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Introducere. Vezica urinara hiperactiva se caracterizeaza
prin prezenta simptomelor ITU ca urgenta mictionald, noc-
turie, frecventa urinara diurnd, cu sau fara incontinenta
urinara imperioasa. Prevalenta VUH la femei este mai in-
alta decat la barbati. Aspectele managementului terapeutic
variaza in functie de gen. Scop. Precizarea diferentelor in
abordarea terapeutica a vezicii hiperactive la barbati si fe-
mei prin analiza particularitatilor clinice, fiziopatologice si
a raspunsului la tratament. Material si metode. Studiul de
fata este unul observational comparativ, axat pe analiza lit-
eraturii stiintifice actuale referitoare la vezica urinara hip-
eractiva. Pentru colectarea datelor au fost utilizate bazele
de date PubMed si Google Scholar, fiind selectate articole
publicate in perioada 2020-2025, relevante pentru subiect-
ul investigat. Rezultate. Simptomele vezicii urinare hiper-
active afecteaza ambele sexe aproape in mod egal: 16% la
barbati si 16,9% la femei. Cea mai frecventda combinatie de
simptome raportata de ambele sexe este cea de tip mixt -
mictiune, depozitare si post-mictiune - prezenta la 24,3%
dintre barbati si 26% dintre femei. Barbatii prezintd mai
frecvent simptome ale ITU, 1n special nocturia, care afect-
eazd aproape 49% dintre acestia, iar incontinenta urinara
imperioasa sau mixta este intalnita la 5,4%. in schimb,
femeile raporteaza o rata mai ridicata de incontinenta
urinarad de stres, care depdseste 13%, desi nocturia ramane
frecventd la ambele sexe. Concluzii. Tratamentul vezicii
urinare hiperactive trebuie sa se bazeze pe profilul clinic
complet al pacientului si trebuie sa includa asteptarile aces-
tuia. Fiziopatologia poate diferi o abordare structuratd, in
etape, adaptatd in functie de sex si afectiuni subiacente, ce
va asigura un management optim. Cuvinte-cheie: nocturie,
incontinenta, hiperactiva, mictie, LUTS, OAB.
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Introduction. Overactive bladder is characterized by the
presence of LUTS such as urgency, nocturia, and daytime
urinary frequency, with or without urge incontinence. The
prevalence of overactive bladder is higher in women than in
men. Aspects of therapeutic management vary depending
on the patient’s gender. Objective. Specifying the differenc-
es in the therapeutic approach to overactive bladder in men
and women by analyzing the clinical, pathophysiological
characteristics and response to treatment. Material and
methods. The present research is a comparative observa-
tional study focused on analyzing recent scientific literature
concerning overactive bladder. Data were gathered through
the PubMed and Google Scholar databases, selecting rele-
vant articles published between period 2020 and 2025 to
provide an up-to-date overview of the topic. Results. Over-
active bladder symptoms affect both men and women at
nearly equal rates: 16% in men and 16.9% in women. The
most common symptom pattern in both sexes includes
a combination of voiding, storage, and post-micturition
symptoms-seen in 24.3% of men and 26% of women. Men
report higher rates of lower urinary tract symptoms, espe-
cially nocturia, affecting almost 49%, while urge or mixed
urinary incontinence is present in 5.4%. In contrast, wom-
en show a higher prevalence of stress urinary incontinence,
reported in over 13%. However, nocturia remains common
in both sexes, suggesting a comparable negative impact on
sleep and quality of life. Conclusion. Treatment of overac-
tive bladder should be based on the patient’s complete clini-
cal profile and should include the patient’s expectations and
preferences. The pathophysiology may differ, a structured,
step-by-step approach, tailored to gender and underlying
conditions, will ensure optimal management. Keywords:
nocturia, incontinence, overactive, LUTS, OAB, urination.



