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involved with the practical care aspects of patients with interstitial
cystitis. T A EF IR BRGE ICHEAIA S (HFEFZEEED ~ INPRFES
4~ dmERTEE R - FEE N B ROE R RIS )

Keywords ( B ) @ Interstitial Cystitis, Biopsychosocial model, Bladder

Pain

Aims and Objectives( 5 BYF1 H £&):

ATy T 22 H et e A S 25 i ek =
1Y IC B > s A A Y- - e SR S AT S B Y E M -
DIAEYEBETT = FeMESF 7 comorbid syndrome Ko & EH S AT ] -
TERERHHETRE - T TR B BRI RS - ARt ST TE - #eff T
A EREIRE Y Sl /48 DL E-health system 1 T HZOIHE LR
BEBNEEE - OB HYE MR TR BV AR AT HET A =5
B o TFHEAFERIZ B T 1C Ay R B o Bldder A BT R X

Pt
AU °©



Educational Value(Z B {E1{E):

ERBARIEY IC AT HIRTT - SF2 Rl - F 2 BA
— B LIREE SR A EL - th R IS 20 B A MRV R R T2k
WLLHREEA ~ e A4E ~ R smER A - e A2 NIREE - Jl
RIRE A & 2 EAEIRAR o JCER R B R RS AAHE] -
FT AR et it 17— (EA=P)-15 -t Ay BRI E Fy e A HRGE R ge
R PR B B B BRI 22 FE T 2 B B A e - BeM AN HBBEE 1
IC VSRR T R B AR BT - LT & e Bl
IC 95 R 2 R —(E G B s e I PRET A Bl B A oK - IR

e B W R S A e i B VB L o
Description(E7EH):
B At

IC & —TE R AR BHAY R IS M - 1C B A= BRER AL 2% B N 131l
BHE ARG UK - EBOLKFHHG IC B GH TS B4 53
i (£ 979 A BB BT 7 28 > P AR A& AR Ay 7 =W AR (EAR
HZ7E) ~ BRI SR B R Ry - (HERINEE IC B R EE 4 2
MR B R RI AT H 97 R Y KR B R H B AR A - 7 R8Tt
K > RERR IS I B TR LAY R S TR B Y- R B T (2E
[EIRE 2 P EENS 7 AR B A MREAH RV &R - AR S
=MLY AR - B S EEOR R T R EEURE B E A
PRI BRAIPET T Ryleahst ~ RETHRRE ~ 2RHK ~ TTAEMRS] ~ N IC 288 1 1d
EENAHE A o A HE R EARER « RV RARITRL - TR A
A P H A A G IC & > HMH AT A RENREE ICRE - ZiEA
BTSN 1C P AT RE R R A M - IR A E R B A4 B
ELEAERAERE - B ICHE P ZEARGEITER A RE
AVERYEREAT > 7 S B RS Bl Z R RE LUE R O T8 - 1= (E A1



fHi-11 & (BPS) EIUREH T S AGHYB R L I8 1C i Ay E L R
BitrE T # Al e A M 2GS AR SRR SR —
R B R AF R BEUR. © BPS HAHY > BEZN AR KRRy - (BTN IC
RIS BTG A EEE AR5 -



B oW om gy

2016 FEIPERIZ T EE TH)

H
T TEE T TR P 1
FRBE o+t e e et e 9
T T 5
TRT (LMETREE ) wevvvvmrreeerermrmmmnnnneneeeenenn, 6-10
CHBE cererrnnn e 11-16



ZN X
OIS e @ DA AR R AL B B A R B TR RS A 3R

%EE/\\\A:A% ﬁ

HrY

FEEMERERR (IC) 2 @8N - HEEe R B EE
onE 0 H AT AR E— T B —ROARE S BAVIR B AR - KRR E T
FiETE K BIRBEZEIAE R R - A S R R R AR Y
IRE -

FeRTAFTEREEL - DR IR ERVRSRE @ B S Eh# A T/

AR BLE AR SRR Y 7= PRTA 2 A

[E ZHF R H 1 A(video-tailor intervention)HYHER: » HAJH 36%HYZ5,
BEELIE R BETEN AT =28 DS R A S
AT Easat—Ese R i - KRERHY 257 8 A H—(E At M4
FEPA Y N B (R e 2 3R A YRS RE (B /5 Bl (personal
physical activity) = AHEMT AR B & RHt IRy B EiE A —(EREi A e
THEER T E MRS RV - e B EREAE
VS | Se el Rl il A RET 4% 1C/BPS 9 FEHUIEAR I 7T A =8 i
BAYEFEEE -

Interstitial cystitis/bladder pain syndrome (IC/BPS) 18 a chronic
syndrome characterized by bladder pain with 1rritative lower urinary tract
symptoms, such as urinary urgency, frequency, and nocturia. Until now there
1S no specific treatment demonstrated as sufficient efficacy and

evidence-based treatment guideline suggested first-line therapy including



patient education, behaviour modification, and stress management should be
offered for all patients. Recent studies showed telecare system, especially
base on video-tailored, can improve the management of chronic diseases by
using mobile and internet to build up self-management system. The telecare
system may provide multidisciplinary web-based educational, monitoring, and
communication platform and help IC/BPS patients understanding of the
interplay between symptom and quality of life, which resulted in increased
motivation to follow treatment, awareness of management when symptom
flared up, and participation in care. The aim of our study 1s to develop and
investigate a video-based telecare system with contents of health education
and communication of emergent outbreak to improve the quality of life for
IC/BPS patients
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This 1s a prospective randomized controlled study. A total of 56
IC/BPS patients were recruited from the urological clinic and randomly
assigned to either the study group (N=29) or the control group (N=27). In this
study, a mobile service designed for providing health education by using
video-education system and administrating questionnaires were used for
health care and health management of IC/BPS patients. Video-education
system was designed as multi-dimensional patient education including
avoiding some sensitive food, symptom flare up during and/or before
menstrual cycle, the management of sexual pain, relaxation of pelvic floor
muscle, and stress management. Instead of patient education, a mobile service
also provided monitor and communication platform by checking the health
status items. The questionnaires, including SF-36 health survey, visual
analogue scales (VAS) for the measurement of pain and urgency, and
O’Leary-Sant symptom  (ICSI) and problem index (ICPI), were
administrated to measure the patient perception of health status before
(pre-test) and after (post-test) video-education spanning a period of 8 weeks.
Descriptive statistics were used to analyzed the demographic information,
disease severity and questionnaires of the recruited patients, while the
inferential statistics were applied to compare the improvement of health status
and symptoms between the study and control groups, as well as between
pre-test and post-test for both groups. General linear model was also used to
compare 2 repeated measures (pre- and post-tests) of the questionnaires

between the control and study groups.
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The results showed that, except the mental health (p=0.057), the other 7
constructs of SF-36 survey for the study group with m-health intervention
exhibited significant improvement (p<0.05) compared with those without
intervention, indicating the QOL had been significantly improved (Table 1).
For disease severity, the study group also showed more significant
improvements than the study group with regards to O’Leary-Sant (Symptom
and Problem) scales (p<0.05) and VAS-Urgency (p<0.01) compared those
without intervention. Moreover, by comparing the outcomes between the
patients with video-based intervention and text-based intervention, the former
group exhibited higher QOL improvement (p<0.01) manifested in 5 SF-36
constructs (physical function, role physical, body pain, social function, and
role emotion), while no significant improvement in disease severity was
observed.

Changing lifestyle by health education is promising in improving the
health status of the patients. The better effectiveness of video-based
intervention suggests that patient’s trust in physician or better

physician-patient relationship can induce the reinforcing effect on preventing
9



disease recurrence and improving QOL for BPS/IC patients.
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The intervention of video-based health education 1s effective in improving

the QOL for BPS/IC patients. Moreover, video-based intervention

outperformed the text-based intervention in consolidating good lifestyle,

improving QOL, and alleviating disease symptoms.
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Objective

® To investigate bladder microvascular injury as a
possible contributing mechanism of KC. the exac
pathogenesis of which remains unclear.

Show the existence of NMDA receptor 1 in urinary bladd
Use electronic microscopy to present microvascular njun
Investigate the possible EndoMT in KC




