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o ontrols nocturia, increases sleep
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Nocturia is defined by the International Continence
Society (ICS) as:

The complaint that the individual has to wake
at night one or more times to void...
each void is preceded and followed by sleep

"
van Kerrebroeck et al. 2002
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85% of patients unresponsive to ay-blocker treatment
are found to have nocturnal polyuria

Global polyuria
(10%)

Normal nocturnal output
(5%)

Nocturnal polyuria
(85%)

Yoongetal Med J Malaysia 2005 60, 294296
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Nocturnal voids Initial sleep period
Percentage of patients p<0.0014 Duration of first p<0.0001
with clinical response™ sleep period (mins)
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55 50 7
0 - ) :
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' % Baseline M Treatment

*Clinical response defined as 250% reduction in mean number of nocturnal voids
van Kerrebroeck et al. Eur Uraf 2007,52:221-229
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o A better night's sleep
for nocturia patients

Minirin tablet 0,1mg/0.2mg
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1 tablets.
Minirin’o.1 mg




