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A B3 adrenergic agonist to treat bladder hyperactive disorder: vibegron
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Abstract: Overactive bladder (OAB) is one of the common clinical manifestations of voiding dysfunction. The purpose of the
treatment of OAB is to inhibit the excessive activity of bladder detrusor, thereby increasing bladder capacity. The symptoms of OAB
often are accompanied by urinary frequency, excessive urination, and urge incontinence, which seriously affect patient’s daily life
and social activities. OAB has become a major disease in people. In recent years, a kind of highly selective B3 adrenergic agonist has
made great development as a potential treatment of OAB. vibegron is a kind of urinary incontinence drugs with novel mechanism of
action, which changes the idea for the treatment of urinary incontinence more than 30 years, so as to improve the filling of the
bladder and urine storage capacity. The drug situation, background, route of synthesis, pharmacological action, clinical research, and
safety of vibegron are reviewed in this paper.
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Fig.1 Structure of vibegron

J# A/ 7] : Merck Sharp & Dohme Corp.
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