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ABSTRACT
Symptomatic Profile of Interstitial Cystitis / Bladder Pain Syndrome (IC/BPS) and
Medical Syndromes Related to Psycho-endocrine-immune Dysregulation

HYPOTHESIS/AIMS OF STUDY
IC/BPS 1s a chronic disease of uncertain etiology that 1s characterized by urgency,

frequency, and suprapubic pain related to bladder filling. A recent review found that
patients with IC/BPS often have other unexplained conditions and symptoms and 1s known
to commonly coexist with other regional and systemic pain conditions, such as irritable
bowel syndrome (IBS), fibromyalgia (FM), chronic fatigue syndrome (CES), and migraine
headaches.

Some studies considered that based on these associations, it has been suggested that
IC/BPS may progress from an organ-specific phenotype to a regional phenotype and then
to a systemic phenotype. However, there are no data about symptoms severity between
with and without comorbid disease. The purpose of this study was to examine the
prevalence and symptoms of non-bladder conditions in a physian-diagnosed of women
with IC/BPS.

MATERIALS AND METHODS
This was a retrospective study. Of 145 female patients who were compatible with

AUA/SUFU criteria including unpleasant sensation (pain, pressure, discomfort) perceived
to be related to bladder with duration >6 weeks were included.
® All of IC/BPS patients were assessed by cystoscopic hydrodistension and
all of them have different severity of glomerulations.
® These patients were assessed by validated questionnaire including
O'Leary-Sant Symptom (ICSI) and Problem Index (ICPI) was used to
objectify subjective symptoms.
® Visual analog pain and urgent score were also completed.
® All patients completed medical history questionnaire including migraine,
skin allergy, allergic rhinitis, FM, IBS, dry eye, depression, urolithiasis and
incontinence.
These data were analyzed using student T test.
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FIGURE 1. The prevalence of non-bladder syndrome in IC/BPS P’ t

RESULTS

Patient demographics show the average age being 42.0£13.1. The prevalence of
migraine, skin allergy, allergic rhinitis, FM, and IBS showed 14%, 28%, 24%, 15.8%, and
13.1%, respectively (Figure 1).

The age with or without different comorbid disease showed no difference. There is no
difference in urological symptoms between with and without comorbid diseases except
urgency score in skin allergy (Urgency score, 6.26%2.37 vs 7.07%2.12, p=0.05), allergic
rhinitis (Urgency score, 6.2712.39 vs 7.22%1.97, p=0.03), and irritable bowel syndrome
(Urgency score, 6.3512.37 vs 7.42+1.80, p=0.05) (Table 1) (Table 2).

- Pain score Urgent score

No history Yes history P value No history Yes history P value

5.20i3.18 5.41+2.56 0.69 6.4612.41 6.5612.14 0.80

alslt:'n 5.05%3.07 5.80%2.74 0.17 6.2612.37 7.07+2.12  0.05

] .
5.lli3.08 5.74%2.73 0.28 6.2712.39 7.22£1.97 0.03
FM 5.3143.05 5.04%2.70 0.69 6.38%2.35 7.08%2.13  0.18
IBS 5.2543.00 5.3612.96 0.87 6.3512.37 7.42£1.80 0.05

TABLE 1. Pain and urgent score in different comorbid disease



Pain score Urgent score

No history Yes history P value No history Yes history P value

W TG 5.2013.18 5.41+2.56 0.69 6.4612.41 6.5612.14 0.80
Skin

5.05£3.07 5.80+2.74 0.17 6.2612.37 7.07%2.12  0.05
allergy

Allergic
rhinitis

5.31i3.05 5.04+2.70 0.69 6.3812.35 7.08%2.13 0.18
m5.25i3.00 5.3612.96 0.87 6.3512.37 7.42%11.80 0.05

TABLE 2. ICSI, ICPI in different comorbid disease

5.1143.08 5.74%2.73 0.28 6.2742.39 7.22+1.97 0.03

CONCLUSION

Our results imply us that comorbid disease combined with IC/BPS may have worse
urological symptom in some medical Syndromes Related to Psycho-endocrine-immune
dys-regulation, especially in urgency.
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(1C/BPS) and Medical Syndromes Related to Psycho-endocrine-
immune Dysregulation

Ming-Huei Lee'?, Wei-Chih Chen', Huei-Ching Wu'?, Chiu-De Chiu®

* Department of Urology, Fong Yuan Hospital, Department of Health, Taiwan
“Central Taiwan University of Science and Technology
? Unit of Clinical, Health, and Neuro Psychology, Institute of Psychology, Leiden University, Netherlands

Purpose

IC/BPS is a chronic disease of uncertain etiology that is characterized by urgency, frequency, and sup:
pain related to bladder filling. A recent review found that patients with IC/BPS often have other unex
conditions and symptoms and is known to commonly coexist with other regional and systemi
conditions, such as irritable bowel syndrome (IBS), fibromyalgia (FM), chronic fatigue syndrome (
and migraine headaches. Some studies considered that based on these associations, it has been su
that IC/BPS may progress from an organ-specific phenotype to a regional phenotype and then to a s
phenotype. However, there are no data about symptoms severity between with and without comorbid

The purpose of this study was to examine the prevalence and symptoms of non-bladder conditions

Physian-diagnosed of women with IC/BPS.

Materials and methods

This was a retrospective study. Of 145 female patients who were compatible with AUA/SUFU
including unpleasant sensation (pain, pressure, discomfort) perceived to be related to bladder with
>6 weeks were included. All of IC/BPS patients were assessed by cystoscopic hydrodistension and
them have different severity of glomerulations. These patients were assessed by validated questi
including O'Leary-Sant Symptom (ICST) and Problem Index (ICPI) was used to objectify subje
symptoms. Pelvic Pain and Urgency/Frequency (PUF) questionnaire and visual analog pain and urg

were also completed. All patients completed medical history questionnaire including migraine, skin i

allergic rhinitis, FM, and IBS. These data were analyzed using student T test.

Results

Patient demographics show the average age being 42.0+13.1. The prevalence of migraine, skin
allergic rhinitis, FM, and IBS showed 14%, 28%, 24%, 15.8%, and 13.1%, respectively. The age
without different comorbid disease showed no difference. There is no difference in urological s
between with and without comorbid diseases except urgency score in skin allergy (Urgency score, 6.
vs 7.07£2.12, p=0.05), allergic rhinitis (Urgency score, 6.27+2.39 vs 7.22+1.97, p=0.03), and irritable
syndrome (Urgency score, 6.35+2.37 vs 7.42+1.80, p=0.05) (Table 1) (Table 2).

Conclusion

Our results imply us that comorbid disease combined with IC/BPS may have worse urological sy
some medical Syndromes Related to Psycho-endocrine-immune dysregulation, especially in urgency.
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= 1. Pain and urgent score in different comorbid disease

General Poster

Pain score Urgent score
No history Yes history P value No history Yes history P value
" graine 5.20+3.18 5.41+2.56 0.69 6.4612.41 6.56+2.14 0.80
kin allergy 5.05+3.07 5.80+2.74 0.17 6.26+2.37 7.07£2.12 0.05
dlergic rhinitis  5.11+3.08 5.74+2.73 0.28 6.27+2.39 7.2241.97 0.03
5.31#3.05 5.04+2.70 0.69 6.3842.35 7.08+2.13 0.18
5.25+3.00 5.36+2.96 0.87 6.35+2.37 7.42+1.80 0.05
= 2. ICSI, ICPI in different comorbid disease
ICSI ICPI
No history Yes history P value No history Yes history P value
igraine 12.9943.52 12.4113.04 0.33 11.6743.12 11.35¢3.41 0.56
‘ allergy 12.53+3.45 13.4843.11 0.11 11.3343.33 12.16+2.84 0.15
‘ ergic rhinitis ~ 12.56+3.40 13.4443.22 0.17 11.304£3.36 12.33+2.57 0.09
12.87+3.41 12.43+3.23 0.56 11.6143.25 11.34+3.03 0.71
12.66+3.37 13.83+£3.31 0.17 11.3743.22 13.00+2.78 0.04
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