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Hypothesis of etiology in IC/BPS

-Primary neurogenic
-inflammation??
-Bacterial cystitis??

| Non-bladder comorbidities I

-iﬁcci)cii;rmtur::zzz.';:der” - BLADDER INSULT -Chronic fatigue syndrome
3 L -Fibromyalgia
-Bladder overdistention?? l -IBS ye
-Pelvic floordysfunction?? . . -Migraine
Damage to bladder epithelium Endometriosis
l -Vulvodynia
-SLE
Leak of urine constituents S EETE

(potassium) into interstitium

Abuse History
Anxiety Depression

C-fiber activation;
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Modified from Dr.Hanno



AR ST Non-bladder comorbidities
-inflammation?? DX
-Bacterial cystitis??

-Bladder trauma?? BLADDER INSULT
-Autoimmune disorder??

-Chronic fatigue syndrome

! - -Fibromyalgia i
-Bladder overdistention?? l _IBS Sympathetic
-Pelvic floordysfunction?? . . -Migraine

Damage to bladder epithelium

-Endometriosis

Heparinoid
Leak oT 0 s
(potassium) into interstitium

Abuse History Parasympathetic

Anxiety Depression

Anti-allergy l

Inadequate Downward
Modulation of pain

Somatic

Possibility of
chronic

neuropathic
pain Cross-talk
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Autonomic Dysfunction
Modified from Dr.Hanno



Consider

Pain, pressure or discomfort
reeived to be related to the bladder

with at least one other urinary
— tost and
« History )y'
BASIC = Frequency / Volume Chart * Complicated PBS"
ASSESSMENT - Focused Physical Tincontinence
Examination - Urinary infection

- Urinalysis, Culture. Cytology - Maematuria

First Line Treatments “SIMPLE BPS~ Conservative
Relau — . n Consider:
3 - urine cytology
= Non-prescription algosics
e I Povic Fioor Relaxation NoRmaL  * further imaging

are Bohamsora! Mod heat . o evesiey chinsc 1 :

BPS : requiring more active SR
SECOND LINE inwervention v
TREATMENT when troatment rmsponse inadequate -
l =

THIRD LINE + Cystoscopy under anesthesia
TREATMENT

l = IC/HSB/BPS

Unpl. L sensation (Pain, Pr = N
discomfort perceived to be related to
bladder with duration =6 weeks in absence
Basic evaluath [ of urinary tract infection or other
identifible discases

| Hypersensitive bladder symptoms

Using diagnostic tool box

0—| Wwwsm:mm l— to access and rule out —l

Other diseases
- - Suspicious other
Hizh LA confusable disease

= | Notimproved |—% Cystoscopy (+Hydrodistension) 1

; [ | ] 1 e S

.{ IC (Hunner or nor-Hunner) or nor-IC HSB -

| Re-exam Re-—exam

First-line:
-

¥ Conservative therspy
= Snndatiotine
Hydrodistension, fulguration of Hunner lesion ulcer ressction
(=3 i J -
. | e semprave B T R 1

clectric nerve
stimulation CTTENS)

Improvemen
Follow -up
Keep therupy

Taiwan Guideline Z=wms

P ey
[Clinical trials

WAL [HPIL SO INIRADSUOD

Not improved

Improvements
= Follow-up

= Keep therapy

e—




History/ Initial Assessment

eHistory eFocus physical examination  *Voiding diary
*Questionnaire e<Urinalysis Cystoscopy

Initial Treatment(Conservative)
*Patient education *Dietary manipulation
*Nonprescription analgesics *Pelvic floor relaxation

Secondary Assessment & Treatment

eUrodynamics Cystodilation <CAM
*UB Bx * Intravesical MX

Refractory IC

eNeuromodulation ePain clinic referral (Narcotic)
*Experiment protocal

Last Resort

*Cystoplasty  eDiversion C/S cystectory

Improved with
acceptable quality

of life:

-Follow up
-Support




What drives IC/BPS patients to

search for treatment? (patient’s view)

Physical Symptoms

Advanced CPP
Endcometriosis Vulvodynia CcPP Syndrame

l I l

Increasing Severity

[
[Frequeffcy  TPain
Recent UTI Urethral Urge/Freg NIDDK Advanced
“Misdiagnosis” Syndrome Failed OAB Tx 1C 1C

Behavioral(Social)

Rational(Bio)
What’s my problem?
Do I have cancer?

Flare up and down —
Problem behind me?

Emotional (Psycho)
Depression
Anxiety
Somatic
Dissociation

Relationship stress
Sexual disability

Job performance
Social activity

QoL



The Goal of management IC/BPS

from patient’s perspective

The Goal of Patient’s Perspectives

Cure the disease!!

-—
Review Article

*Rational (Bio)
-What’s my problem? - Do | have cancer?
- Flare up and down - Problem behind me?

eEmotional (Psycho)

-Depression  -Anxiety
-Somatic -Dissociation

*Behavioral (Social)

-Relationship stress -Sexual disability

-Job performance  -Social activity
-QoL

Patient-centred standardization in interstitial cystitis/bladder pain
syndrome—a PLEA
Jane M. Meijlink

International Painful Bladder Foundation, Rotterdam, the Netherlands
Correspondence to: JTane M. Meijlink. International Painful Bladder Foundation, Rotterdam, the Netherlands. Email: jane-m@dds nl-

Review Article

A multidisciplinary approach to the evaluation and management of
interstitial cystitis/bladder pain syndrome: an ideal model of care

Priyanka Gupta', Natalie Gaines', Larry T. Sirls'’, Kenneth M. Peters'”?

Review Article

Complementary and alternative medical therapies for interstitial
cystitis: an update from the United States

Megan Danielle Atchley', Nima M. Shah’, Kristene E. Whitmore’




Aspects of effect of urinary bladder (‘? (

" and nonbladder on IC/BPS patient (physician’s view)

ePatient's own perception Newsl Controlof  cantnicons FSSs
-Symptom scores Micturition -TMD
-different from physician's perceptions -CFS
-FM
i -ga_.s d
*Disease Damage ' R —
-Accumulated over time due to disease sty -Migrain
itself, or combined conditions Stetchreceptor -CPP
-Results of therapy _— :
-Irreversible change in anatomy, -Anxiety
physiology or function -Depression
: . -Allergy
eDisease activity e i
-provoked by potential factors
-potentially reversible with treatment Sultan SM. Curr Rheumatol Rep 2003;5:445-50.2
Warren JW. Urology 2011,78(4)




Gaps between IC/BPS
patients and physicians




Management the Gaps between

IC/BPS Patients and Physicians

Focus on Patient

+ Organ-oriented approach (Bio)

Patient’s Perspectives ~ Current main bodily symptoms
*Cure the disease! »  Focus on dysfunction of peripheral organs
¢ Bio-Rational - Interventions aimed at peripheral physiology and
#Psycho-Emotional

restoration of organ function
¢ Social-Behavioral (Psycho)

+ Cognitive interpersonal approach

~  Pattern of bodily and mental symptoms over time

»  Focus on dysfunction of central processing and context
factors

~ Interventions aimed at sensations, cognitions, affects,
behaviors, and restoration of overall functioning

Peter Henningsen, et al .,Lancet 2007,369



Management the Gaps between

IC/BPS Patients and Physicians

Physician’s Perspectives

Care the patients!

Bio medicine Focus on doctor

1.Etiology- Multifactorial

2 Treatment gudelne! - Early recognition
gggr;nnﬁgi;j:lire up and remission - Avoidance of

" Functonatsomat syrctome?) 9 iatrogenic harm
Psycho medicine - Communication skill

1.Psychotherapy

Social medicine

1.Health care system

2.Culture beliefs Peter Henningsen, et al .,Lancet 2007,369







e, B e B 5

'ong-yuan Hospital
Department of Health

Treatment Process of Interstitial Cystitis
There are diverse treatments for interstitial cystitis, but
no single one is specific for it. The long-term physical
distress could lead to psychological burden, impaired
interpersonal and occupational performance, as well as
declined guality of life. The multidisciplinary treatment is
the best treatment model for these patients.

@OOutpatient department
9 Physical examination, Initial OPD sheet.3-days
urine diary, symptom-score
€9 Urodynamic test (optional)
€9 Potassium test (optional)

-

o Inpatient care

€9 Cystoscopy, Cystodilation, (local or anesthesia) ;

€ Consultation of gynecologist,psychiatrist,
nutritionist,Chinese-medicine, rheumatologist (Referral
for psychological consultation, nutritional consultation,
Chinese-medicine OPD.rheumatology OPD if indicate

9 Pelvic floor muscle exercise( biofeedback if indicated)

€9 Multidisciplinary-team and patient meeting
(Communication of the finding and treatment)

s 4

OOutpatient follow-up
Oral medication, intravesical medication.bladder
rehabilization, nutritional consultation,...tec.
€9 Taiwan International Cystitis Association ( TICA)
€9 E-health care

STTe, W R W BE Ss M FF T & F AT
=¥ TICA % #& : 04-25299123

e-Mail : icatw@mail. taic. doh. gov. tw




Gaps between IC/BPS
patients and physicians




Communication between IC/BPS
patients and physicians

Patient

Patient communication




Management the Gaps between

IC/BPS Patients and Physicians

Focus on patient

+ Organ-oriented approach

Patient’s Pers, ect"ves »  Current main bodily symptoms
= ~  Focus on dysfunction of peripheral organs
*Cure the disease! Syst ; X
~ Interventions aimed at peripheral physiology and
restoration of organ function

Bio-Rational

# Cognitive interpersonal approach
~ Pattern of bodily and mental symptoms over time

Psycho-Emotional

~ Focus on dysfunction of central processing and
context factors

Social-Behavioral

» Interventions aimed at sensations, cognitions,
affects, behaviors, and restoration of overall
functioning

- Early recognition 2 Diagnosis marker?
- Avoidance of
iatrogenic harm

- Communication skill

The Physician’s Perspectives

Focus on doctor Care the patients’!

Bio medicine
1.Etiology- Multifactorial

3. Treatment guideline!!

4.Co-morbidity

5.Chronicity-flare up and remission

6.Target organ v.s. regional v.s. systemic
(Functional somatic syndrome?)

Psvcho medicine

1. Psychotherapy
Social medicine
1. Health care system
2. Culture beliefs

Context Factors (Social)

-Support system

-Health-care system

-Cultural beliefs

-Doctor reimbursement system
-Patient compensation schemes

Peter Henningsen, et al .,Lancet 2007,369



TICA established in Dec,2004

Establishment and Goals of TICA

(Taiwan Interstitial cystitis Association)

i i— —— " — ————"  ——  — —— " —— ——

Goals of TICA

Educational Goal : Through the aid of doctors and nurse,
we would like to provide workshops about medicine and

nursing care. We would also like to offer correct knowledge
about IC prevention, self-caring, and treatment.

Supportive Goal : Through the help of TICA, we would like
to help IC patients and their family relax and adjust to their
lives, especially in the aspect of different types of pressure
suchpsychology,emotion, family, and social environment.

Self-help Goal : We integrate experience sharing and

emotional assistance to engage patients in mutual concern
and encouragement. Finally, IC patients can establish

positive perspective of life and can be more able to solve R_
relevant problems.
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Original Article

Development and evaluation of an E-health system to care for
patients with bladder pain syndromelinterstitial cystitis

Ming-Huei Lee,”® Huci-Ching Wa>* Jen-Yung Lin.* Tan-Hsu Tan,* Po-Chou Chan' and Yung-Fu Chen®

Deurtments of'Management nformation System and “Heakhcare Admisistraton, Central Tavwan Uiversit of Scince and

Techoology,“Department of Urokgy, e Yous Hospial, Minisry of Health and Welfre, Taichusg, ‘Department of Computer

Science and nformatios Engineering, Du-Yeh Univerty, Chasghus,‘Department of Elctrical Engineeing, National Taiei TEATRETIAR EEAMOLL + TIC )
Usiversy of Techaology, Taipe, and ‘Degastment of Health Servies Adnministatio, Chita Medical Usiversiy, Tachong, Tawan - TICARAN

Abbreviatioas & Acromyms |  Objectives: 8

der pain syndromednterstiial cystits @PSAC is a chronic disease that

BPSIC = badder pin ighly degrases the qualty o e forpatients. I the present sty Interet intervention was A 1 1 1
— | it ssoclation wepsite
cysitis bathering symptomms.

ICT = imformation and Methods: Healthcare education was camed o by asking the

communication techology patients, who were randomly divided into study (40 patients) and control (40 patients)

ds, habis, and behaviors wesky to reming and con-

ting qualty of ie. The sy
t used to elevate healthca

Form 36 health survey, O'Leary-Sant symptom

LUTS = lowerarimary tract. | groups, o check possile sensitve

symploms
QOL = quality of e
SF-36= ShortForm 36

SHS = short mesage o scaks, were used to
sevice mprorements before nd after nformation andt
VAS= visal amaog sales | co chnology interven s evaiuated atwe
Results:  The qualty st ficantly morove
Carrespondence: Yomg-Fu e alog sclesfor s
Chen P, Depurtmentof and commuricaton technology intervention showed a much greater mprovement corm- \
Healtbare Adrinistration, paredwith the patients inthe contrl group P < 0.05
Contal Taiwan University of ~~ Conclusions: - The Eeath syster was shown to be eflectie i improving 0ua
Sciewce and Technokgy, 66 bladder pan syndromefnterstitial cystits patients through intervention of Intemet .
Buzih Road Betun Distict,  healthcare education an short message sarvice fo the consoldaton of ety behavor nes

Desa T R

Taichung 4060), Taiwan, Email:  and Ifesh
yichenictustduw

i inthe B4veek folow up.

Key words: - bladder pain syndroma, E-haalth education, information and communical
Received 10 September 2013, tachnology, interstital cystits, quality of ¥e.

- TICA E-health system
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Achievement of TICA

(Taiwan Interstitial cystitis Association)
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multifocal etiologies
chronic visceral pain syndromes

(Cross talk vs. Up regulation )
co-morbidities

= nature histories poor described

(Wax vs. Wane )
= patients centered care

= unpredictable treatment outcome

Physical

Other Staff

Multidisciplinary
(Bio-Psycho) Approach

Psychologist

SN

Supportive group (TICA)
Medical education

sychiatrist

Bio-psycho-social model

E-Health Care System

@ Social Approach

Health promotion

Proposed by Lee Team
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