Table S1. Literature Search Strategies

	MEDLINE
	1) mirabegron.mp.

	
	2) Myrbetriq.mp.

	
	3) fesoterodine.mp.

	
	4) Toviaz.mp.

	
	5) darifenacin.mp.

	
	6) Enablex.mp.

	
	7) solifenacin.mp.

	
	8) Vesicare.mp.

	
	9) trospium.mp.

	
	10) oxybutynin.mp.

	
	11) Ditropan.mp.

	
	12) Oxytrol.mp.

	
	13) Gelnique.mp.

	
	14) tolterodine.mp.

	
	15) Detrol.mp.

	
	16) flavoxate.mp.

	
	17) 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16

	
	18) Limit 17 to yr=”2011 –Current”

	
	19) limit 18 to english language (82)

	
	20) limit 19 to clinical trial, all (31)

	
	21) limit 20 to animals

	
	22) 20 not 21

	MEDLINE In-Process
	1) mirabegron.mp.

	
	2) Myrbetriq.mp.

	
	3) fesoterodine.mp.

	
	4) Toviaz.mp.

	
	5) darifenacin.mp.

	
	6) Enablex.mp.

	
	7) solifenacin.mp.

	
	8) Vesicare.mp.

	
	9) trospium.mp.

	
	10) oxybutynin.mp.

	
	11) Ditropan.mp.

	
	12) Oxytrol.mp.

	
	13) Gelnique.mp.

	
	14) tolterodine.mp.

	
	15) Detrol.mp.

	
	16) flavoxate.mp.

	
	17) 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16

	
	18) (2017$ or 2018$).ed.

	
	19) 17 and 18

	
	20) Limit 19 to english language

	Cochrane Central Register of Controlled Trials
	1) mirabegron.mp.

	
	2) Myrbetriq.mp.

	
	3) fesoterodine.mp.

	
	4) Toviaz.mp.

	
	5) darifenacin.mp.

	
	6) Enablex.mp.

	
	7) solifenacin.mp.

	
	8) Vesicare.mp.

	
	9) trospium.mp.

	
	10) oxybutynin.mp.

	
	11) Ditropan.mp.

	
	12) Oxytrol.mp.

	
	13) Gelnique.mp.

	
	14) tolterodine.mp.

	
	15) Detrol.mp.

	
	16) flavoxate.mp.

	
	17) 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16

	
	18) Limit 17 to yr=”2011 –Current”

	
	19) Limit 18 to english language

	Cochrane Database of Systematic Reviews
	1) mirabegron.mp.

	
	2) Myrbetriq.mp.

	
	3) fesoterodine.mp.

	
	4) Toviaz.mp.

	
	5) darifenacin.mp.

	
	6) Enablex.mp.

	
	7) solifenacin.mp.

	
	8) Vesicare.mp.

	
	9) trospium.mp.

	
	10) oxybutynin.mp.

	
	11) Ditropan.mp.

	
	12) Oxytrol.mp.

	
	13) Gelnique.mp.

	
	14) tolterodine.mp.

	
	15) Detrol.mp.

	
	16) flavoxate.mp.

	
	17) 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16

	
	18) Limit 17 to last 5 years
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Table S4. Data abstraction of included studies published after 2012 review

	Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Population
	






Interventions
	


Age, y Gender,
% Female Race
	





Other population characteristics
(prognostic)

	Abrams et al.,
	Adults with
	Mirabegron 25 mg (n = 77)
	Age: 54.5
	Mean BMI, kg/m2: 26.5

	2015 [1]
	OAB
	vs.
	
	

	
	symptoms
	Mirabegron 50 mg (n = 78)
	Female:
	Duration of OAB symptoms, months:

	
	
	vs.
	66.5%
	58.3

	N = 1,306
	
	Solifenacin 5 mg (n = 156)
	
	

	(n = 686)
	
	vs.
	Race:
	Previous OAB drug therapy, %: 46.9%

	
	
	Solifenacin 10 mg (n = 78)
	White:
	

	Multinational
	
	vs.
	99.7%
	Type of OAB, %:

	
	
	Solifenacin 5 mg +
	
	‐Urgency incontinence: 25.7%

	SYMPHONY
	
	Mirabegron 25 mg (n = 144)
	
	‐Mixed stress/urgency incontinence:

	
	
	vs.
	
	13.4%

	(Fair) 
	
	Solifenacin 5 mg +
	
	‐Frequency/urgency incontinence:

	
	
	Mirabegron 50 mg (n = 153)
	
	60.5%

	
	
	Duration: 12 weeks
	
	Mean incontinence episodes /24 h

	
	
	
	
	(for patients who reported ≥ 1

	
	
	
	
	incontinence episode): 1.3

	
	
	
	
	Mean micturitions /24 h: 11.2

	
	
	
	
	Mean urgency episodes /24 h: 6.4

	
	
	
	
	Mean urgency incontinence episodes

	
	
	
	
	/24 h: 1.3




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Abrams et al., 
	Mirabegron 25 mg vs. Mirabegron 50 mg vs. Solifenacin 5 mg vs.
	Mirabegron 25 mg vs. Mirabegron 50 mg vs.
	Astellas

	 2015 [1]
	Solifenacin 10 mg vs. Solifenacin 5 mg + Mirabegron 25 mg vs.
	Solifenacin 5 mg vs. Solifenacin 10 mg vs.
	

	
	Solifenacin 5 mg + Mirabegron 50 mg
	Solifenacin 5 mg + Mirabegron 25 mg vs. Solifenacin
5 mg + Mirabegron 50 mg
	

	N = 1,306
(n = 686)
	Least squares mean (LSM) change from baseline number of incontinence episodes /24 h (SE): ‐0.74 (0.415) vs. ‐0.90 (0.353) vs. ‐0.88 (0.252) vs. ‐0.97 (0.386) vs. ‐1.22 (0.266) vs. ‐1.14 (0.306)
	
Withdrawal due to adverse event: 1/77 (1.3%) vs. 2/78 (2.6%) vs. 1/156 (0.6%) vs. 2/78 (2.6%) vs.
4/144 (2.8) vs. 1/153 (0.7%)
	

	Multinational
	
	
	

	
	LSM change from baseline number of micturitions /24 h (SE): ‐
	Serious treatment‐emergent adverse events: 0/77
	

	SYMPHONY
	2.48 (0.298) vs. ‐2.56 (0.296) vs. ‐2.54 (0.212) vs. ‐3.22 (0.298) vs. ‐
	(0%) vs. 2/78 (2.6%) vs. 0/156 (0%) vs. 1/78 (1.3%)
	

	
	2.56 (0.219) vs. ‐3.34 (0.212)
	vs. 2/144 (1.4%) vs. 2/153 (1.3%)
	

	(Fair)
	
	
	

	
	LSM change from baseline mean number of urgency episodes
	
	

	
	(grade ≥3) /24 h (SE): ‐3.23 (0.336) vs ‐3.44 (0.334) vs ‐2.73
	
	

	
	(0.239) vs ‐3.98 (0.336) vs. ‐3.86 (0.247) vs ‐4.10 (0.239)
	
	

	
	LSM change from baseline number of urge incontinence episodes
	
	

	
	/24 h (SE): ‐0.80 (0.424) vs .‐0.88 (0.372) vs. ‐0.86 (0.258) vs. ‐1.13
	
	

	
	(0.424) vs. ‐1.20 (0.277) vs. ‐1.08 (0.321)


	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Abrams et al.,
	
	
	
	

	2015 [1]
	
	
	
	

	
	
	
	
	

	continued
	
	
	
	

	N = 1,306
	
	
	
	

	(n = 686)
	
	
	
	

	Multinational
	
	
	
	

	SYMPHONY
	
	
	
	

	(Fair)
	
	
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Abrams et al.,
	LSM change from baseline Overactive Bladder Questionnaire (OAB‐
	Specific adverse events:
	

	2015 [1]
	q) Symptom Bother score (SE): ‐27.1 (2.01) vs. ‐27.5 (2.00) vs. ‐
	‐Blurred vision: 0/77 (0%) vs. 1/78 (1.3%) vs. 0/156
	

	
continued

N = 1,306
(n = 686)
	26.8 (1.42) vs. ‐29.9 (2.01) vs. ‐32.0 (1.48) vs. ‐33.5 (1.44)

LSM change from baseline Patient Perception of Bladder Condition (PPBC) score (SE): ‐1.4 (0.14) vs. ‐1.5 (0.14) vs. ‐1.3 (0.10) vs. ‐1.5 (0.14) vs ‐1.7 (0.10) vs. ‐1.8 (0.10)

Zero incontinence achieved EOT: 6/13 (46.2) vs. 11/18 (61.1) vs. 21/35 (60) vs. 8/15 (53.3) vs. 28/32 (87.5) vs. 21/24 (87.5)
	(0%) vs. 1/78 (1.3%) vs. 2/144 (1.4%) vs. 2/153
(1.3%)
‐Confusional state: 0/77 (0%) vs. 0/78 (0%) vs. 0/156 (0%) vs. 1/78 (1.3%) vs. 0/144 (0%) vs. 0/153 (0%)
‐Constipation: 0/77 (0%) vs. 3/78 (3.8%) vs. 3/156 (1.9%) vs. 4/78 (5.1%) vs. 4/144 (2.8%) vs. 2/153
	

	
	
	(1.3%)
	

	Multinational
	
	‐Dizziness: 1/77 (1.3%) vs. 0/78 (0%) vs. 1/156
	

	
	
	(0.6%) vs. 3/78 (3.8%) vs. 1/144 (0.7%) vs. 0/153
	

	SYMPHONY
	
	(0%)
	

	
	
	‐Dry mouth: 2/77 (2.6%) vs. 4/78 (5.1%) vs. 18/156
	

	(Fair)
	
	(11.5%) vs. 23/78 (29.5%) vs. 21/144 (14.6%) vs.
20/153 (13.1%)
	

	
	
	‐ECG QT prolonged: 0/77 (0%) vs. 0/78 (0%) vs.
	

	
	
	0/156 (0%) vs. 2/78 (2.6%) vs. 1/144 (0.7%) vs.
	

	
	
	1/153 (0.7%)
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Batista et al.,
	Adults with
	Mirabegron 50 mg  (n = 936)
	Age: 57.0
	Duration of OAB symptoms, months:

	2015 [2]
	OAB
	vs.
	
	61.1

	
	symptoms
	Solifenacin 5 mg (n = 934)
	Female:
	

	
	
	
	76.0%
	Previous OAB drug therapy, %: 100%

	N = 1,887
	
	Duration: 12 weeks
	
	‐1 antimuscarinic: 57.1%

	
	
	
	Race: NR
	‐2 antimuscarinics: 27.9%

	Multinational
	
	
	
	‐>2 antimuscarinics: 15.0%

	BEYOND
	
	
	
	Type of OAB, %:

	
	
	
	
	‐Urgency incontinence: 41.2 %

	(Good)
	
	
	
	‐Mixed stress/urgency incontinence:

	
	
	
	
	15.7%

	
	
	
	
	‐Frequency/urgency without

	
	
	
	
	incontinence: 43.2%

	
	
	
	
	Mean incontinence episodes /24 h:

	
	
	
	
	2.1

	
	
	
	
	Mean micturitions /24 h: 11.5

	
	
	
	
	Mean urgency episodes (grade 3 or 4)

	
	
	
	
	/24 h: 7.8

	
	
	
	
	Mean urgency incontinence (grade ≥3)

	
	
	
	
	episodes /24 h: 2.0




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Batista et al.,
	Mirabegron 50 mg vs. Solifenacin 5 mg
	Mirabegron 50 mg vs. Solifenacin 5 mg
	Astellas

	2015 [2]
	
	
	

	
	LSM change from baseline number of incontinence episodes /24 h
	Discontinued due to adverse events:
	

	
	(SE): ‐1.41 (0.115) vs. ‐1.66 (0.114)
	13/936 (1.4%) vs. 17/934 (1.8%)
	

	N = 1,887
	
	
	

	
	Adjusted mean change from baseline number of micturitions /24
	Serious adverse events: 14/936 (1.5%) vs.
	

	Multinational
	h (SE): ‐2.95 (0.09) vs ‐3.13 (0.09)
	13/934 (1.4%)
	

	BEYOND
	LSM change from baseline number of urgency episodes (grade ≥3)
	Specific adverse events:
	

	
	/24 h (SE): ‐4.61 (0.115) vs. ‐4.84 (0.115)
	‐Blurred vision: 6/936 (0.6%) vs. 4/934 (0.4%)
	

	(Good)
	
	‐Cardiac arrhythmia: 13/936 (1.4%) vs. 10/934
	

	
	LSM change from baseline number of urgency incontinence
	(1.1%)
	

	
	episodes /24 h (SE): ‐1.49 (0.047) vs. ‐1.59 (0.047)
	‐Constipation: 21/936 (2.2%) vs. 23/934 (2.5%)
	

	
	
	‐Dry mouth: 29/936 (3.1%) vs. 54/934 (5.8%)
	

	
	
	‐QT prolongation: 2/936 (0.2%) vs. 0/934 (0%)
	

	
	Adjusted mean change from baseline OAB‐q Symptom Bother
	‐Syncope/fall/postural hypotension: 9/936
	

	
	score (SE): ‐28.89 (0.652) vs. ‐30.76 (0.655)
	(1.0%) vs. 9/934 (1.0%)
	

	
	Adjusted mean change from baseline PPBC score (SE): ‐1.53
	
	

	
	(0.042) vs. ‐1.67 (0.042)

Zero incontinence episodes achieved by EOT: 272/405 (67.3%) vs. 283/413 (68.5%)
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Chapple et al.,
	Adults with
	Mirabegron 50 mg (n = 812)
	Age: 59.4
	Duration of OAB symptoms, months:

	2013 [3]
	OAB for ≥ 3
	vs.
	
	85.6

	
	months
	Tolterodine ER 4 mg (n = 812)
	Female:
	

	
	
	
	74.0%
	Previous OAB drug therapy, %: 59.1%

	N = 2,444
	
	Duration: 12 months
	
	‐Mirabegron 50 mg: 21.0%

	(n = 1,624)
	
	
	Race:
	‐Mirabegron 100 mg: 23.4%

	
	
	
	White:
	‐Tolterodine ER 4 mg: 14.7%

	Multinational
	
	
	95.9%
	

	
	
	
	
	Type of OAB, %:

	TAURUS
	
	
	
	‐Urgency incontinence: 37.7%

	
	
	
	
	‐Mixed stress/urgency incontinence:

	(Fair)
	
	
	
	27.2%

	
	
	
	
	‐Frequency: 35.0%

	
	
	
	
	Mean incontinence episodes /24 h,

	
	
	
	
	ml: 2.5

	
	
	
	
	Mean micturitions /24 h: 11.0




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Chapple et al.,
	Mirabegron 50 mg vs. Tolterodine ER 4 mg
	Mirabegron 50 mg vs. Tolterodine ER 4 mg
	Astellas Pharma

	 2013 [3]
	
	
	

	
	LSM change from baseline number of incontinence episodes /24 h
	Withdrawals due to adverse events: 52/815
	

	
	(SE): ‐1.01 (0.087) vs. ‐1.26 (0.086)
	(6.4%) vs. 49/813 (6.0%)
	

	N = 2,444
	
	
	

	(n = 1,624)
	LSM change from baseline number of micturitions /24 h (SE): ‐
	Serious treatment‐emergent adverse events:
	

	
	1.27 (0.083) vs. ‐1.39 (0.083)
	42/812 (5.2%) vs. 44/812 (5.4%)
	

	Multinational
	
	
	

	
	LSM change from baseline number of urgency episodes (grade ≥3)
	Specific adverse events:
	

	TAURUS
	/24 h (SE): ‐1.62 (0.108) vs. ‐1.63 (0.108)
	‐Cardiac arrhythmia: 32/812 (3.9%) vs. 49/812
	

	
	
	(6.0%)
	

	(Fair)
	LSM change from baseline number of urgency incontinence
	‐Constipation: 23/812 (2.8%) vs. 22/812 (2.7%)
	

	
	episodes /24 h (SE): ‐1.01 (0.082) vs. ‐1.21 (0.081)
	‐Corrected QT interval prolongation: 3/812
	

	
	
	(0.4%) vs. 3/812 (0.4%)
	

	
	LSM change from baseline OAB‐q Symptom Bother score (SE): ‐
	‐Dizziness: 22/812 (2.7%) vs. 13/820 (1.6%) vs.
	

	
	13.1 (0.65) vs. ‐14.3 (0.65)
	21/812 (2.6%)
	

	
	
	‐Dry mouth: 23/812 (2.8%) vs. 70/812 (8.6%)
	

	
	LSM change from baseline PPBC score (SE): ‐0.8 (0.04) vs. ‐0.8
	
	

	
	(0.04)

Zero incontinence for 3 days per diary (%): 208/479 (43.4%) vs. 220/488 (45.1%)
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Chapple et al.,
	Adults with
	Mirabegron 25 mg (n = 169)
	Age: 57.0
	Duration of OAB symptoms, months:

	2013 [4]
	OAB
	vs.
	
	46.8

	
	symptoms
	Mirabegron 50 mg (n = 169)
	Female:
	

	
	for ≥3
	vs.
	87.1%
	Previous OAB drug therapy, %: 46.3%

	Astellas, 2010 [5]
	months
	Tolterodine 4 mg (n = 85)
	
	

	
	
	
	Race:
	Type of OAB, %:

	
	
	Duration: 12 weeks
	Caucasian
	‐Urgency incontinence: 43.9%

	
	
	
	: 96.7%
	‐Mixed incontinence: 26.7%

	N = 928
	
	
	
	

	(n = 423)
	
	
	
	Mean micturitions /24 h: 12.0

	Multinational
	
	
	
	

	DRAGON
	
	
	
	

	(Fair)
	
	
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Chapple et al.,
	Mirabegron 25 mg vs. Mirabegron 50 mg vs. Tolterodine 4 mg
	Mirabegron 25 mg vs. Mirabegron 50 mg vs.
	Astellas

	2013 [4]
	
	Tolterodine 4 mg
	Pharmaceuticals

	
	Adjusted mean change from baseline number of incontinence
	
	

	
	episodes /24 h (95% CI): ‐1.36 (‐1.45 to ‐0.23) vs. ‐1.15 (‐1.22 to ‐
	Withdrawals due to adverse events: 9/169
	

	Astellas, 2010 [5]
	0.02) vs. ‐0.81 (‐1.01 to 0.45)
	(5.3%) vs. 4/169 (2.4%) vs. 1/85 (1.2%)
	

	
	
	
	

	
	Adjusted mean change from baseline number of micturitions /24
	Serious adverse events: 1/169 (0.6%) vs. 1/169
	

	
	h (95% CI): ‐1.88  (‐0.99 to 0.10) vs. ‐2.08 (‐1.19 to ‐0.10) vs. ‐1.99
	(0.6%) vs. 1/85 (1.2%)
	

	N = 928
	(‐1.18 to 0.15)
	
	

	(n = 423)
	
	
	

	
	Adjusted mean change from baseline number of urgency episodes
	
	

	Multinational
	(grade ≥3) /24 h (95% CI): ‐1.77 (‐1.38 to ‐0.01) vs. ‐1.67 (‐1.29 to
	
	

	
	0.08) vs. ‐1.46 (‐1.21 to 0.47)
	
	

	DRAGON
	
	
	

	
	Adjusted mean change from baseline number of urge
	
	

	(Fair)
	incontinence episodes /24 h (95% CI): ‐1.31 (‐1.38 to ‐0.35) vs. ‐
	
	

	
	1.13 (‐1.18 to ‐0.19) vs. ‐0.76 (‐0.92 to 0.30)
	
	

	
	Adjusted change from baseline International Consultation on
	
	

	
	Incontinence Modular Questionnaire (ICIQ) overactive bladder
	
	

	
	score (95% CI): ‐2.40 (‐1.13 to ‐0.02) vs. ‐2.51(‐1.24 to ‐0.13) vs. ‐
	
	

	
	2.21 (‐1.05 to 0.31)
	
	

	
	
	
	

	
	Zero incontinence for 3 days per diary (%): NR vs. 45/108 (41.7) vs. 19
	
	

	
	19/53 (35.85)


	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Drake et al.,
	Adults with
	Solifenacin 5 mg +
	Age: 57.4
	Mean BMI, kg/m2: 29.0

	2016 [6]
	OAB for ≥3
	Mirabegron 25 mg (increasing
	
	

	
	months with
	to 50 mg after 4 weeks) (n =
	Female:
	Duration of OAB symptoms, months:

	
	≥1
	727)
	83.3%
	71.2

	N = 2,174
	incontinence
	vs.
	
	

	
	 episode
	Solifenacin 5 mg (n = 728)
	Race:
	Previous OAB medication, %: 68.2%

	Multinational
	/24 h after 4
	vs.
	White:
	‐1 previous OAB medication: 37.6%

	
	weeks of
	Solifenacin 10 mg (n = 719)
	94.2%
	‐2 previous OAB medications: 17.0%

	BESIDE
	treatment
	
	Black:
	‐>2 previous OAB medications: 13.6%

	
	with
	Duration: 12 weeks
	3.3%
	‐Solifenacin: 40.1%

	(Good)
	solifenacin 5
	
	Asian:
	‐Mirabegron: 5.8%

	
	mg
	
	2.0%
	

	
	
	
	Other:
	Mean incontinence episodes /24 h:

	
	
	
	0.4%
	3.23

	
	
	
	
	Mean micturitions /24 h: 9.00

	
	
	
	
	Mean urgency episodes /24 h: 5.77

	
	
	
	
	Mean urgency incontinence episodes

	
	
	
	
	/24 h: 2.94




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Drake et al.,
	Mirabegron 25‐50 mg + Solifenacin 5 mg vs. Solifenacin 5 mg vs.
	Mirabegron 25‐50 mg + Solifenacin 5 mg vs.
	Astellas

	2016 [6]
	Solifenacin 10 mg
	Solifenacin 5 mg vs. Solifenacin 10 mg
	

	
	
	
	

	
	Adjusted mean change from baseline number of incontinence
	Withdrawal to adverse events: 11/725 (1.5%)
	

	N = 2,174
	episodes /24 h (SE): ‐1.8 (0.08) vs. ‐1.53 (0.08) vs. ‐1.67 (0.08)
	vs. 11/728 (1.5%) vs. 11/719 (1.5%)
	

	Multinational
	LSM change from baseline number of micturitions /24 h (SE): ‐
	Serious treatment‐emergent adverse events:
	

	
	2.10 (0.13) vs. ‐2.58 (0.97) vs. ‐2.16 (0.13)
	13/725 (1.8%) vs. 10/728 (1.4%) vs. 15/719
	

	BESIDE
	
	(2.1%)
	

	
	Adjusted mean change from baseline number of urgency episodes
	
	

	(Good)
	(grade ≥3) /24 h (SE): ‐2.95 (0.10) vs. ‐2.41 (0.10) vs. ‐2.54 (0.11)
	Specific adverse events:
	

	
	
	‐Constipation: 33/725 (4.6%) vs. 22/728 (3.0)
	

	
	Adjusted mean change from baseline number of urgency
	vs. 34/719 (4.7%)
	

	
	incontinence episodes /24 h (SE): ‐1.82 (0.07) vs. ‐1.54 (0.07) vs. ‐
	‐Dizziness: 6/725 (0.8%) vs. 11/728 (1.5%) vs.
	

	
	1.63 (0.07)
	8/719 (1.1%)
	

	
	
	‐Dry mouth: 43/725 (5.9%) vs. 41/728 (5.6%)
	

	
	LSM change from baseline OAB‐q Symptom Bother score (SE): ‐
	vs. 68/719 (9.5%)
	

	
	26.89 (0.69) vs. ‐21.93 (0.70) vs. ‐23.59 (0.70)
	‐Increased heart rate, tachycardia, atrial
	

	
	
	fibrillation, and palpitations: 7/725 (10%) vs.
	

	
	Adjusted mean change from baseline PPBC score (SE): ‐1.5 (0.0)
	5/728 (0.7%) vs. 4/719 (0.6%)
	

	
	vs. ‐1.2 (0.0) vs. ‐1.3 (0.0)

Zero incontinence achieved at EOT (%): 325/706 (46.0) vs. 267/704 (37.9) vs. 280/697 (40.2)
	‐QT prolongation: 1/725 (0.1%) vs. 1/728
	

	
	
	(0.1%) vs. 2/719 (0.3%)
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Ercan et al., 2015 [7]

N = 119

Turkey (Fair)
	Adults with OAB
symptoms
	Solifenacin 5 mg (n = 60) vs.
Fesoterodine 4 mg (n = 59)

Duration: 12 weeks
	Age: 58.5

Female: 100%

Race: NR
	Mean BMI, kg/m2: 27.1

Duration of OAB symptoms, months: 17




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Ercan et al., 2015 [7]

N = 119

Turkey (Fair)
	Solifenacin 5 mg vs. Fesoterodine4 mg

Change from baseline Overactive Bladder Symptom Scores (OABSS): ‐8.2 vs. ‐9.4
	Solifenacin 5 mg vs. Fesoterodine 4 mg

Discontinuation due to adverse events: 0/60 (0%) vs. 6/59 (10.2%)
Serious adverse events: NR Specific adverse events:
‐Constipation: 1/60 (1.7%) vs. 3/59 (5.1%)
‐Dry mouth: 3/60 (5.0%) vs. 8/59 (13.6%)
	NR




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Gratzke et al.,
	Adults with
	Mirabegron 50 mg (n = 306)
	Age: 58.5
	Mean BMI, kg/m2: 28.8

	2018 [8]
	urinary
	vs.
	
	

	
	frequency
	Solifenacin 5 mg +
	Female:
	Duration of "wet" OAB symptoms,

	
	and urgency
	Mirabegron 50 mg (n = 1218)
	79.9%
	months: 73.5

	N=1,829
	with
	vs.
	
	

	
	incontinence
	Solifenacin 5 mg (n = 305)
	Race:
	Previous OAB drug therapy, %: 46.4%

	Multinational
	for ≥3
	
	White:
	‐Mirabegron: 4.6%

	
	months
	Duration: 12 months
	87.1%
	‐Solifenacin: 25.3%

	SYNERGY II
	
	
	Black:
	

	
	
	
	2.0%
	Type of OAB, %:

	(Good)
	
	
	Asian:
	‐Urgency incontinence only: 72.2%

	
	
	
	10.1%
	‐Mixed stress/urgency incontinence:

	
	
	
	Other: 0.7
	27.8%

	
	
	
	%
	

	
	
	
	
	Mean incontinence episodes /24 h:

	
	
	
	
	3.1

	
	
	
	
	Mean micturitions /24 h: 10.6

	
	
	
	
	Mean urgency urinary incontinence

	
	
	
	
	episodes /24 h:  2.9




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Gratzke et al.,
	Mirabegron 50 mg vs. Solifenacin 5 mg + Mirabegron 50 mg vs.
	Mirabegron 50 mg vs. Solifenacin 5 mg +
	Astellas Pharma

	2018 [8]
	Solifenacin 5mg
	Mirabegron 50 mg vs. Solifenacin 5mg
	Europe

	
	
	
	

	
	Adjusted mean change from baseline number of incontinence
	Withdrawals due to treatment‐emergent
	

	N=1,829
	episodes /24 h (SE): ‐1.6 (0.1) vs. ‐2.0 (0.1) vs. ‐1.9 (0.1)
	adverse events: 7/305 (2.3%) vs. 25/1206
	

	
	
	(2.1%) vs. 5/303 (1.7%)
	

	Multinational
	Adjusted mean change from baseline number of micturitions /24
	
	

	
	h (SE): ‐2.1 (0.1) vs. ‐2.6 (0.1) vs. ‐2.2 (0.1)
	Serious treatment‐emergent adverse event:
	

	SYNERGY II
	
	8/305 (2.6%) vs. 51/1206 (4.2%) vs. 8/303
	

	
	LSM change from baseline number of urgency episodes (grade ≥
	(2.6%)
	

	(Good)
	3) /24 h (SE): ‐3.11 (0.17) vs. ‐3.84 (0.08) vs .‐3.345 (0.17)
	
	

	
	
	Specific treatment‐emergent adverse events:
	

	
	LSM change from baseline number of urgency incontinence
	‐Constipation: 3/305 (1.0%) vs.40/1206 (3.3%)
	

	
	episodes /24 h (SE): ‐1.82 (0.07) vs. ‐1.54 (0.07) vs. 01.63 (0.07)
	vs. 7/303 (2.3%)
	

	
	
	‐Dizziness: 4/305 (1.3%) vs. 13/1206 (1.1%) vs.
	

	
	LSM change from baseline number of pads used /24 h (SE): ‐1.23
	0/303 (0%)
	

	
	(0.12) vs. ‐1.66 (0.06) vs. ‐1.38 (0.12)
	‐Dry mouth: 12/305 (3.9%) vs. 74/1206 (6.1%)
	

	
	
	vs. 18/303 (5.9%)
	

	
	Adjusted mean change from baseline OAB‐q symptom bother
	‐QT interval prolongation: 3/305 (1.0%) vs.
	

	
	score (SE): ‐22.0 (1.1) vs. ‐29.5 (0.6) vs. ‐24.9 (1.1)
	3/1206 (0.2%) vs. 0/303 (0%)
	

	
	
	‐Tachyarrhythmia: 8/305 (2.6%) vs. 36/1206
	

	
	LSM change from baseline PPBC score (SE): ‐1.22 (0.07) vs. ‐1.54
	(3.0%) vs. 3/303 (1.0%)
	

	
	(0.04) vs. ‐1.34 (0.07)

Zero incontinence episodes/24h at EOT: 144/301 (47.8%) vs. 696/1184 (58.8%) vs. 158/297 (53.2%)
	‐Tachycardia: 5/305 (1.6%) vs. 23/1206 (1.9%)
	

	
	
	vs. 1/303 (0.3%)
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Herschorn et al.,
	Adults with
	Mirabegron 25 mg (n = 441)
	Age: 57.3
	Mean BMI, kg/m2: 28.4

	2017 [9]
	"wet" OAB
	vs.
	
	

	
	symptoms
	Mirabegron 50 mg (n = 437)
	Female:
	Duration of wet OAB symptoms,

	
	
	vs.
	77.1%
	months: 66.8

	Robinson et al.,
	
	Solifenacin 5 mg (n = 434)
	
	

	2017 [10]
	
	vs.
	Race:
	Previous OAB drug therapy, %: 46.2%

	
	
	Solifenacin 5mg + mirabegron
	White:
	‐Solifenacin: 23.0%

	
	
	25mg (n = 885)
	79.5%
	‐Mirabegron: 3.9%

	White et al.,
	
	vs.
	Black:
	

	2018 [11]
	
	Solifenacin 5 mg +
	3.4%
	Type of OAB, %:

	
	
	Mirabegron 50 mg (n = 883)
	Asian:
	‐Urgency incontinence: 65.3%

	
	
	
	15.1%
	‐Mixed stress/urgency incontinence:

	N = 3,527
	
	Duration: 12 weeks
	Other:
	34.7%

	(n = 3,080)
	
	
	1.4%
	

	
	
	
	Unknown:
	Mean incontinence episodes /24 h:

	Multinational
	
	
	0.6%
	3.28

	SYNERGY
	
	
	
	Mean micturitions /24 h: 10.81

	(Fair)
	
	
	
	Mean urgency (grade ≥3) episodes /24

	
	
	
	
	h: 6.29

	
	
	
	
	Mean urgency incontinence episodes

	
	
	
	
	/24 h: 2.92




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Herschorn et al.,
	Mirabegron 25 mg vs. Mirabegron 50 mg vs. Solifenacin 5 mg vs.
	Mirabegron 25 mg vs. Mirabegron 50 mg vs.
	Astellas Pharma

	2017 [9]
	Solifenacin 5mg + Mirabegron 25mg vs. Solifenacin 5 mg + Mirabegron 50 mg
	Solifenacin 5 mg vs. Solifenacin 5mg + Mirabegron
25mg vs. Solifenacin 5 mg + Mirabegron 50 mg
	Europe B.V. and Astellas Pharma

	
Robinson et al.,
	
Adjusted mean change from baseline number of incontinence
	Discontinuation due to adverse events: 7/423 (1.7%) vs. 10/422 (2.4%) vs. 7/423 (1.7%) vs 20/853 (2.3%) vs.
	Global Development, Inc.

	2017 [10]
	episodes /24 h (SE): ‐1.70 (0.10) vs. ‐1.76 (0.10) vs. ‐1.79 (0.10) vs. ‐
	22/848 (2.6%)
	

	
	2.04 (0.07) vs. ‐1.98 (0.07)
	
	

	
	
	Serious treatment‐emergent adverse events: 6/423
	

	White et al., 2018 [11]
	Adjusted mean change from baseline number of micturitions / 24 h (SE): ‐2.00 (0.12) vs. ‐2.03 (0.12) vs. ‐2.20 (0.12) vs. ‐2.49 (0.08)
	(1.4%) vs. 5/422 (1.2%) vs. 3/423 (0.7%) vs. 12/853
(1.4%) vs. 19/848 (2.2%)
	

	
	vs. ‐2.59 (0.08)
	Specific adverse events:
	

	
	
	‐Atrial fibrillation: 1/423 (0.2%) vs. 0/422 (0%) vs.
	

	N = 3,527
	LSM change from baseline number of urgency episodes (grade ≥3)
	0/423 (0%) vs. 1/853 (0.1%) vs. 4/848 (0.5%)
	

	(n = 3,080)
	/24 h (SE): ‐2.74 (0.15) vs. ‐2.63 (0.15) vs. ‐3.05 (0.15) vs. ‐3.38
	‐Atrial flutter: 0/423 (0%) vs. 0/422 (0%) vs. 0/423 (0%)
	

	
Multinational
	(0.11) vs. ‐3.51 (0.11)

LSM change from baseline number of urgency incontinence
	vs. 0/853 (0%) vs. 1/848 (0.1%)
‐Blurred vision: 1/423 (0.2%) vs. 0/422 (0%) vs. 2/423 (0.5%) vs. 5/853 (0.6%) vs. 6/848 (0.7%)
‐Constipation: 6/423 (1.4%) vs. 11/422 (2.6%) vs.
	

	SYNERGY
	episodes /24 h (SE): ‐1.58 (0.09) vs. ‐1.62 (0.09) vs. ‐1.71 (0.09) vs. ‐
	6/423 (1.4%) vs. 38/853 (4.5%) vs. 31/848 (3.7%)
	

	
	1.95 (0.06) vs .‐1.94 (0.06)
	‐Dry mouth: 17/423 (4.0%) vs. 14/422 (3.3%) vs.
	

	(Fair)
	
	25/423 (5.9%) vs. 74/853 (8.7%) vs. 61/848 (7.2%)
	

	
	LSM change from baseline OAB‐q Symptom Bother score (SE): ‐ 23.93 (0.99) vs. ‐26.14 (0.98) vs. ‐26.44 (0.98) vs. ‐31.06 (0.69) vs. ‐
32.24 (0.70)
	‐Major Adverse CV Events: 0/423 (0%) vs. 0/422 (0%)
vs. 0/423 (0%) vs. 1/853 (0.1%) vs. 2/848 (0.24%)
‐QTc prolongation: 0/423 (0%) vs. 0/422 (0%) vs. 0/423 (0%) vs. 1/853 (0.1%) vs. 2/848 (0.2%)
	

	
	
	‐Tachycardia: 5/423 (1.2%) vs. 6/422 (1.4%) vs. 2/423
	

	
	LSM change from baseline PPBC score (SE): ‐1.18 (0.06) vs. ‐1.31
	(0.5%) vs. 17/853 (2.0%) vs. 11/848 (1.3%)
	

	
	(0.06) vs. ‐1.27 (0.06) vs. ‐1.53 (0.04) vs. ‐1.66 (0.04)

Zero incontinence for 3 days per diary: 166/409 (40.6) vs. 188/406 (46.3) vs. 177/413 (42.9) vs. 417/823 (50.7) vs. 426/816 (52.2)
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
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Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Jafarabadi et al.,
	Female
	Oxybutynin IR 5 mg (n = 151)
	Age: 54.7
	Mean BMI, kg/m²: 27.8

	2015 [12]
	adults (≥45
	vs.
	
	

	
	years) with
	Tolterodine IR 4 mg (n = 150)
	Female:
	Mean moderate and severe

	
	overactive
	
	100%
	incontinence episodes: 8.9

	N = 301
	bladder
	Duration: 12 weeks
	
	

	
	syndrome
	
	Race:
	Mean urgency episodes: 5.9

	Iran
	
	
	White:
	

	
	
	
	100%
	

	(Fair)
	
	
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Jafarabadi et al.,
	Oxybutynin IR 5 mg vs. Tolterodine IR 4 mg
	Oxybutynin IR 5 mg vs. Tolterodine IR 4 mg
	NR

	2015 [12]
	
	
	

	
	Mean change in moderate and severe incontinence episodes: ‐
	Withdrawals due to adverse events: 11/151
	

	
	3.58 vs. ‐3.50 (p = 0.75)
	(7.3%) vs. 8/150 (5.3%)
	

	N = 301
	
	
	

	
	Mean change in urgency episodes: ‐1.86 vs. ‐1.62 (p = 0.64)
	Serious adverse events: NR
	

	Iran
	
	
	

	
	
	Specific adverse events:
	

	(Fair)
	
	‐Dry mouth: 5/151 (3%) vs. 4/150 (2.8%); p =
	

	
	
	0.85
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Khullar et al.,
	Adults with
	Mirabegron 50 mg (n = 497)
	Age: 59.1
	Mean BMI, kg/m²: 27.7

	2013 [13]
	OAB for ≥ 3
	vs.
	years
	

	
	months
	Tolterodine ER 4 mg (n = 495)
	
	Duration of OAB symptoms, months:

	Khullar et al., 
	
	
	Female:
	77.5

	2016 [14]
	
	Duration: 12 weeks
	72.3%
	

	
	
	
	
	Previous OAB drug therapy, %: 49.7%

	
	
	
	Race:
	

	N = 1,987
	
	
	White:
	Type of OAB, %:

	(n = 992)
	
	
	99.1%
	‐Urgency incontinence:  39.7%

	
	
	
	Black or
	‐Frequency: 37.9%

	Europe, Australia
	
	
	African
	‐Mixed: 22.5%

	
	
	
	American:
	

	SCORPIO
	
	
	0.34%
	

	
	
	
	Asian:
	

	(Good)
	
	
	0.40%
	

	
	
	
	Other:
	

	
	
	
	0.20%
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Khullar et al.,
	Mirabegron 50 mg vs. Tolterodine ER 4 mg
	Mirabegron 50 mg vs. Tolterodine ER 4 mg
	Astellas Pharma

	2013 [13]
	
	
	Global

	
	Adjusted mean change from baseline number of incontinence
	Withdrawals due to adverse events: 25/497
	

	Khullar et al., 
	episodes /24 h (SE): ‐1.57 (0.113) vs. ‐1.27 (0.112)
	(5.0%) vs. 24/495 (4.8%)
	

	2016 [14]
	
	
	

	
	Adjusted mean change from baseline number of micturitions /24
	Serious adverse events: 14/493 (2.8%) vs.
	

	
	h (SE); ‐1.93 (0.111) vs. ‐1.59 (0.111)
	11/495 (2.2%)
	

	N = 1,987
	
	
	

	(n = 992)
	LSM change from baseline number of urgency episodes (grade ≥3)
	Specific adverse events (TEAE):
	

	
	/24 h (SE): ‐2.25 (0.152) vs. ‐2.07 (0.152)
	‐Atrial fibrillation of medical importance:
	

	Europe, Australia
	
	2/493 (0.4%) vs. 5/495 (1.0%)
	

	
	Adjusted mean change from baseline OAB‐q Symptom Bother
	‐Constipation: 8/493 (1.6%) vs. 8/496 (1.6%)
	

	SCORPIO
	score (SE): ‐19.6 (0.85) vs. ‐18.4 (0.85)
	vs. 10/495 (2.0%)
	

	
	
	‐Dry mouth: 14/493 (2.8%) vs. 50/495 (10.1%)
	

	(Good)
	Adjusted mean change from baseline PPBC score (SE): ‐1.0 (0.06)
	‐QTc prolongation: 0/93 (0%) vs. 2/495 (0.4%)
	

	
	vs. ‐1.0 (0.06)

Zero incontinence for 3 days per diary (%): 132/293 (45.1) vs. 142/300 (47.3)
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
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Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Kuo et al., 2015
	Adults with
	Mirabegron 50 mg (n = 372)
	Age: 54.1
	Mean weight, kg: 61.8

	[15]
	OAB for ≥ 3
	vs.
	
	

	
	months
	Tolterodine ER 4 mg (n = 377)
	Gender:
	Duration of OAB symptoms, months:

	N =1,126
	
	
	Female:
	60.0

	(n = 749)
	
	Duration: 12 weeks
	65.7%
	

	
	
	
	
	Previous OAB drug therapy, %: 51.7%

	Multinational
	
	
	Race: NR
	

	
	
	
	
	Type of OAB, %:

	(Fair)
	
	
	
	‐No incontinence: 42.6%

	
	
	
	
	‐Urgency incontinence: 38.7%

	
	
	
	
	‐Mixed stress/urgency incontinence:

	
	
	
	
	18.6%

	
	
	
	
	Mean incontinence episodes/24

	
	
	
	
	hours: 2.3

	
	
	
	
	Mean micturitions /24 h: 12.1

	
	
	
	
	Mean urgency episodes /24 h: 5.3

	
	
	
	
	Mean urgency incontinence episodes

	
	
	
	
	/24 h: 1.8




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Kuo et al., 2015
	Mirabegron 50 mg vs. Tolterodine ER 4 mg
	Mirabegron 50 mg vs. Tolterodine ER 4 mg
	Astellas Inc.

	[15]
	
	
	

	
	Change from baseline number of incontinence episodes /24 h
	Discontinuation due to adverse events: 9/366
	

	N =1,126
	(SD): ‐1.23 (2.764) vs. ‐1.15 (1.914)
	(2.5%) vs. 11/371 (3.0%)
	

	(n = 749)
	
	
	

	
	Change from baseline number of micturitions /24 h (SD): ‐2.12
	Serious adverse events: 5/366 (1.4%) vs. 6/371
	

	Multinational
	(3.022) vs. ‐1.54 (2.943)
	(1.6%)
	

	(Fair)
	Change from baseline number of urgency episodes (grade ≥3) /24
	Specific adverse events:
	

	
	h (SD): ‐2.32 (3.725) vs. ‐2.43 (3.700)
	‐Constipation: 8/366 (2.2%) vs. 9/371 (2.4%)
	

	
	
	‐Dizziness: 5/366 (1.4%) vs. 8/371 (2.2%)
	

	
	Change from baseline King's Health Questionnaire ‐ Bladder
	‐Dry mouth: 18/366 (4.9%) vs. 30/371 (8.1%)
	

	
	Problem score (SD): ‐10.13 (15.01) vs. ‐10.17 (15.13)
	‐EKG QT prolonged: 1/366 (0.3%) vs. 4/371
	

	
	
	(1.1%)
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
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Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Manjunatha et 
	Adults (age
	Darifenacin 7.5 mg (n = 30)
	Age: 64.1
	Mean BMI, kg/m2: 24.4

	al., 2015 [16]
	between 50 ‐
	vs.
	
	

	
	80 years
	Trospium ER 60 mg (n = 30)
	Female:
	

	
	old) with
	
	23.3%
	

	N = 60
	AOB
	Duration: 4 weeks
	
	

	
	symptoms
	
	Race:
	

	India
	
	
	Asian:
	

	
	
	
	100%
	

	(Fair)
	
	
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Manjunatha et
	Darifenacin 7.5 mg vs. Trospium ER 60 mg
	Darifenacin 7.5 mg vs. Trospium ER 60 mg
	NR

	al., 2015 [16]
	
	
	

	
	Change from baseline OABSS composite score (SD): ‐5.80 (3.99)
	Withdrawals due to adverse events: 0/30 (0%)
	

	
	vs. ‐5.27 (2.98)
	vs. 0/30 (0%)
	

	N = 60
	
	
	

	
	Change from baseline OABSS frequency score (SD): ‐0.80 (0.76) vs.
	Serious adverse events: NR
	

	India
	‐0.47 (0.63)
	
	

	
	
	Specific adverse events:
	

	(Fair)
	Change from baseline OABSS urgency score (SD): ‐1.87 (2.22) vs. ‐
	‐Mean change in McMillan & Williams
	

	
	2.40 (2.19)
	Constipation Assessment Scale (CAS): 0.93 vs.
	

	
	
	0.60 (P = 0.944)
	

	
	Change from baseline OABSS urge urinary incontinence score
	‐Mean change in Bristol stool form scale: ‐0.13
	

	
	(SD): ‐2.27 (1.72) vs. ‐1.47 (1.96)
	vs. 0.13 (P = 0.017)
	

	
	
	‐Mean change in Knowles‐Eccersley‐Scott‐
	

	
	
	Symptom (KESS) questionnaire score: 1.54 vs.
	

	
	
	0.67 (P = 0.244)
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Staskin et al.,
	Treatment‐
	Mirabegron 50 mg (n = 316)
	Age: 53.6
	Mean BMI, kg/m2: 29.7

	2018 [17]
	naïve adults
	vs.
	
	

	
	with OAB
	Tolterodine ER 4 mg (n = 310)
	Female:
	Duration of OAB symptoms, months:

	Herschorn et al.,
	for ≥3
	
	73.2%
	77.3

	2018 [18]
	months
	Duration: 18 weeks
	
	

	
	
	(crossover: 8 weeks first
	Race:
	Previous OAB drug therapy, %: 0%

	
	
	treatment, 2 weeks washout,
	White:
	

	
	
	8 weeks second treatment)
	80.2%
	Type of OAB, %:

	N = 358
	
	
	Black:
	‐Urgency incontinence: 40.8%

	
	
	
	16.8%
	‐Mixed stress/urgency incontinence:

	U.S. and Canada
	
	
	Asian:
	33.8%

	
	
	
	2.2%
	‐Frequency/urgency without

	PREFER
	
	
	American
	incontinence: 25.4%

	
	
	
	Indian/Ala
	

	(Fair)
	
	
	ska
	Mean incontinence episodes /24 h:

	
	
	
	Native:
	3.27

	
	
	
	0.3%
	

	
	
	
	Other:
	Mean micturitions /24 h: 11.58

	
	
	
	0.6%
	

	
	
	
	
	Mean urgency (grade ≥3) episodes /24

	
	
	
	
	h: 5.59

	
	
	
	
	Mean urgency incontinence episodes

	
	
	
	
	/24 h: 2.95




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Staskin et al.,
	Mirabegron 50 mg vs. Tolterodine ER 4 mg
	Mirabegron 50 mg vs. Tolterodine ER 4 mg
	Astellas Pharma

	2018 [17]
	
	
	Inc.

	
	Adjusted mean change from baseline incontinence episodes /24 h
	Withdrawals due to treatment‐emergent
	

	
	(SE): ‐1.51 (0.19) vs. ‐1.46 (0.19)
	adverse events: 15/319 (4.7%) vs. 20/325
	

	Herschorn et al.,
	
	(6.2%); RR 0.76 (95% CI 0.40 to 1.47)
	

	2018 [18]
	Adjusted mean change from baseline number of micturitions /24
	
	

	
	h (SE): ‐2.06 (0.19) vs. ‐1.95 (0.20)
	Serious treatment‐emergent adverse events:
	

	
	
	3/319 (0.9%) vs. 8/325 (2.5%); RR 0.38 (95% CI
	

	N = 358
	LSM change from baseline number of urgency episodes (grade ≥3)
	0.10 to 1.43)
	

	
	/ 24 h (SE): ‐2.26 (0.19) vs. ‐2.13 (0.19)
	
	

	U.S. and Canada
	
	Specific adverse events:
	

	
	Adjusted mean change from baseline urgency incontinence
	‐Atrial fibrillation: 2/319 (0.6%) vs. 1/325
	

	PREFER
	episodes /24 h (SE): ‐1.42 (0.20) vs. ‐1.37 (0.20)
	(0.3%)
	

	
	
	‐Blurred vision: 12/319 (3.8%) vs. 11/325
	

	(Fair)
	Adjusted mean change from baseline OAB‐q Symptom Bother
	(3.4%); RR 1.11 (95% CI 0.50 to 2.48)
	

	
	score (95% CI): ‐22.32 (‐25.13 to ‐19.52) vs. ‐20.88 (‐23.69 to ‐
	‐Common anticholinergic adverse events:
	

	
	18.06)
	65/319 (20.4%) vs. 89/325 (274%); RR 0.74
	

	
	
	(95% CI 0.56 to 0.98)
	

	
	Adjusted mean change from baseline PPBC score (95% CI): ‐1.04 (‐
	‐Constipation: 18/319 (5.6%) vs. 20/325
	

	
	1.21 to ‐0.88) vs. ‐0.99 (‐1.16 to ‐0.83)

Zero incontinence for 3 days per diary (%): 177/255 (45.9) vs. 114/252 (45.5)
	(6.2%); RR 0.92 (95% CI 0.49 to 1.70)
	

	
	
	‐Dry mouth: 29/319 (9.1%) vs. 53/325 (16.3%);
	

	
	
	RR 0.56 (95% CI 0.36 to 0.85)
	

	
	
	‐Palpitations: 0/319 (0%) vs. 2/325 (0.6%)
	

	
	
	‐Tachycardia: 1/319 (0.3%) vs. 2/325 (0.6%)
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
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Age, y Gender,
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Other population characteristics
(prognostic)

	Vecchioli et al., 2016 [19]


N = 80

Italy (Fair)
	Adult females diagnosed with OAB syndrome
	Mirabegron 50 mg (n = 40) vs.
Solifenacin 5 mg (n = 40)

Duration: 12 weeks
	Age: 57

Female: 100%

Race: NR
	NR




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Vecchioli et al.,
	Mirabegron 50 mg vs. Solifenacin 5 mg
	Mirabegron 50 mg vs. Solifenacin 5 mg
	Operating Unit of

	2016 [19]
	
	
	Urogynecology

	
	Change from baseline OABSS ‐ daytime frequency score: ‐0.45 vs. ‐
	Withdrawal due to adverse events: 2/40 (5.0%)
	and Clinical

	
	0.48
	vs. 5/40 (12.5%)
	Pathology

	N = 80
	Change from baseline OABSS ‐ urgency score: ‐1.45 vs. ‐1.35
	Serious adverse events: NR
	

	Italy
	Change from baseline OABSS ‐ urge incontinence score: ‐0.97 vs. ‐
	
	

	
	1.21


	
	

	(Fair)
	
	
	




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	







Population
	







Interventions
	



Age, y Gender,
% Female Race
	






Other population characteristics
(prognostic)

	Yamaguchi et al.,
	Adults with
	Mirabegron 50 mg (n = 380)
	Age: 58.3
	Mean weight, kg: 56

	2014 [20]
	OAB
	vs.
	
	

	
	symptoms
	Tolterodine 4 mg (n = 378)
	Female:
	Duration of OAB symptoms, months:

	
	for >24
	
	83.4%
	72.8

	N = 758
	weeks
	Duration: 12 weeks
	
	

	
	
	
	Race: NR
	Previous OAB drug therapy, %: 35.8%

	Japan
	
	
	
	

	
	
	
	
	Type of OAB, %:

	(Fair)
	
	
	
	‐No incontinence: 9.5%

	
	
	
	
	‐Urgency incontinence: 63.1%

	
	
	
	
	‐Mixed stress/urgency incontinence:

	
	
	
	
	27.4%

	
	
	
	
	Mean incontinence episodes /24 h:

	
	
	
	
	1.94

	
	
	
	
	Mean micturitions /24 h: 11.1

	
	
	
	
	Mean urgency (grade ≥3) episodes /24

	
	
	
	
	h: 4.2

	
	
	
	
	Mean urgency incontinence episodes

	
	
	
	
	/24 h: 1.75




	
Author, Year Total Population (Included population) Country
Trial name (Quality rating)
	






Efficacy/effectiveness outcomes
(from PICOS; see checklist)
	






Harms
(from PICOS; see checklist)
	






Funding/ Comments

	Yamaguchi et al.,
	Mirabegron 50 mg vs. Tolterodine 4 mg
	Mirabegron 50 mg vs. Tolterodine 4 mg
	Astellas

	2014 [20]
	
	
	Pharmaceuticals

	
	Mean change from baseline number of incontinence episodes /24
	Withdrawal due to adverse events: 15/380
	

	
	h (SD): ‐1.12 (1.48) vs. ‐0.97 (1.61)
	(3.9%) vs. 13/378 (3.4%); RR 1.15 (95% CI 0.55
	

	N = 758
	
	to 2.38)
	

	
	Mean change from baseline number of micturitions /24 h (SD): ‐
	
	

	Japan
	1.67 (2.21) vs. ‐1.40 (2.18)
	Serious adverse events: 3/379 (0.8%) vs. 4/375
	

	
	
	(1.1%)
	

	(Fair)
	Mean change from baseline number of urgency episodes (grade
	
	

	
	≥3) /24 h (SD): ‐1.85 (2.56) vs. ‐1.66 (2.56)

[bookmark: _GoBack]Zero incontinence for 3 days per diary (%): 172/338 (50.9) vs. 161/329 (48.9)
	Specific adverse events:
	

	
	
	‐ Constipation: 13/379 (3.4%) vs.
	

	
	
	13/375(3.5%); RR 0.99 (95% CI 0.46 to 2.11)
	

	
	
	‐Dry mouth: 10/379 (2.6%) vs. 50/375 (13.3%);
	

	
	
	RR 0.20 (95% CI 0.10 to 0.38)
	

	
	
	‐Tachycardia: 1/379 (0.3%) vs. 0/375 (0%)
	





Table S5. Quality assessment of included studies published after 2012 review

	Author, Year 
Study name
	Randomization adequate?
	Allocation concealment adequate?
	Groups similar at baseline?
	Clinician blinded?
	Patient blinded?
	Intention to treat?
	Acceptable level of overall attrition (≤20%)?
	Acceptable level of differential attrition (<10%)?
	Overall quality

	Abrams, 20171
(SYMPHONY)
	Unclear
	Unclear
	Yes
	Yes
	Yes
	No
	Yes
	Unclear
	Fair

	Aziminekoo, 20142
Jafarabadi, 2015a3
	Unclear
	Unclear
	Unclear (not shown)
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Poor

	Batista, 20154
(BEYOND)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes (2% missing)
	Yes
	Yes
	Good

	But, 20125
	Yes
	Unclear
	Yes for OAB outcomes at baseline, unclear for others
	No, open- label
	No, open- label
	No, 19.7% missing
	Yes
	Yes
	Poor

	Chapple, 2013a6
Astellas, 20107
(DRAGON)
	Unclear
	Unclear
	Unclear
	Yes
	Yes
	Yes
	Yes
	Unclear
	Fair

	Chapple, 2013b8
(TAURUS)
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	No; 22.7%
	Yes
	Fair

	Dede, 20139
	No; "picking one envelope"
	Yes; opaque sealed envelopes
	No; potentially not incontinence and menopause
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Poor

	Drake, 201610
(BESIDE)
	Yes’ “interactive response technology”
	Yes; “double dummy packaging”
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Good





	Author, Year 
Study name
	Randomization adequate?
	Allocation concealment adequate?
	Groups similar at baseline?
	Clinician blinded?
	Patient blinded?
	Intention to treat?
	Acceptable level of overall attrition (≤20%)?
	Acceptable level of differential attrition (<10%)?
	Overall quality

	Ercan, 201511
	Yes; web-based
	Unclear; likely yes (web based)
	Yes
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Fair

	Gratzke, 201812
(SYNERGY II) 
	Yes; interactive response technology system
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Good

	Herschorn, 201713
Robinson, 201714
White, 201815
(SYNERGY)
	Yes
	Unclear
	Yes
	Unclear, noted as double blind
	Unclear, noted as double blind
	No; 6% excluded from full analysis set
	Yes
	Yes
	Fair

	Jafarabadi, 2015b16

	Yes; random numbers table
	Unclear
	Yes
	Unclear; described as double blind
	Unclear; described as double blind
	Unclear
	Yes
	Yes
	Fair

	Khullar, 201317
Khullar, 201618
(SCORPIO)
	Yes
	Yes
	Yes
	Yes, double-dummy
	Yes, double-dummy
	Yes
	Yes
	Yes
	Good

	Kinjo, 201619
	No; odd or even birth months
	Unclear
	Yes
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Poor

	Kosilov, 201520
	Yes
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Poor

	Kuo, 201521
	Yes
	Unclear
	Yes
	Unclear; described as double blind
	Unclear; described as double blind
	Yes
	Yes
	Yes
	Fair



	Author, Year 
Study name
	Randomization adequate?
	Allocation concealment adequate?
	Groups similar at baseline?
	Clinician blinded?
	Patient blinded?
	Intention to treat?
	Acceptable level of overall attrition (≤20%)?
	Acceptable level of differential attrition (<10%)?
	Overall quality

	Manjunatha, 201522
	Yes
	Unclear
	Mostly yes, difference in frequency (reported as 1.0 vs 0.5)
	No, open-label
	No, open-label
	Yes
	Yes
	Yes
	Fair

	Rana, 201623
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Poor

	Staskin, 201824
Herschorn, 201825
(PREFER)
	Yes
	Yes
	No; fewer older patients and less incontinence in tolterodine group
	Yes
	Yes
	Yes
	Yes
	Yes
	Fair

	Vecchioli Scaldazza, 201626
	Yes
	Yes
	Yes for OAB outcomes at baseline, unclear for others
	No, open- label
	No, open- label
	No, 25% missing
	No, 25%
missing
	Yes
	Fair

	Yamaguchi, 201427
	Unclear
	Unclear
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Fair






Table S6. Specific adverse events of included studies published after 2012 review
	Pharmacological Interventions 
	# of studies (number of patients)
	Blurred Vision, n/N (%)

	Cardiac Arrhythmias, n/N (%)

	Constipation, n/N (%)

	Dizziness, n/N (%)

	Dry Mouth, n/N (%)

	Falls/ Syncope, n/N (%)


	
	
	Combination
	Mirabegron
	Combination
	Mirabegron
	Combination
	Mirabegron
	Combination
	Mirabegron
	Combination
	Mirabegron
	Combination
	Mirabegron

	Mirabegron 25 mg plus solifenacin 5 mg vs. mirabegron 25 mg 
	2 (n = 1,497)
	7/997 (0.70)
	1/500 (0.20)
	NR
	NR
	42/997 (4.21)
	6/500 (1.20)
	1/144 (0.69)‡
	1/77 (1.30)‡
	95/997 (9.53)
	19/500 (3.80)
	NR
	NR

	Mirabegron 50 mg plus solifenacin 5 mg vs. mirabegron 25 mg
	2 (n = 1,501)
	8/1,001 (0.80)
	1/500 (0.20)
	NR
	NR
	33/1,001 (3.30)
	6/500 (1.20)
	0/153 (0.0)‡
	1/77 (1.30)‡
	81/1,001 (8.09)
	19/500 (3.80)
	NR
	NR

	Mirabegron 25 mg plus solifenacin 5 mg vs. mirabegron 50 mg
	2 (n = 1,497)
	7/997 (0.70)
	1/500 (0.20)
	NR
	NR
	42/997 (4.21)
	14/500 (2.80)
	1/144 (0.69)
	0/78 (0.0)
	95/997 (9.53)
	18/500 (3.60)
	NR
	NR

	Mirabegron 50 mg plus solifenacin 5 mg  vs. mirabegron 50 mg
	3 (n = 3,012)
	8/1,001 (0.80)†
	1/500 (0.20)†
	NR
	NR
	73/2,207 (3.31)
	17/805 (2.11)
	13/1,359 (0.96)†
	4/383 (1.04)†
	155/2,207 (7.02)
	30/805 (3.73)
	NR
	NR

	
	
	Combination
	Solifenacin
	Combination
	Solifenacin
	Combination
	Solifenacin
	Combination
	Solifenacin
	Combination
	Solifenacin
	Combination
	Solifenacin

	Mirabegron 25 mg plus solifenacin 5 mg vs. solifenacin 5 mg 
	2 (n = 1,420)
	7/997 (0.70)
	2/588 (0.34)
	NR
	NR
	42/997 (4.21)
	12/588 (2.04)
	1/144 (0.69)‡
	1/156 (0.64)‡
	95/997 (9.53)
	43/588 (7.31)
	NR
	NR

	Mirabegron 50 mg plus solifenacin 5 mg vs. solifenacin 5 mg 
	4 (n = 4,542)
	8/1,001 (0.80)†
	2/579 (0.34)†
	NR
	NR
	106/2932 (3.62)
	41/1,610 (2.55)
	19/2,084 (0.91)*
	12/1,187 (1.01)*
	198/2,932 (6.75)
	102/1,610 (6.34)
	NR
	NR

	Mirabegron 25 mg plus solifenacin 5 mg vs. solifenacin 10 mg 
	1 (n = 222)
	2/144 (1.39)
	1/78 (1.28)
	NR
	NR
	4/144 (2.78)
	2/78 (2.56)
	1/144 (0.69)
	3/78 (3.85)
	21/144 (14.58)
	23/78 (29.49)
	NR
	NR

	Mirabegron 50 mg plus solifenacin 5 mg  vs. solifenacin 10 mg 
	2 (n = 1,675)
	2/153‡
	1/78‡
	NR
	NR
	11/878 (1.25)
	35/797 (4.39)
	6/878 (0.68)
	11/797 (1.38)
	36/878 (4.10)
	63/797 (7.90)
	NR
	NR

	
	
	Mirabegron
	Solifenacin
	Mirabegron
	Solifenacin
	Mirabegron
	Solifenacin
	Mirabegron
	Solifenacin
	Mirabegron
	Solifenacin
	Mirabegron
	Solifenacin

	Mirabegron 25 mg vs. Solifenacin 5 mg
	2 (n = 1,077)
	1/498 (0.20)
	2/579 (0.35)
	NR
	NR
	6/498 (1.20)
	9/579 (1.55)
	1/75 (1.33)‡
	1/156 (0.64)‡
	19/498 (3.82)
	43/579 (7.43)
	NR
	NR

	Mirabegron 50 mg vs. solifenacin 5 mg
	4 (n = 3,557)
	7/1436 (0.49)*
	6/1513 (0.40)*
	NR
	NR
	38/1741 (2.18)
	39/1816 (2.15)
	5/383 (1.31)†
	1/459 (0.22)†
	59/1741 (3.39)
	115/1816 (6.33)
	NR
	NR

	Mirabegron 25 mg vs. solifenacin 10 mg
	1 (n = 155)
	0/77 (0)
	1/78 (1.28)
	NR
	NR
	0/77 (0)
	4/78 (5.13)
	0/77 (0)
	3/78 (3.85)
	2/77 (2.60)
	23/78 (29.49)
	NR
	NR

	Mirabegron 50 mg vs. solifenacin 10 mg 
	1 (n = 156)
	1/78 (1.28)
	1/78 (1.28)
	NR
	NR
	3/78 (3.85)
	4/78 (5.13)
	0/78 (0)
	3/78 (3.85)
	4/78 (5.13)
	23/78 (29.49)
	NR
	NR

	
	
	Mirabegron
	Tolterodine
	Mirabegron
	Tolterodine
	Mirabegron
	Tolterodine
	Mirabegron
	Tolterodine
	Mirabegron
	Tolterodine
	Mirabegron
	Tolterodine

	Mirabegron 50 mg vs. tolterodine 4 mg
	6 (n = 5,001)
	12/319 (3.76)‡
	11/325 (3.38)‡
	57/1,990 (2.86)⁑
	78/2,003 (3.89)⁑
	74/2,538 (2.92)
	75/2,463 (3.05)
	33/1,347 (2.45)*
	29/1,268 (2.29)*
	97/2,538 (3.82)
	256/2,463 (10.39)
	2/1,178 (0.17)†
	1/1,183 (0.08)†

	
	
	Solifenacin
	Darifenacin
	Solifenacin
	Darifenacin
	Solifenacin
	Darifenacin
	Solifenacin
	Darifenacin
	Solifenacin
	Darifenacin
	Solifenacin
	Darifenacin

	Solifenacin 5 mg vs. darifenacin 7.5 mg
	1 (n = 61)
	10/32 (31.25)
	9/29 (31.03)
	NR
	NR
	8/32 (25.0)
	8/29 (25.59)
	7/32 (21.88)
	4/29 (13.79)
	13/32 (40.63)
	18/29 (62.07)
	NR
	NR

	
	
	Solifenacin
	Fesoterodine
	Solifenacin
	Fesoterodine
	Solifenacin
	Fesoterodine
	Solifenacin
	Fesoterodine
	Solifenacin
	Fesoterodine
	Solifenacin
	Fesoterodine

	Solifenacin 5 mg vs. fesoterodine 4 mg
	1 (n = 119)
	NR
	NR
	NR
	NR
	1/60 (1.67)
	3/59 (5.08)
	NR
	NR
	3/60 (5.0)
	8/59 (13.56)
	NR
	NR

	
	
	Fesoterodine
	Tolterodine
	Fesoterodine
	Tolterodine
	Fesoterodine
	Tolterodine
	Fesoterodine
	Tolterodine
	Fesoterodine
	Tolterodine
	Fesoterodine
	Tolterodine

	Fesoterodine 8 mg  vs. tolterodine ER 4 mg
	3 (n = 3,873)
	NR
	NR
	NR
	NR
	92/1926 (4.78)
	66/1947 (3.39)
	18/1926 (0.93)
	14/1947 (0.72)
	551/1926 (28.60)
	291/1947 (14.95)
	NR
	NR

	Fesoterodine 4 mg vs. tolterodine 4 mg
	1 (n = 562)
	NR
	NR
	NR
	NR
	9/272 (3.31)
	8/290 (2.76)
	4/272 (1.47)
	4/290 (1.38)
	59/272 (21.69)
	49/290 (16.90)
	NR
	NR

	
	
	Tolterodine
	Oxybutynin
	Tolterodine
	Oxybutynin
	Tolterodine
	Oxybutynin
	Tolterodine
	Oxybutynin
	Tolterodine
	Oxybutynin
	Tolterodine
	Oxybutynin

	Tolterodine 4 mg vs. oxybutynin 15 mg
	4 (n = 639)
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	140/336 (41.67)
	242/303 (79.87)
	NR
	NR

	Tolterodine ER/IR 4 mg vs. oxybutynin 10 mg
	2 (n = 1,168)
	2/193 (1.04)‡
	4/185 (2.16)‡
	NR
	NR
	43/592 (7.26)
	38/576 (6.60)
	8/193 (4.15)‡
	9/185 (4.86)‡
	153/592 (25.84)
	168/576 (29.17)
	NR
	NR

	
	
	Solifenacin
	Tolterodine
	Solifenacin
	Tolterodine
	Solifenacin
	Tolterodine
	Solifenacin
	Tolterodine
	Solifenacin
	Tolterodine
	Solifenacin
	Tolterodine

	Solifenacin 5 mg vs. tolterodine 4 mg
	5, (n = 2,067)
	28/1,027 (2.73)⁑
	25/1,025 (2.44)⁑
	NR
	NR
	38/1,066 (3.56)
	12/1,061 (1.13)
	1/39 (2.56)‡
	0/36 (0.0)‡
	60/473 (12.68)
	89/454 (19.60)
	NR
	NR

	Solifenacin 10 mg vs. tolterodine 4 mg
	3, (n = 839)
	39/421 (9.26)
	16/418 (3.83)
	NR
	NR
	40/409 (9.78)
	11/406 (2.71)
	NR
	NR
	85/415 (20.48)
	80/412 (19.42)
	NR
	NR

	
	
	Solifenacin
	Oxybutynin
	Solifenacin
	Oxybutynin
	Solifenacin
	Oxybutynin
	Solifenacin
	Oxybutynin
	Solifenacin
	Oxybutynin
	Solifenacin
	Oxybutynin

	Solifenacin 10 mg vs. oxybutynin 15 mg
	1, (n = 132)
	2/68 (2.94)
	0/64 (0.0)
	NR 
	NR
	9/68 (13.24)
	4/64 (6.25)
	NR
	NR
	24/68 (35.29)
	53/64 (82.81)
	NR
	NR

	
	
	Darifenacin
	Tolterodine
	Darifenacin
	Tolterodine
	Darifenacin
	Tolterodine
	Darifenacin
	Tolterodine
	Darifenacin
	Tolterodine
	Darifenacin
	Tolterodine

	Darifenacin 15 mg vs. tolterodine 4 mg
	1, (n = 335)
	NR
	NR
	NR
	NR
	28/112 (25.0)
	28/223 (12.6)
	NR
	NR
	28/112 (25.0)
	59/223 (26.5)
	NR
	NR


*Adverse events with k = 3 studies
⁑Adverse events with k = 4 studies
†Adverse events with k = 2 studies
‡Adverse events with k = 1 studies
Note: The Cochrane review included one study abstract for the tolterodine vs. trospium that did not contain adverse event data. One newly identified study comparing trospium with darifenacin did not contain useable adverse event data.

