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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Urinary urgency that is abrupt and
uncontrollable, sometimes accompanied by increased frequency
of voiding during the day and nocturia, is a set of symptoms
known as an overactive bladder (OAB). An increasing number
of people are concerned about the health effects of overactive
bladder and symptoms of functional constipation, such as
straining and painful, irregular bowl movements.

Methods: A sample of 556 members of the general population
of the Qassim region of Saudi Arabia were used in this
randomized descriptive cross-sectional survey study. Online
surveys were filled out by the participants, who were guaranteed
anonymity.

Results: The incidence of functional constipation was 25.2%,
and the prevalence of overactive bladder (OAB) was 34.4%.
There was a statistically significant correlation (p = 0.025)
between the OAB and functional constipation. A history of
pelvic surgery (OR = 1.80, p = 0.047), diabetes mellitus (OR
= 1.52, p = 0.021), female gender (OR = 1.84, p = 0.003),
smoking (OR =2.31, p=0.001), and an overactive bladder (OR
=2.81, p < 0.001) were all significant predictors of functional
constipation. Female gender [AOR = 1.722; 95% CI = 1.149-
2.580; p = 0.008], having colorectal surgery [AOR = 5.461;
95% CI = 1.094-27.253; p = 0.038], and having hypertension
[AOR = 0.458; 95% CI = 0.219-0.955; p = 0.037] were all
substantially linked to the prevalence of overactive bladder
(OAB). Furthermore, there was a significant correlation between
a greater incidence of OAB and being a student [AOR = 0.611;
95% CI = 0.405-0.924; p = 0.019] or unemployed [AOR =
0.515; 95% CI = 0.267-0.993; p = 0.048].

Conclusion: Overactive bladder (OAB) is linked to functional
constipation, and smoking, being a woman, having diabetes,
and having had pelvic surgery are common risk factors for
functional constipation. Additionally, there was a strong
correlation found between a higher prevalence of OAB and
female gender, colorectal surgery, hypertension, and being
a student or unemployed person. The substantial prevalence
of these illnesses among the people living in Saudi Arabia's
Qassim region is demonstrated by these data, underscoring the
urgent need for education and awareness campaigns.

Key words. Overactive bladder, pelvic floor, bladder function,
bowel function, constipation, bowel dysfunction.

Introduction.

An overactive bladder (OAB) is a group of urinary tract
symptoms in the absence of an infection or prior disease, it is
characterized by sudden, uncontrollable urine urgency, which
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may be followed by incontinence, increased daytime voiding
frequency, and nocturia [1]. These symptoms do not always
indicate the presence of an underlying illness or infection [2].
Clinical studies and observations indicate that the predominant
symptom of OAB is urinary urgency, which is characterized
by an abrupt and involuntary need to urinate [3,4]. The urge
manifests due to fear of urine leakage [1]. The most common
causes of urge inconsistence that have been documented include
coughing, sneezing, and physical activity [3].

According to studies, people with OAB may wake up many
times at night to urinate and urinate about eight times during the
day [1,4]. Despite the lack of a clear organic cause, functional
constipation is a condition frequently linked to OAB that is
characterized by complicated and irregular bowel movements
that pass painfully with significant straining. The symptoms that
are used to make a diagnosis are the frequency and consistency
of bowel movements, the symptoms that accompany them, and
the length of time they last [5]. Abdominal distention, pain,
vomiting, and urine symptoms are frequently present in cases
with functional constipation, which can range from small, hard
stools to large, painful stools. Rome IV criteria offer helpful
diagnostic tools because the condition's presentation is obscure,
particularly in infants and toddlers [6].

Numerous epidemiological studies conducted in various
countries have demonstrated the vast variation in OAB
prevalence rates [3-5]. 19000 persons over the age of 18
participated in a cross-sectional telephone survey performed
by EPIC Research. An OAB prevalence of 11.8%, evenly split
between the sexes, was found in the study [7]. A nationwide
survey of 2,289 Saudi women who were not pregnant found that
54.1% of them had OAB [8]. A connection between OAB and
functional constipation may be suggested by the pressure that
deposited stool puts on the rectum [5]. In the general population
of Qassim, Saudi Arabia, this study intends to explore the
connection between functional constipation and an overactive
bladder.

Methodology.

Study design: This study, which used a cross-sectional design,
was carried out among adults in the Kingdom of Saudi Arabia's
(KSA) Al-Qassim region between August 2023 and July 2024.
The purpose of the study was to evaluate the connection between
functional constipation and an overactive bladder in the Qassim
region of Saudi Arabia.

Inclusion and exclusion criteria: For this study, all male and
female residents of the Al-Qassim region who were at least 18
years old met the inclusion criteria. In order to take part in the
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study, the participants had to give their informed consent. The
survey included speakers of Arabic and English. Those who did
not want to participate and those who did not reside in the Al-
Qassim region were excluded.

Sampling technique: Participants were selected for this study
using a non-probability convenience sampling technique based
on their availability and willingness to take part within the
allotted study period.

Sample Size: To determine the sample size, the study used the
Cochrane sample size calculation. The following is the formula:
n =Z2p (1 — p)/d2. where d is the margin of error (5%), 50%
is the preset fraction, Z is the crucial for 95% CI, and n is the
sample size. This formula determined that 384 was the smallest
allowable sample size. However, we choose to expand the
sample size to 556 respondents in order to improve the study's
dependability.

Data collection tools and procedures:

A validated questionnaire was distributed to participants via
phone calls, online platforms, and clinical visits as the main
method of gathering data. Participants were informed of the
study's goals before to their involvement, and verbal consent was
acquired. To accommodate all participants, the questionnaire has
been translated into Arabic and English. It was divided into six
sections: the Bristol Stool Chart, Overactive Bladder Symptom
Scores (OABSS), General Health Status, Informed Consent,
and Socio-Demographic Information. To make sure it was in
line with the goals of the study, the questionnaire was created
using recent literature as a guide. Ten respondents participated
in a pilot study to evaluate the readability and comprehension
of the questionnaire. The main study did not include these pilot
study participants. The final version of the questionnaire was
disseminated to the adult population in the Al-Qassim region
of Saudi Arabia after taking into account input from the pilot
study.

Data analysis:

After data collecting was finished, the information was first
cleaned up by entering it into an Excel database. Duplicates,
incomplete entries, and outliers have to be found and removed
during this process. After that, SPSS software version 27 was
used to code and import the cleaned data for in-depth analysis.
Frequencies and counts were used to summarize categorical
variables. To investigate the variables that predict the onset of
functional constipation, univariate analysis was performed.

Ethical considerations:

Before data collecting began, ethical approval from the
Qassim ethics committee was obtained. Any connection
between participants and their responses was avoided by
removing personal identifiers from the dataset in order to protect
participant anonymity. In order to ensure that participation was
free from coercion, study participants were fully informed about
the study's objectives, methods, possible risks, and advantages
before willingly giving their assent.

Results.

The online survey was filled up by 556 individuals. The bulk
of the participants, 269 (48.4%), were students, with a mean
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Table 1. Socio-demographic information of the Participants (N=556).

Socio- Frequency and
demographic Category . o
information proportion n (%)
Female 361 (64.9%)
Gender Male 195 (35.1%)
Region of Qassim region 509 (91.5%)
residency Others 47 (8.5%)
. . Saudi 528 (95.0%)
National .
ationality  \on-Saudi 28 (5.0%)
Students 269 (48.4%)
Erol ¢ Non-employed 61 (11.0%)
mploymen o
status EmPloyed 181 (32.6%)
Retired 27 (4.9%)
Others 18 (3.2%)
Age (Years) Mean + SD 34.7+11.44
Height (cm) Mean £+ SD 174.6 £ 18.31
Weight (Kgs) Mean+ SD 71.24+19.27

Socio-demographic information presented in frequencies (n) and
proportion (%)

Table 2. General health status.

Frequency and

Questions Categories Proportion n (%)
Yes 56 (10.1%)
()
Are you a smoker? II:IO . 486 (87.4%)
revious 0
smokers 14(2.5%)
Have you done colorectal Yes 9 (1.6%)
surgery? No 547 (98.4%)
Y 22 (4.09
Have you done pelvic surgery s (4.0%)
No 534 (96.0%)
Do you have diabetes mellitus Yes 27 (4.9%)
No 529 (95.1%)
Do you have hypertension Yes 35 (6.3%)
No 521(93.7%)
Do you have irritable bowel Yes 139 (25.0%)
syndrome?
No 417 (75.0%)
Have you done any urinary Yes 5 (2.6%)
tract surgery?
No 190 (97.4%)
Have you given birth? Yes 116 (32.1%)
No 245 (67.9%)
More than o
five 37 (10.2%)
Three to fi
How many times you gave eCTOTIVE 63 (17.5%)
. times
birth? One to t
e IOVO135(8.9%)
times
None 229 (63.4%)

General health status of participants presented in frequencies (n) and
proportion (%)

age, height, and weight of 34.7 years, 174.6 cm, and 71.2 kg,
respectively. Of these, 361 (64.9%) were female, and 509
(91.5%) were inhabitants of the Qassim region, while 528
(95.0%) were Saudi nationals.



The participants' overall health status is shown in Table 2. The
results showed that 486 (87.4%) of the participants were non-
smokers, whereas 56 (10.1%) were smokers and 14 (2.5%) had
formerly smoked. Of the responders, 22 (4.0%) had undergone
pelvic surgery, while just 9 (1.6%) had undergone colorectal
surgery. According to the results, diabetes mellitus affected 27
(4.9%) of the respondents. Of them, 139 (25.0%) had irritable
bowel syndrome, and 35 (6.3%) had hypertension. While 116
(32.1%) of the female respondents had given birth, 63 (17.5%)
of whom had done so three or five times, five (2.6%) of the male
respondents had undergone urinary tract surgery.

The prevalence of overactive bladder (OAB) is depicted in
Figure 1. The majority of participants (65.6%) did not have
OAB symptoms, although nearly one-third (34.4%) did.

The participants' score for overactive bladder symptoms is
shown in Table 3. Of the participants, 221 (39.7%) woke up
to urinate at least once during night, but the majority, 435
(78.2%), urinated seven or less times between dawn and night.
Of the participants, 185 (33.3%) experienced the urge to urinate
fewer than once per week, which they found difficult to resist.
Because they are unable to postpone the sudden urge to urinate,
25 (4.5%) of the participants leak urine around once a day.

The prevalence of functional constipation is seen in Figure
2. The majority of patients (74.8%) did not have functional
constipation symptoms, although nearly a quarter (25.2%) did.

The patients' evaluation of how the constipation has affected
their lives during the last two weeks is displayed in Table 4.
A significant number of individuals reported feeling so full
that they felt like bursting 84 (15.1%); they also reported
feeling extremely humiliated about spending so much time
in the restroom, especially when they were away from home

Table 3. Overactive bladder symptoms score.

Frequency and
Proportion n (%)
435 (78.2%)

197 (37.0%)

Questions Categories

How often do you 7 or less
usually urinate from |8-15

the time you wake up
in the morning until
you go to bed at night
How often do you 0
generally get up to 1

15 or more 111 (20.0%)

261 (46.9%)
221 (39.7%)

urinate during the 2 50 (9.0%)

night before waking

up in the morning? 3 or more 24 (4.4%)
Not at all 180 (32.4%)

How frequently do you Less than once a
experience a sudden |week
urge to urinate that is

185 (33.3%)
58 (10.4%)

About once a day

hard to postpone? 5 times a day 7 (1.3%)
Once a week or more | 104 (18.7%)

How frequently do Not at all 428 (77.0%)

you experience urine  Less than once a 86 (15.5%)

leakage because week

you cannot delay About once a day 25(4.5%)

the sudden urge to 5 times a day 2 (0.4%)

urinate?

Once a week or more | 9(1.6%)

Overactive bladder symptoms scores presented in frequencies (n) and
proportion (%)
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Prevalence of overactive bladder

EHo
Wyes

Figure 1. Prevalence of overactive bladder.

Prevalence of Functional constipation

[
.'l'es

Figure 2. Prevalence of functional constipation.

42 (7.6%). Nonetheless, participants reported high levels of
satisfaction with their treatment 90 (16.2%), the frequency
of their bowel movements 99 (17.8%), the regularity of their
bowel movements 94 (16.9%), and the time it takes for food to
pass through their intestines 103 (18.5%).

The findings of the univariate logistic regression analysis,
which identified variables linked to functional constipation, are
shown in Table 5. Variables like gender, smoking status, history
of pelvic surgery, diabetes mellitus, and overactive bladder
were all analyzed. Having an overactive bladder (OR =2.81,p <
0.001), smoking (OR =2.31, p=0.001), being female (OR = 1.84,
p = 0.003), having diabetes mellitus (OR = 1.52, p = 0.021), and
having had pelvic surgery in the past were all significant predictors
of functional constipation (OR = 1.80, p = 0.047).

The prevalence of overactive bladder (OAB) and functional
constipation were shown to be statistically significantly
correlated (p = 0.025) in the data (Table 6).

The prevalence of overactive bladder was found to be
statistically significantly correlated with a number of factors,
including gender, employment status, colorectal surgery,
hypertension, and irritable bowel syndrome (p=0.001%, p <
0.001*, p, 0.036*, 0.018*, and p = 0.003*), according to the
results (Table 7). Nevertheless, there was no statistically
significant correlation (p > 0.05) between the prevalence of
overactive bladder and other participant characteristics.



Table 4. Participants assessment of constipation.

Statement Not at al A little bit Moderately Quite a bit Extremely
Felt bloated to the point of bursting 225(40.5%) 178(32.0)% 84(15.1%) 48(8.6%) 84(15.1%)
Felt heavy because of your constipation 286(51.4%) 137(24.6%) 64(11.5%) 55(9.9%) 14(2.5%)
Felt any physical discomfort 271(48.7%) 146(26.3%) 91(16.4%) 37(6.7%) 11(2.0%)
Felt the need to have a bowl movement but not 285(51.3%) 131(23.6%) 99(17.8%) 31(5.6%) 10(1.8%)
been ab]e tO . (V] . (1) . () . () . (V]
Been embarrassed to be with others. 365(65.6%) 97(17.4%) 52(9.4%) 28(5.0%) 14(2.5%)
I'have been eating less and less because I am unable N N N o o
o have regular bowel movements. 429(77.2%) 75(13.5%) 35(6.3%) 10(1.8%) 7(1.3%)
Had to be careful about what to eat 287(51.6%) 151(27.2%) 59(10.6%) 37(6.7%) 22(4.0%)
Had a decreased appetite 402(72.3%) 91(16.4%) 37(6.7%) 19(3.4%) 7(1.3%)
I have been concerned about not having the ability o N o o o
to decide what T eat. 385(69.2%) 90(16.2%) 49(8.8%) 22(4.0%) 10(1.8%)
I'have felt embarrassed about spending so much o o o o o
time in the bathroom when I am away from home. 308(55.4%) 117(21.0%) 32(9:4%) 37(6:7%) 42(7.6%)
I have felt self-conscious about needing to use the N o o o N
bathroom frequently when I'm not at home. 327(58.8%) 110(19.8%) 59(10.6%) 27(4.9%) 33(5.9%)
2;?;‘;:5;2:0“““‘1 about the need to altermy 374 ¢g 0/ 83(14.9%) 44(7.9%) 27(4.9%) 44(7.9%)
My condition has made me feel irritable. 370(66.5%) 104(18.7%) 36(6.5%) 19(3.4%) 14(2.5%)
Been upset by your condition 299(53.8%) 137(24.6%) 50(9.0%) 26(4.7%) 27(4.9%)
Felt obsessed by your condition 426(76.6%) 71(12.8%) 19(3.4%) 14(2.5%) 6(1.1%)
Felt stressed by your condition 379(68.2%) 96(17.3)% 38(6.8%) 14(2.5%) 13(2.3%)
Felt less self-confidence because of your condition 424(76.3%) 60(10.8%) 27(4.9%) 11(2.0%) 16(2.9%)
Felt in control of your condition 288(51.8%) 97(17.4%) 70(12.6%) 36(6.5%) 50(9.0%)
I'have been anxious about not knowing when I will o o o o o
be able to have a bowel movement. 359(64.6%) 94(16.9%) 46(8.3%) 24(4.3%) 15(2.7%)
I have been increasingly troubled by my inability 377(67.8%) 79(14.2%) 42 (7.6%) 19(3.4%) 20(3.6%)
to have a bowel movement.
I have been concerned that my condition might 367 0/ 89(16.0%) 41(7.4%) 24(4.3%) 18(3.2%)
deteriorate.
[felt as though my body wasn’t functioning 326(58.6%) 105(18.9%) 51(9.2%) 32(5.8%) 22(4.0%)
correctly.
fvf)fﬂznggg‘ced fewer bowel movements than I 53, 5 o0/ 106(19.1%) 51(9.2%) 25(4.5%) 17(3.1%)
Content with the frequency of your bowel movements  139(25.0%) 110(19.8%) 101(18.2%) 85(15.3%) 99(17.8%)
Pleased with the consistency of your bowel movements 157(28.2%) 101(18.2%) 90(16.2%) 92(16.5%) 94(16.9%)
Content with the duration it takes for food tomove 5756 20y 101(1820%)  98(17.6%) 75(13.5%) 103(18.5%)
through your intestines
Satisfied with your treatment 187(33.6%) 82(14.7%) 91(16.4%) 57(10.3%) 90(16.2%)

Participants’ assessment of constipation presented in frequencies (n) and proportion (%)

Table 5. Univariate logistic regression (factors predicting the development of Functional constipation).

Factor P-value Odds ratio Confidence interval
Gender Female 0.003* 1.84 0.36 0.72
Male 0.732 1.24 0.52 0.84
Yes 0.001* 2.31 0.23 041
Smoking No 0.853 1.32 0.52 0.61
Previous smoker 0.532 2.09 031 0.56
Previous colorectal surgery ;ZS (0)242? g?; 8‘3& 82;
. . Yes 0.047* 1.80 0.32 0.42
Previous pelvic surgery No 0.421 1.78 0.51 0.64
*
Diabetes mellitus IS\{IZS 8;);} ;i?) 833 gi;
Hvpertensi Yes 0.215 1.43 0.63 0.77
ypertension No 0.123 1.39 0.73 0.81
Yes < 2.81 1.42 2.58
Overactive bladder 0.001*
No 0.723 2.85 1.16 3.12

Univariate logistic regression
*Significant at p<0.05 level.
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Table 6. The association between overactive bladder and functional constipation.

‘ Prevalence of OAB
‘ Category No Yes p-value
‘ . L No 284 (68.3%) 132 (31.7%) N
‘Prevalence of functional constipation Yes 81 (57.9%) 59 (42.1%) 0.025
Association between prevalence of AOB and the prevalence of functional constipation
* Significant at p<0.05 level.
Table 7. The association between socio-demographic characteristics and prevalence of overactive bladder (AOB).
Prevalence of AOB
Variables Category No Yes p-value
Female 100(27.7%) 261 (72.3%) «
Gender Male 80(41.0%) 115 (59.0%) 0.001
. . Qassim region 339(66.6%) 170 (33.4%)
Region of residency Others 26(55.3%) 21(44.7%) 0.119
L Saudi 169(32.0%) 359 (68.0%)
Nationality Non-Saudi 11 (39.3%) 17 (60.7%) 0423
Students 109(40.5%) 160 (59.5%)
Non-employed 18 (29.5%) 43 (70.5%)
Employment status Employed 46(25.4%) 135 (74.6%) <0.001*
Retired 3 (11.1%) 24 (88.9%)
Others 4 (22.2%) 14 (77.8%)
Yes 17 (30.4%) 39 (69.6%)
Smoking No 160(32.9%) 326 (67.1%) 0.626
Previous smokers 3 (21.4%) 11 (78.6%)
Yes 0 (0.0%) 9 (100.0%) %
Undergone colorectal surgery No 180(32.9%) 367 (67.1%) 0.036
. Yes 9 (40.9%) 13 (59.1%)
Undergone pelvic surgery No 17132.0%) 363 (68.0%) 0.383
. . Yes 5 (18.5%) 22 (81.5%)
Diabetes mellitus No 175(33.1%) 354 (66.9%) 0.115
. Yes 5 (14.3%) 30 (85.7%) «
Hypertension No 175(33.6%) 346 (66.4%) 0.018
. Yes 31 (22.3%) 108 (77.7%) %
Irritable bowel syndrome No 149(35.7%) 268 (64.3%) 0.003
. Yes 1 (20.0%) 4 (80.0%)
Undergone urinary tract surgery No 179(32.0%) 372 (67.5%) 0.552

Association between participants’ socio-demographic characteristics and prevalence of AOB

* Significant at p<0.05 level

Table 8. Multivariate logistic for the association between variables and prevalence of AOB.

Factor AOR 95% CI P-value
Gender

Male Ref

Female 1.722 1.149 — 2.580 0.008 **
Employment status 0.011 **
Employed Ref

Student 0.611 0.405-0.924 0.019 **
Others 1.380 0.496 —3.838 0.537
Non-employed 0.515 0.267 - 0.993 0.048 **
Retired 1.884 0.812-4.373 0.140
Undergone colorectal surgery

No Ref

Yes 5.461 1.094 — 27.253 0.038%**
Hypertension

No Ref

Yes 0.458 0.219 - 0.955 0.037 **
Irritable bowel syndrome

No Ref

Yes 1.131 0.741 - 1.727 0.568

AOR — Adjusted Odds Ratio; CI — Confidence Interval

** Significant at p<0.05 level.
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Overactive bladder (OAB) was more common in women
(AOR = 1.722; 95% CI = 1.149-2.580; p = 0.008), those who
had had colorectal surgery (AOR = 5.461; 95% CI = 1.094—
27.253; p =0.038), and those with hypertension (AOR = 0.458;
95% CI=0.219-0.955; p=10.037), according to the multivariate
regression model (Table 8). Additionally, there was a significant
correlation between a greater incidence of OAB and being a
student (AOR = 0.611; 95% CI = 0.405-0.924; p = 0.019) or
unemployed (AOR = 0.515; 95% CI =0.267-0.993; p = 0.048).

Discussion.

The purpose of the study was to assess the association between
functional constipation and an overactive bladder in the adult
population in the Qassim region of Saudi Arabia. The majority
of the participants primarily consisted of female participants
residents of Qassim region and Saudi nationals. According to
the study's findings, individuals' functional constipation and
overactive bladder were significantly correlated. These results
are consistent with those of Sampaio et al., who found in their
sample a statistically significant association between overactive
bladder and functional constipation [9]. The substantial burden
that overactive bladder (OAB) and functional constipation place
on the populace is demonstrated by the prevalence rates of
both diseases, which were 34.4% and 25.2%, respectively. To
improve knowledge of the causes, symptoms, risk factors, and
interventions to lessen the negative effects of these disorders
on the population, there is a need for increased awareness and
educational initiatives.

The study found that smoking, being a woman, having
diabetes, and having had pelvic surgery in the past are major
risk factors for functional constipation. Furthermore, research
discovered that a higher prevalence of overactive bladder (OAB)
was substantially correlated with having a history of colorectal
surgery, hypertension, and being a student or unemployed
person. According to the study, smokers experienced functional
constipation at a higher rate than both non-smokers and
previous smokers. The results reveal that smoking exacerbated
functional constipation symptoms in both men and women
with overactive bladder symptoms, according to a study by
Coyne et al. [10]. Compared to men, women were more likely
to experience functional constipation, according to the study.
According to a similar study by Maeda et al., women were more
likely than males to experience functional constipation when
they experienced overactive bladder symptoms [11]. According
to the results of the current study, those with diabetes mellitus
were more likely than those without the disease to experience
functional constipation. The study's results are consistent with
a Panayi et al. study that found diabetes mellitus to be a risk
factor for the development of functional constipation linked to
an overactive bladder [12]. Furthermore, a higher likelihood of
developing functional constipation was predicted by those who
had previously had pelvic surgery. This is consistent with the
research by Mugie et al. that found a strong link between the onset
of functional constipation and pelvic surgery [13]. According to
the study, some people woke up at least once during the night
to urinate, while the majority only urinated seven times or less
between morning and sleep. For one-third of the individuals,
the urge to urinate, which was difficult to postpone, occurred
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fewer than once every week. This conclusion highlights a low
quality of life that led to despair and anxiety. Schmidt and
Santos concluded in similar results that functional constipation
was linked to a lower quality of life for both men and women
[14]. Furthermore, the study found that a significant percentage
of subjects experienced the urge to void but were unable to
do so, highlighting a typical sign of functional constipation.
Additionally, the study found that the majority of participants
were so ashamed about spending so much time in the restroom,
especially when they were away from home, and that they felt
so bloated that they were about to explode. The results highlight
the detrimental consequences of functional constipation linked
to an overactive bladder [15]. On the other hand, individuals
were rather happy with how frequently they had regular bowel
movements. The results highlight the need to be careful not
to ignore bowel dysfunction and the risks of underestimating
the importance of bowel dysfunction symptoms when they are
present [16].

There were a number of intrinsic limitations to this study. The
survey's cross-sectional design precluded the establishment of
causal correlations between variables. Additionally, because
online questionnaires were used, answers were self-reported
without being verified, which could introduce biases. The study
was limited to the Qassim region of Saudi Arabia, which limits
generalizability and makes it difficult to extrapolate results to
the larger Saudi population.

Conclusion.

Overall, the study discovered a correlation between
functional constipation and an overactive bladder in the general
population of Qassim, Saudi Arabia. An overactive bladder,
smoking, gender, diabetes mellitus, and prior pelvic surgeries
were determined to be responsible for increasing severity of
functional constipation among the population. The study's
results call for public awareness campaigns about the potential
risks of ignoring, underestimating or overlooking the symptoms
associated with overactive bladder and functional constipation
among the general population in Saudi Arabia.
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