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THE VALUE OF A BLADDER DIARY
IN THE MEDICAL JOURNEY OF LUTS PATIENTS



LOW URINARY TRACT SYMPTOMS

STORAGE SYMPTOMS

Increased
frequency
(day/night)

High excretion
volume

Voiding pain

. Incontinence
or discomfort

Slow or
intermittent
stream

Urinary
retention

VOIDING SYMPTOMS

D’Ancona et al. ICS report on terminology. Neurourology and Urodynamics. 2019.



HETEROGENOUS POOL OF PATIENTS WITH LUTS

2 3 PEOPLE WORLDWIDE SUFFER FROM
® LOWER URINARY TRACT SYMPTOMS
BILLION

WOMEN, MEN & CHILDREN SUFFER FROM LUTS

L 3
" ' Urinary Incontinence (stress, urge, mixed), BPH, Overactive Bladder,
Nocturia, Urinary Tract Infections, Bedwetting

Affecting QUALITY OF LIFE by leading to depression
u and fostering reluctance to travel, to have sex or

participate in social activities and sports

ONLY SEEK MEDICAL CARE
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CLINICAL CASE STUDY

Agitated 35 year old female

Loss of urine

Frequent voiding
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CLINICAL CASE STUDY
Diagnosis

€ &l

Questionnaires and Patient
Reported Outcome
Measures

BLADDER OR VOIDING
DIARY

Medical History and
Physical examination

Arlandis et al. EAU guidelines on the Management of Female Non-neurogenic Lower Urinary Tract Symptoms. Eur Urol 2022



CLINICAL CASE STUDY

ANAMNESIS

NOT CLEAR WHEN SHE HAS LEAKAGES
Loss of urine

NO IDEA ON THE VOLUME OF THE LEAKAGE

NO OBJECTIVE NUMBER OF VOIDING FREQUENCY
Frequent voiding

VERY ROUGH ESTIMATION ON HER FLUID INTAKE
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NO HISTORY OF UTI
Other

HAS SOME COMPLAINTS OF URGE

VAGUE SYMPTOMS -> DIFFICULT TO DIAGNOSE
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CLINICAL CASE STUDY
Diagnosis

&

Questionnaires and Patient
Reported Outcome
Measures

Medical History and
Physical examination

&l

BLADDER OR VOIDING
DIARY

Arlandis et al. EAU guidelines on the Management of Female Non-neurogenic Lower Urinary Tract Symptoms. Eur Urol 2022




L\ Minze

WHAT IS A BLADDER DIARY?

MICTURITION DIARY
VOIDING DIARY
FREQUENCY-VOLUME CHART



DIARY BLADDER

A NON-INVASSIVE TOOL TO SUPPORT LUTS PATIENTS

OBIJECTIVE LOG OF FLUID INTAKE,
VOIDING FREQUENCY, AND

VOIDED VOLUME FOR 3-7 DAYS ‘ Time

DAY 2

DAY 3

Volume

Vol

e Volume

Ul | Kby 927m

Loy T
700am  Ulcaasdes's

Lo
» 5

19 4 /7pm

USED FOR DIAGNOSIS (DIFFERENTIATE T00

BETWEEN PATHOLOGIES) AND FOR

TREATMENT MONITORING

&/ 98n.

Shes 149

PAPER, ELECTRONIC OR AUTOMATED OiRP pan

BLADDER DIARIES

D’Ancona et al. ICS report on terminology. Neurourology and Urodynamics. 2019.
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BLADDER DIARIES

RECOMMENDED BY INTERNATIONAL GUIDELINES FOR LUTS PATIENTS

ICS STANDARDS 2019

EVALUATION AND TREATMENT
OF URINARY INCONTINENCE,
PELVIC ORGAN PROLAPSE
AND FAECAL INCONTINENCE

B. RECOMMENDED FURTHER
ASSESSMENT PRIOR TO, OR
DURING, SPECIALIST
ASSESSMENT

1. FURTHER SYMPTOM AND
HEALTH-RELATED QOL
ASSESSMENT

1.1. Bladder Diary

In patients with urinary symptoms the use of a blad-
der diary (examples in Annex 1) is highly recom-
mended to document the frequency of micturition, the
volumes of urine voided, incontinence episodes and
the use of incontinence pads.

EAU GUIDELINES ON NON-
NEUROGENIC MALE LUTS INCLUDING
BENIGN PROSTATIC OBSTRUCTION

Recommendations for the diagnostic Strength rating
evaluation of male LUTS
Take a complete medical history from men | Strong
with LUTS.
Use a validated symptom score Strong
questionnaire including bother and quality
of life assessment during the assessment
of male LUTS and for re-evaluation during
and/or after treatment.

Use a bladder diary to assess male LUTS | Strong
with a prominent storage component or
nocturia.

Tell the patient to complete a bladder diary | Strong

for at least three days.

Perform a physical examination including Strong
digital rectal examination in the
assessment of male LUTS.

EAU GUIDELINES ON
NON-NEUROGENIC FEMALE LUTS

Recommendations Strength rating

Ask patients with LUTS to complete a Strong
bladder diary as part of the standardised
assessment of female LUTS.

Use a bladder diary with a duration of =3 | Strong
days.

AUA/SUFU Guideline

DIAGNOSIS AND TREATMENT OF OVERACTIVE
BLADDER (Non-Neurogenic) IN ADULTS:
AUA/SUFU GUIDELINE

Guideline Statements
Diagnosis:

1. The clinician should engage in a diagnostic process to document symptoms and
signs that characterize OAB and exclude other disorders that could be the
cause of the patient’s symptoms; the minimum requirements for this process
are a careful history, physical exam, and urinalysis. Clinical Principle

2. In some patients, additional procedures and measures may be necessary to
validate an OAB diagnosis, exclude other disorders and fully inform the
treatment plan. At the clinician’s discretion, a urine culture and/or post-void
residual assessment may be performed and information from bladder diaries
and/or symptem questionnaires may be obtained. Clinical Principle

3. Urodynamics, cystoscopy and diagnostic renal and bladder ultrasound should
not be used in the initial workup of the uncomplicated patient. Clinical Principle

N I c National Institute for
Health and Care Excellence

Urinary incontinence and
pelvic organ prolapse in
women: management

Bladder diaries

1313 Use bladder diaries in the initial assessment of women with urinary
incontinence or overactive bladder. Encourage women to complete a minimum
of 3 days of the diary covering variations in their usual activities, such as both
working and leisure days. [2006]
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TRADITIONAL PAPER BLADDER DIARY

NEED FOR INNOVATION

DAY 1

DAY 2

DAY 3

Time

Volume

Volume

6.00 am

7.00 am

8.00 am

§52

Volﬁ 2

he

27

9.00 am

10.00 am

194

7pm

11.00 am

NOON

1.00 pm

2.00 pm

3.00 pm

4.00 pm

5.00 pm

6.00 pm

Mehta et al. Current state of bladder diary: a survey and review of the literature. Int Urogyn Journal. 2023

Paper bladder diaries can be unreliable

Time consuming for clinicians

Cumbersome for the patient

Difficult to store and process in patient records

No evidence-based follow-up
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AUTOMATED BLADDER DIARY

MEET THE DIARY POD

W show QoL score
pesgine * Portable and single-patient use bladder diary

S

* Increased accuracy and compliance through automated
registration of data

Day vold frequency (all}
QoL

*  Connects to the Minze Flow App to track liquid intake and
leakage episodes

* Automated calculations, clinical decision support &
lifestyle advice

Clinician portal Patient App Diary Pod

1. Bladt et al. Accuracy validation of a novel automated bladder diary device, Minze Diary Pod. EUA congress2022. Abstract. 2. Mehta et al. Current state of bladder diary: a survey and review of the literature.
Int Urogyn Journal. 2023



MINZE FLOW APP - ASSISTS THE PATIENT WITH THE DIARY

Questionnaire

Time of event - 10:00 Time of event? - 15:59
Volume? Day or night? - Leakage during the...
O 150 ml or less @ Leakage during the day *
eg. little cup, juice box ' i
Leak during (T
@ 250 ml O
eg. normal glass, cup @ -w
350 ml -
O eg. can, mug ! "
0 Add Drink O 500 ml or more g s
eg. bowl, bottle R4
o Add Urine Leakage
I O Other
9 Add pee Manual y enter exact volume

Add drinks, Answer the Leakage
leakages or pees  questions related Intensity
you forgot to to each event
register



MINZE FLOW APP - ASSISTS THE PATIENT WITH THE DIARY u Minze

Leakage episodes QOL or other Notice the
urge / stress relevant questions  events you just
added to your
timeline



MINZE FLOW APP - ASSISTS THE PATIENT WITH THE DIARY L Minze

ARTIFICIAL INTELLIGENCE ASSISTS IF INCORRECT ENTRIES

g \ \ -~
\ g /
- -
L ¢ = ,
SUNDAY 12 JUNE “ \ \
\

NIGHTTIME PEE AT 09:30 It looks like the morning pee after Sie —
Usually, you already woke-up waking up is missing? o

around this time, are you sure this Cycle x finished!

is a nighttime pee?

How complete is your cycle, from Friday
10 june to Saturday 11 june?

@ coroe v

@ .
App makes sure App assists with Asks patient about
that entries are missing entries completeness before

actually correct finishing off



L\ Minze

CLINICAL CASE
Use of automated bladder diary
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OBJECTIVE PATHOLOGY
BASELINE DATA DISCRIMINATION

HORMONAL
C NOCTURIA
SMALL BLADDER

STRESS UI

& INCONTINENCE URGE UI/ OAB

Ul
wh MIXED UI

2 FUNCTIONAL
| OBSTRUCTION

BPH
(ENLARGED PR

DIAGNOSIS

Accurate diagnostic tools

App + Diary Pod



CLINICAL CASE STUDY
Diagnosis — 2/3 Day Bladder Diary

24h volume Day void frequency Fluid intake Leakages
3286 mi 1 3183 ml 4
9% 60 30 8%

d \»

]
v

O

52% intensity

day/night

39%

91%
L Increased
\  Day void frequency 1 frequency
/ Might void frequency 0.7
: Average day volume 268 mi
Min-max volume g -3 1 - 47 5 - 567 59 454 ml
Leakages
Leakage episodes 4
Fluid intake 3183 ml
T4% / 26%

Before 19/ after 19

DIAGNOSIS: OVERACTIVE BLADDER
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1. Gormley et al. Diagnosis and treatment of non-neurogenic overactive bladder (OAB) in adults: an AUA/SUFU guideline (2019). American Urological Association. 2020.

2. D’Ancona et al. ICS report on terminology. Neurourology and Urodynamics. 2019.



CLINICAL CASE STUDY
Treatment - Behavioral Therapy

* MANAGE FLUID INTAKE
Lifestyle information on optimal
N hydration, spreading of fluid

9 «if i intake and bladder irritants

BLADDER TRAINING
O | Instructions on bladder

training technique to increase
bladder capacity, control and o
urination intervals

Increased

frequency

\/"

Leakages

\ Mi
1. Gormley et al. Diagnosis and treatment of non-neurogenic overactive bladder (OAB) in adults: an AUA/SUFU guideline (2019). American Urological Association. 2020. u h Inze

2. Arlandis et al. EAU guidelines on the Management of Female Non-neurogenic Lower Urinary Tract Symptoms. Eur Urol 2022



CLINICAL CASE STUDY
Treatment - Behavioral Therapy

Recommended lifestyle advice

Fluid Intake management Bladder training Nocturia lifestyle advice

Fluid intake management

Optimal Hydration Your body depends on fluid intake to function properly. Lack of fluid can lead to dehydration, constipation, and
urine infections. On the contrary, drinking too much can result in more frequent toilet \Isils. strong sense of
urgency, or urine leakage,

= There is no single formula which fits everyone's needs. Getting to know your own body's needs will help you
estimate how much to drink each day. Your fluid intake is probably sufficient if you rarely feel thirsty and your urine
Is colorless to light yellow. On average, drinking about 1.5-2L for females and 2-2,5L for males per day Is
recommended. However, this can still differ from persan to person as fluid needs can vary based on body weight,
physical activity, climate, and overall health condition.

v You might need to modify your total fluid intake when your health conditions change. Your body needs more fluids
\ when you a have fever, vomiting or diarrhea. Other conditions that might require increased fluid intake include
\ bladder infections and urinary tract stones. Also during pregnancy an breast-feeding, you may need additional fluids
| to stay hydrated.

"\& B Fluid intake management Bladder training Nocturia lifestyle advice
Bladder training
Goal The goal of bladder training is to increase your bladder capacity, improve bladder control and prolong urination
Intervals, It may also diminish leakage and the sense of urgency, Bladder training offers a technique to gradually

increase the length of time between feeling the need to urinate and passing urine, which will result in increased
@ bladder capacity. On average, a normal bladder capacity is around 250m| ta 350ml.

Bladder training may not be effective for everyone. If you have underlying medical conditions or do not notice any
progress, seek medical advice from a healthcare professional,

SOURCES: AUA, NHS, EAU, Mayo Clinic, Bladder and Bowel UK, Urology Care Foundation

Fluid input

2%

"]

2067 mi

248 wolume

68%

Increased

frequency

Leakages

Bladder capacity

407 ml

average, 335 ml
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LUTS PATHWAY: BEHAVIORAL THERAPY

CONSERVATIVE MANAGEMENT

& BEHAVIORAL THERAPY (bladder training
pelvic floor exercises, timed voiding,

BEHAVIORAL
THERAPY

Bladder training & follow-up

App + Diary Pod



CLINICAL CASE STUDY
Treatment monitoring

@ Insights @eo
Key parameters
Day void sl Percentage of ﬁ Fluid input
frequency -8 urgency voids
24h volume
Night void t Leakage
frequency frequency )
\\

|
Lifestyle suggestions based on your results @
|

Fluid intake management Bladder training

Nocturia lifestyle
suggestions

Bladder capacity

407 ml

average 335 ml

| Minze

health at home

Bladder diary (01/04/2021)

Fluid output

24h volume
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CLINICAL CASE STUDY
Treatment monitoring

DAY VOID FREQUENCY AVERAGE DAY VOLUME

A -2
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Assessments

LEAKAGES FLUID INTAKE

| Baseline @ 4,600
| 4
|
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Assessments



CLINICAL CASE STUDY
Conclusions

Happy 35 year old female

No more leakages

Less day voiding

Rarely has urgency
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BLADDER DIARY is essential in the DIAGNOSIS and
TREATMENT pathway of LUTS patients



DIARY POD SUPPORTS THE COMPLETE LUTS

PATIENT PATHWAY

STORAGE ¢

URGENCY,
| FREQUENCY,
| INCONTINENCE,
NOCTURIA,...

SEVERITY & LIFESTYLE av

MILD FLUID INTAKE BEHAVIOR,

SALT INTAKE / DIET,
ODERATE EXERCISES,

SEVERE EDEMA ADVICE,

| VOIDING §

WEAK STREAM,

INCOMPLETE
EMPTYING,

STRAINING,
HESITANCY,...

SCREENING

Awareness & lifestyle advice

OBJECTIVE

BASELINE DATA

C NOCTURIA

& INCONTINENCE
(un

{ OBSTRUCTION

PATHOLOGY
DISCRIMINATION

HORMONAL
SMALL BLADDER

STRESS UI
URGE UI/ OAB
MIXED Ul

FUNCTIONAL

BPH
(ENLARGED PROSTATE

DIAGNOSIS

Accurate diagnostic tools

App + Diary Pod

CONSERVATIVE MANAGEMENT

SPECIALIZED THERAPY
/ SLING SURGERY

SPECIALISED
BEHAVIORAL THERAPY

THERAPY

Bladder training & follow-up Monitor therapy effect

App + Diary Pod

App + Diary Pod




