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三、錄取海報
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Bladder epithelium is not only defence to infections but also a tissue with afferent and efferent function
as release of mediator and playing an important role in the pathogenesis of lower urinary tract dysfunction
(LUTD). IC/BPS is one of LUTD that can be pathophysiologically linked to defects in the glycosaminoglycan
(GAG) mucosal layer. Recent studies supported that 65% of positive response rate after bladder instillation of
HA was noted in IC/BPS patients but lack of control group and outcome parameters only subjective symptoms
were included. The aim of this study was to compare efficacy with HA bladder instillation plus hydrodistension
and only hydrodistension by using subjective symptom scores and urodynamic parameters.

This is a prospective case control study. 64 patients (age 27-65 year-old) compatible with the NIDDK
criteria and all patients were not previously treated for IC/BPS before hydrodistention were enrolled in this
study. Among the patients, 32 patients were assigned to receive hydrodistension and four times weekly plus
two tomes monthly bladder instillation of 40mg HA (HA group) and other 32 patients were assigned to receive
hydrodistension only as control group. Validated questionnaire including O'Leary-Sant Symptom (ICSI) and
Problem Index (ICPI), bladder pain visual analogue scale (VAS), bladder urgency score, and Global response
assessment (GRA) were collected at 4th month, 6th month, and baseline as before therapy. Urodynamic
examination was also performed at baseline and 4th month.

Patient demographics showed no difference between two groups.Highly significant improvement of
ICSI/ICPI, PUF, VAS, urgency score, and GRA was observed at 4th month compare to control group
respectively (6.9v10.2,4.7v 9.2,11.3v 15.5,3.2v 4.4,3.4v 5.5, 57.8% v 45.3%, p<0.05). The trend was also
observed significantly compare to control group at 6th month except VAS. The change from baseline to 4th

month and 6th month showed significant improvement including all subjective symptom score in HA group

(p<0.001).

Control Group HA Group Testing Control Group HA Group Testing
ean + AMean + p | AMen
SD SD +5D
Symptom Symptom S core
Score Pain score 233+ | 244 005 | 2.06%+ |-3.69 | 0.0009 | 0.20 | 034
Painscore | 058329 | 0.74 [ 047 | 215+ [ 422 | 0.0002 [ 171 | 009 233 3.1
2.92 Urgent score 2.00+ | -188 | 0.11 | -3.06+ | -591 | <0.0001 | 0.84 | 0.40
Urgent | -023+251 | -0.39 [0.70 | 3.39% | 9.99 | <0.0001 | 4.91 | <0.0001 2.60 288
SLie 195 1CST 325+ | 381 [ 0.03 | 530+ | 582 | <0.0001 | 0.81 | 042
ICSI | 1934536 | -1.40 | 0.18 | -6.00+ | 8.81 | <0.0001 | 2.97 | 0.004 1.70 4.99
3.85 ICPL 350+ | 181 | 0.16 | 596+ | 698 | <0.0001 | 1.01 | 032
ICPI | 240641 | 145 | 0.16 | 6.7+ | 9.87 [ <0.0001 | 2.95 | 0.005 3.87 4.67
3.94 PUF 7.66+ | 281 | 0.10 [ 8.95+ |.502 | <0.0001 | 027 | 079
PUF | -5.00+996 | -1.81 | 0.09 | 9.52+ | -6.85 | <0.0001 | 1.62 | 0.115 4.72 7.97
6.36

However, there was no difference between 4th month, 6th month and baseline in control group.The change of
urodynamic parameter including maximum flow rate (Qmax), the volume of first desire to void (FDV), and
maximum cystometric capacity (MCC) showed no significant difference from baseline to 4th month. Finally,
no serious adverse events were recorded in this study except 2 cases of urinary tract infection (UTI).

“ontrol Group HA Group Testing

Symptom Score
Pain score 050+2.88 | 035 | 075 | 012+ |o0.41 o068 | 037 | 071 The use of hydrodistension plus HA instillation
1 provided effect in reducing subjective symptoms
Urgentscore |-1.50+3.10 | 096 | 0.40 | 020+ | 0.69 |049 | -1.39 | 0.17 S N b
2.34 but not objective urodynamic parameters in
ICSI 0254236 -021 | 0.84 | 030+ | 148|014 | -0.67 | 0.50 IC/BPS patients compare to hydrodistension only .
3.03
ICPT -0.00£0.81 | 0.00 | 1.00 1.00 + 149 | 014 | -0.53 0.60 The effect (.32“1 prOIOHg for 6 months. Hovyever,
373 bladder pain syndrome was relapse first in our
EUE AR | 1B | 5 ‘{f:li Dk | QiR | D) S follow-up at 6th month. The improvement of pain

was difficult to complete by using HA instillation
plus hydrodistension due to multi-pathogenesis of
IC/BPS.
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