OueHKa

CMMMTOMOB
rMNEePaKTUBHOIO MOYEBOIO
ny3bipA (TMI)

Assessing your overactive bladder (OAB) symptoms

|/|CI'IOJ'Ib3yI7ITe OTOT AHEBHWK, YTOObI OTCNEXMBATb «MoBegeHre» Ballero Mo4yeBoro
ny3bipA.
Use this diary to help keep track of your bladder habits.

CJ'IEAYI?ITG npnBeAeHHbIM HNXKe NHCTPYKUNAM

Follow the guidelines below.

R\ BeauTe AHEBHUK B TeueHMe 3 fHe. Tak Ball Bpay CMOXET NONYYNTb
nydliee npefcTasneHne o Ballvx CUMNTOMAaX B AVHaMUKe. Bbl MOXeTe BbiOpaThb
nobble 3 aHA.

Keep a diary for 3 days. This way, your doctor can get a better understanding of your symptoms over time.
Any 3 days you choose is fine.

Y HaumHaiiTe 3anonHATb HEBHUK, KaK TONIbKO NPOCHeTech. [lenalite
3aMMCI Ha NPOTSKEHMI BCErO [IHA 1 NMPOAOIXKaTe A0 Crefyiolero yTpa.

Begin your diary when you wake up. Take notes throughout the day, and continue until the next morning.

R\ B TeueHme aHA 3anucbiBaiTe CKOMbKO XKUAKOCTU Bbl BbINWIN. [Mpwn
BO3MOXHOCTYM BeiUTe yUeT TOUHOIO KONMMYECTBA »KUAKOCTW, yNOTpebneHHOoro C
Kaxaow nopumei. Ha 6onblWMHCTBE EMKOCTEN C HAaMUTKaMM YKa3aHO KONMUYeCTBO
COLEPKALLMXCA B HUX YHLM.

During the day, write down how much liquid you drink. As well as you can, log the specific amount that
you have with each serving. Most beverage containers list the number of fluid ounces that they contain.

“ 3anucbiBaliTe CKONbKO pa3 Bbl MOUYNTECD B TeYeHNe gHA. Baw Bpay MOXeT
NnopeKoMeHJO0BaTb BaM Mob30BaTbCA CrielasibHbIM CTaKaHOM 1A c6opa Moun,
YTO NMOMOXKET BaM MPaBW1bHO OonpenenTb o6bem Moun.

Take note of how much you urinate during the day. Your doctor may recommend using a special
collection cup, which can help you correctly measure the amount of urine that you produce.

R\ Ecnu y Bac 6bIBalOT cnyyan HefiepXKaHNA MOYM, 3anNuncbiBaiiTe, Korga
1 rge 3To NPOU30LIO0. JTO NMO3BOMNT COCTaBUTL KAPTUHY 1 MOMOXET BPauy
pa3paboTaTh 414 BaC NaH neyeHus.

If you have a wetting accident, write down when and where it happened. It may reveal a pattern and
help your doctor develop a treatment plan for you.

He 3a6yabTe B3ATb AHEBHUK C 06011 Ha ouepeAHON NpueM y Bpaya.

Don’t forget to bring your diary on your next visit to the doctor’s office.




3-AHEeBHbIN AHEBHVNK MOY€BOro ny3bipA
3-Day Bladder Diary

Kunpgkocrtb MouencnyckaHue Cny4yan Hefiep»KaH1A Mo
Fluids Urination Accidents
Ip)lAA'.:-': Ckonbko | Kakoe Egg'j: eﬂf:;g:%cw Bbinmy Kakoe Kon-Bo Ho Bbi fenanu
cunbhbim? | A Bac cnyyam B 3TOT MOMEHT?
Kakasa? | Kakoe kon-so? pas? Kon-Bo? | - 3TO npepBano? HenepxaHms? MOUM BbITeKano?
/ What kind? How much? [How many How |Pid You feel \ypas activity |~ How much did|  Vhat were
times? | much? = 2Strong did this Did you have you leak? | YU doing at
/ / ’ ) urge to interruot?  |@N accident? ) the time?
urinate? Pt

6:00 - 9:00 M-C-b Ha <Het Oa <Het M-C'b
6am-9am S-M-L | Yes-No Yes * No S‘M-L
9:00 - 12:00 M-C-b [Ha-Het [Ha-Het M-C-b
9am-12pm S-M-L | Yes-No Yes - No S‘M-L
12:00 - 15:00 M-C-b Ha <Het Oa <Het M-C'b
12pm-3pm S:M-L | Yes:No Yes - No S-M-L
15:00 - 18:00 M-C-b [a-Het Oa-Het M-C-b
3pm-6pm S-M-L | Yes-No Yes - No S‘M-L
18:00 - 21:00 M-C-b Ha <Het Oa <Het M-C'b
6pm-9pm S:M-L | Yes:No Yes - No S-M-L
21:00-00:00 M-C-b [a-Het Oa-Het M-C-b
9pm-12am S-M-L | Yes-No Yes - No S‘M-L
00:00 - 03:00 M-C-b Ha <Het Oa <Het M-C'b
12am-3am S-M-L | Yes-No Yes * No S‘M-L
03:00 - 06:00 M-C-b [a-Het Oa-Het M-C-b

3am-6am S‘M-L | Yes:-No Yes - No S-M-L )

Muakoctb MouencnyckaHue Cny4yan Hefiep»KaH1A Mo
Fluids Urination Accidents
OATA Bbin nn Kakyio
nosblB bbinnny ~ Yto BbI flenanu
DATE Ckonbko | Kakoe CnbHbv? | AGATENBHOCTD | o cyuaii Kakoe Kon-Bo B 5TOT MOMEHT?
Kakasa? | Kakoe kon-so? pas? Kon-Bo? | - 3TO npepBano? HenepxaHms? MOUM BbITeKano?
/ What kind?| How much? |How many] How Did you feel What activity |n: How much did What were
times? | much? | 2SoNg | T qiginis -~ |Did you have TR, oo you doing at
/MM/ ’ ) urge to interrupt? an accident? ) the time?
urinate? ’
6:00 - 9:00 M-C-b Ha <Het Oa <Het M-C'b
6am-9am S:M-L | Yes:No Yes - No S-M-L
9:00 - 12:00 M-C-b Ha <Het Oa <Het M-C-b
9am-12pm S:M-L | Yes-No Yes - No S-M-L
12:00 - 15:00 M-C-b Ha <Het Oa <Het M-C'b
12pm-3pm S:M-L | Yes:No Yes - No S-M-L
15:00 - 18:00 M-C-b Ha <Het Oa <Het M-C-b
3pm-6pm S-M-L | Yes-No Yes - No S-M-L
18:00 - 21:00 M-C-b Ha <Het Oa <Het M-C'b
6pm-9pm S:M-L | Yes:No Yes - No S-M-L
21:00 - 00:00 M-C-b Ha <Het Oa <Het M-C-b
9pm-12am S-M-L | Yes-No Yes - No S-M-L
00:00 - 03:00 M-C-b Ha <Het Oa <Het M-C'b
12am-3am S:M-L | Yes:No Yes - No S-M-L
03:00 - 06:00 M-C-b Ha <Het Oa <Het M-C-b
3am-6am S-M-L | Yes-No Yes - No S-M-L /




3-AHEeBHbIN AHEBHVNK MOY€BOro ny3bipA
3-Day Bladder Diary

MupkocTtb MouencnyckaHue Cny4yan Hefiep»KaH1A Mo
Fluids Urination Accidents
OATA Bbin nn K
DATE Ckonbko | Kakoe nosels em:;grﬁ)cw Boinnny Kakoe kon-o Hto Bel Aenann
- 5 cunbHbIM? | B Bac csiyyan B 3TOT MOMEHT?
Kakas? Kakoe kon-Bo? pas? Kon-Bo? | - 3TO npepBano? HenepxaHms? MOUM BbITeKano?
/ What kind? How much? [How many How |Pid You feel \ypas activity |~ " How much did| What were
times? | much? = 2Strong did this Did you have you leak? | YU doing at
/MM/ ’ ) urge to interruot?  |@N accident? ) the time?
urinate? pt
6:00 - 9:00 M-C-b Ha <Het Oa <Het M-C'b
6am-9am S:M-L | Yes:No Yes - No S-M-L
9:00 - 12:00 M-C-b [Ha-Het [Ha-Het M-C-b
9am-12pm S-M-L | Yes-No Yes - No S-M-L
12:00 - 15:00 M-C-b Ha <Het Oa <Het M-C'b
12pm-3pm S:M-L | Yes:No Yes - No S-M-L
15:00 - 18:00 M-C-b [a <Het [a<Het M-C-b
3pm-6pm S-M-L | Yes-No Yes - No S-M-L
18:00 - 21:00 M-C-b Ha <Het Oa <Het M-C'b
6pm-9pm S:M-L | Yes:No Yes - No S-M-L
21:00 - 00:00 M-C-b [a <Het [a<Het M-C-b
9pm-12am S-M-L | Yes-No Yes - No S-M-L
00:00 - 03:00 M-C-b Ha <Het Oa <Het M-C'b
12am-3am S:M-L | Yes:No Yes - No S-M-L
03:00 - 06:00 M-C-b [a <Het [a<Het M-C-b
3am-6am S-M-L | Yes-No Yes - No S-M-L j
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