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Abstract

Background: Urinary incontinence is a silent epidemic that has a serious negative impact on a
person's quality of life. Despite the advances in pharmacological and non-pharmacological
treatments for this problem, due to the many challenges including drug side effects, the need to
use a low-complication and cost-effective complementary treatment method is evident. The
traditional frankincense-based herbal product (FHP) has been used for many years in traditional
Persian medicine in the treatment of urinary incontinence. The aim of this study was to evaluate

the efficacy of FHP in mixed urinary incontinence compared with placebo and solifenacin.

Method: In this randomized, double-blind, placebo-and active-controlled clinical trial, 120
postmenopausal women aged 55 to 80 years with mixed urinary incontinence were randomized
to one of the three groups of FHP, placebo, and standard treatment (solifenacin) each receiving
three tablets of 650 mg twice a day for four weeks. Frequency, amount of leakage, and the total
score of urinary incontinence as well as the quality of life were measured at the beginning of
the study and at the end of the 2nd and 4th weeks as well as 2 weeks after the interruption of

the treatment. ICIQ-UI SF and 1-QOL questionnaires were used for the measurements.

Results: Mean frequency of urinary incontinence and amount of leakage were lower in the FHP
(p<0.001and p=0.002, respectively) and solifenacin (p=0.04 and 0.004, respectively) groups in
the fourth week compared to the placebo group. In addition, two weeks after treatment

completion, the effects of the FHP were significant compared to the solifenacin group.

Conclusion: The FHP was as effective in reducing symptoms of urinary incontinence as the
standard drug solifenacin. Due to the effect of FHP on improving the quality of life of a person
with urinary incontinence and also the prolonged effect of the drug until at least two weeks after
treatment completion, the use of FHP in reducing symptoms of women with mixed urinary

incontinence, as a complementary treatment option may be suggested.
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