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Editor,

We thank Prof. Haverkamp for his interest in and for seri-
ous-minded comments on our article “Which antimuscarinic
agents used in the treatment of overactive bladder increase
heart rate? A prospective randomized clinical trial” [1].

In our study, patients who had not come to any one of the
two control visits were accepted as loss to follow-up which
was a different term than withdrawal. Since the urodynamic
unit of our urology department has been a nation-wide refer-
ral center, one possible reason for the high loss to follow-up
rate could be that some of the patients participated in the
study had come from cities outside Istanbul. When Table 3
was examined in detail to compare the gender distribution of
the drug groups, it could easily be seen that no statistically
significant difference was found (p: 0.09).

Prior to heart rate measurement, our patients were rested
in quite room for 10 min under the supervision of a spe-
cialized nurse without being allowed to perform any action
that could affect blood pressure and heart rate (HR). This
description can be found in the material method section of
our article. The pulse oximetry device was developed in the
30s, and since the 80s, it has become an indispensable part
of medical care to determine HR objectively. It is simple,
cheap, and practical device that does not require special
skills for its use [2—4]. In the design of our study, HR assess-
ment and follow-up were planned with this device rather
than traditional cumbersome methods because of the pre-
mentioned advantages. Another alternative method for HR
measurement is to use a 24-h Holter monitoring which is a
more expensive and time-consuming method. We agree that
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to use Holter monitoring in the future studies will increase
the accuracy of HR measurement.

Due to the limited space of journals, at present, scientific
studies can be published with certain word and table bound-
aries. Due to the limited area, we have removed comorbidi-
ties and medications which was present in the first version of
our manuscript. Patients with known cardiac disease or tak-
ing medications likely to cause an HR change were excluded
from the study.

The normal HR is defined as 60-100 beats per min. There
is no scientific base for the statement of Dr. Haverkamp that
states 80 heart beat per min was relatively higher than nor-
mal [5]. In addition, the average HR values in the present
study are consistent with other similar studies [6].

Table 6 shows the side effect profile of the patients. We
agree that we must have used the term ‘palpitation’ instead
of the term ‘tachycardia’, since tachycardia is a sign, while
palpitation is a symptom. Table 6 shows only the symptoms
of side effects rather than signs. In our study, g-power analy-
sis was performed before the study to minimize the possible
type 1 and type 2-error rate. The power of the study was
determined as 0.80, the type 2 error rate was determined as
0.20, and the number of patients required for each drug was
determined. As one author says, the clinician who wants to
avoid type 1 and type 2 errors should not do this profession,
because making and correcting errors are inherent to science
[7]. Studies with larger sample size and increased power to
evaluate and compare HR increases due to antimuscarinic
drug use in overactive bladder treatment are needed.

It was stated that studies investigating the relationship
between HR and survival should be long term. The main
purpose of our study was not to reveal the relationship
between HR and survival, but to determine the short-term
effects of different antimuscarinic drugs on HR in patients
with overactive bladder (OAB). The effects of HR increase
on survival have been clearly demonstrated in long-term
studies, which we have cited. It is the subject of future stud-
ies to investigate whether the differences occurring in a short
period of time are likely to persist after a long period of time
in patient using long-term antimuscaric drugs for OAB.
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Many studies in the literature revealed that HR increase
was associated with morbidity and mortality. In addition,
increased HR in patients with heart failure and vascular
diseases has been associated with mortality [8, 9]. It has
been shown that patients with OAB had more cardiovascu-
lar system abnormalities than the normal population [10].
The findings of HR increase in nonselective antimuscarinic
drug treatment for OAB, which was clearly demonstrated in
our study, should be taken into consideration when planning
long-term OAB pharmacologic treatment.
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