EFFICACY OF NESA NEUROMODULATION TREATMENT IN
OVERACTIVE BLADDER AND SLEEP: A RANDOMIZED CONTROLLED
CLINICAL TRIAL.

Conde, G., Martin, A., Medina-Ramirez, R., Baez, A., Montesdeoca-Quintana, P. :.
Maternal-infant Insular University Hospital Complex of Las Palmas de Gran
Canaria; Hospiten Bellevue; University of Las Palmas, Quirén Hospital Tenerife

Directional electrode

Sessions % time and programming </

l‘1‘l

L |

I'z‘l P1 P2
L 1 § 15MIN 15 MIN
.71

3

L |

1

L

7

1>
-
Lo
-
L
-
L° ]

I_9—I

L _l
1
10
L

Figure 1. Detailed NESA protocol used during the 10 sessions. The application was twice a week during 60 min.

RESULTS

Comparing the clinical outcomes of patients using the Spanish version of
the Overactive Bladder Control Self-Assessment Questionnaire (CACV),
significant ditferences were obtained for the intervention group over time

for CACV symtoms (p-value=0.04) and CACV discomfort (p-value=0.003).

In addition, significant ditfferences were found for the incontinence
questionnaire (ICIQ_UI SF) over time, showing a rapid improvement in the
NESA group (p-value=0.007) and for the ICIQ_UI lite quality division.
Regarding, sleep, significant differences were found in the intervention
group over time, improving by +- 1 point on the Pittsburgh test.
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