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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 1n 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 1items. 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 1s 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

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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Dyspareunia radiated to the bladder may be a potential
progressive phenotype of these Patients with
Interstitial Cystitis / Bladder Pain Syndrome (IC/BPS)

Ming-Huei Lee'2 -~ Huei-Ching Wu'-2,, Wei-Chih Chen’

1 Department of Urology, Feng-Yuan Hospital, Ministry of Health and Welfare, Taichung, Taiwan, ROC
2 Central Taiwan University of Science and Technology, Taiwan, ROC

Hypothesis / Aim of study :

A previous study established that interstitial cystitis/bladder pain syndrome (IC/BPS) patients had
significantly more dyspareunia and fear of pain than healthy controls. We proposed that patients diagnosed of
IC/BPS with the presence of dyspareunia could be a specific phenotype and compared as a separate group
with a pure IC/BPS without presence of dyspareunia.

The purpose of this study is to examine the relationships between lower urinary tract symptoms including
the symptom profile, using validated questionnaires, duration of symptoms, anesthetic maximal bladder
capacity (MBC), severity of glomerulations, and dyspareunia in IC/BPS patients.

Study design, materials and methods :

A total of 156 IC/BPS female patients were included in this study. The diagnosis was made on the
consensus of IC/PBS proposed by the Society for Urodynamics and Female Urology criteria in 2008. All
patients were diagnosed on the basis of chronic (> 6 weeks) pelvic pain, pressure, or discomfort perceived to
be related to the urinary bladder accompanied by at least one other urinary symptom, such as frequency,
persist urge, or nocturia, in the absence of infection or other identifiable causes.

There were two questions for dyspareunia history: (1) “Do you feel pain during or after sexual intercourse”
and (2) “At which site was the pain located (bladder, vagina, or both)". Urogenital prolapse, vaginal
candidiasis, and cervical, uterine, and ovarian cancers were excluded.

All women completed measures of pain severity (visual analog scale, VAS) and bladder symptom severity
[IC Symptom Index, IC Problem Index, and the Pelvic Pain and Urinary/Frequency (PUF) scale]. Respondents
were asked to recall if they experienced any sexual pain during or after sexual intercourse in the past 1 year.
Cystoscopic hydrodistension during general anesthesia was performed for 5 minutes and maximal bladder
capacity was also measured. We used Chi-square tests to evaluate the associations between dyspareunia
condition (presence or absence) and severity of glomerulations. Significance was set at p < 0.05.

Results:

Table 1
Differences between severity of symptoms measured by VAS-pain scale, urgency,
1CS1, ICPL, and PUF scale, and the presence or absence of dyspareunia using one-way

Table 2
Comparison of patients negative for dyspareunia and those with pain in the bladder

AMNOWVA and Chi-square test.

using one-way ANOVA, posr foc analysis, and Chi-square test.

Absence of dyspareunia
(m = B0)

Presence of dyspareunia
(n =96)

I

Absence of dyspareunia
(n = GO}

Dyspareunia at bladder
(n = 44)

Age (v)

Symptom
duration

1CS1

1cr

VAS-pain

VAS-urgency

PUF

MBC

Glomerulations
Grade 1
Grade 2
Grade 3
Grade 4

4551 £ 128
840+ 78

13.03 +3.3
11.75 £ 29
456 £33
638 + 2.1

1B 18 £ 55
654.25 + 205.3

4(G.6)
15(25}
16 {26.6)
25 (41.6)

4211 =120
8.01+86

13.21 = 35
11.82 =32
57625
G811 +23
2068 = 58
72411 + 2146

4(4.1)

15[15.6]
29 (302)
48 (50.0)

0.06
083

0,76
0.88
oo
027
0.008*
0.04°

018

Age (v)

4551 =129

40,04 = 10.3

Symptom 840 £+ 78
duration

1551 13.03 £ 3.3

1 11.75 £ 2.0

VAS-pain 450+ 33

VAS-urgency 638 + 2.1

PUF 18,18 £ 55

MEC 65425 = 205.3

Glomerulations
Crade 1
Grade 2
Grade 3
Grade 4

845 £ 87

13.88 £33
1214 £ 30
593 +£25
7.56 + 2.0
2060 £55
753.88 = 230.6

4 (6.6]
15(25]
16 [26.6)
25 (41.6)

3(6.8)

6{13.6)
17 [38.6)
18 (40.9)

Data are presented as n (%) or mean + SD.

"o < 0035

Table 3

Comparison of patients negative for dyspareunia and those with pain in the vagina,

using one-way ANOVA, post froc analysis, and Chi-square test,

Absence of dyspareunia
(n = 60)

Dyspareunia at vagina
(n =41}

Age (y)

Symptom
duration

1Cs1

1P

VAS-pain

VAS-urgency

PUF

MBC

Glomerulations
Grade 1
Grade 2
Grade 3
Grade 4

4551 =129
840+ 7.8

1303 £33
11.75 + 2.9
456 + 3.3
G638 + L1
15,18 + 5.5
654.25 = 205.3

A4(6.6)
15 (25)
16 (26.6)
25 (41.6)

4543 = 13.0
T.BY + 00

1236 = 3.8
1115 + 3.6
522+ 26
G111+ 23
1944 = 5.7
730.88 + 1729

1(2.4)
8(19.5)

11(268)
21(51.2)

Data are presented as n (%) or mean + SD.

* p =0.05.

Data are presented as i (%) or mean + 5D,
‘p < 0.05,

Conclusion :

IC/BPS women with dyspareunia have significantly
more severe urclogical pain and a higher PUF scale
score than women without dyspareunia. Patients
with dyspareunia radiated to the urinary system
(bladder) show more severe lower urinary tract
symptoms (urgency) and larger anesthetic MBC.

Physicians should consider sexual pain disorder
in the management of patients with IC/BPS and use
the PUF scale to evaluate not only IC-specific lower
urinary tract symptoms but also sexual pain disorder.
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Conclusions

¥ The telecare has a role in multidiseiplinary care
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Conclusions

of1c ¢ telecare has a role in multidisciplinary care of IC
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