 1.025 1.040

R3 HARRIKITEIIEOABSSITS
Tab.3 Comparison of OABSS score before and after antihistamine treatment

Group Before treatment After treatment t P
Mild OAB 4.25 +0.64 0.25+0.84 33.248 <0.001
Moderate OAB 7.82+1.93 0.61 +1.90 54.277 <0.001
Severe OAB 12.37 £0.78 0.75 +2.34 40.844 <0.001
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Tab.4 Univariate analysis between effective and ineffective antihistamine treatment groups
Chinical feature Treatment effective group (n =444)  Treatment ineffective group (n = 21) YA P
OABSS before treatment 7.96 +2.599 7.81 £2.442 0.263 0.793
Age (year) 5.30 £2.062 598 +£2914 -1.062 0.300
Sex (male/female) 230/214 11/10 0.003 0.959
Eczema (yes/no) 321/123 16/5 0.152 0.696
Urticaria (yes/no) 103/341 10/11 6.501 0.011
Pruritus (yes/no) 251/193 12/9 0.003 0.956
Mosquito bites (yes/no) 115/329 6/15 0.074 0.785
Allergic rhinitis (yes/no) 117/327 4/17 0.556 0.456
Allergic cough with asthma (yes/no) 101/343 5/16 0.013 0.910
Food allergy (yes/no) 120/324 4/17 0.653 0.419
Constipation (yes/no) 44/400 2/19 0.003 0.954
Total blood IgE level (TU/mL) 55.61(22.610-138.500) 16.35 (9.866-25.963) -2.907 0.004

#=5 OABZEJLSERILEM. RBKFASPKFLLE:
Tab.5 Comparison of BK and SP levels in blood and urine of OAB and healthy children

Ttem OAB group Control group vz P
Blood BK ( ng/mL ) 3262.637(2062.118-5515.468 ) 3 910.349 (2 047.789-5 446.862 ) 97 0.946
Blood SP ( pg/mL) 437.49 + 268.900 448.15 +251.188 -0.100 0.921
Urine BK ( ng/mL) 0.351(0.127-0.963 ) 0.104(0.075-0.174 ) 142 0.031
Urine SP ( pg/mL.) 0.002 ( 0.000-0.030 ) 0.043(0.010-0.063 ) 53.5 0.056
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