Drug utilization and persistence rate of mirabegron and
vibegron for overactive bladder
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The availability of another B3 agonist allows sequential mirabegron-to-vibegron therapy, that may influence the
www.ics-eus.org/2025/abstract/400 persistence rate of these drugs. The availability of two B3 agonists may facilitate treatment switching and support long-

term adherence of 3 agonists .
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