Urox® produced clinically significant results from 2 weeks (greatest results at 8 weeks)
with no anticholinergic, antimuscarinic or cardiac side effects.
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Urox® phytomedicine extracts were found to be potent to reverse RA-induced changes in
several parameters that are determinants of overactive bladder. All 13 cystometric and
biochemical marker changes were normalized with 14 days administration of Urox®.
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Cystometry and multiple biochemical parameter measurements were performed 2 days after the last dose of Urox®.
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Urox® reversed changes The cystometric results indicated OAB symptoms induced by RA were normalized by Urox®
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characteristic of OAB with no diuretic or cardiovascular effects such as changes in blood pressure or heart rate.
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