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Abstract Objective: To discuss the clinical diagnosis and treatment of interstitial cystitis (IC) and evaluate
the efficacy of bladder hydrodistention combined with sodium hyaluronate irrigation. Method: The data of 60 IC pa-
tients (diagnosed by standards of National Institute of Diabetes and Digestive and Kidney Diseases, NIDDK) from
May 2009 to March 2014 were retrospectively analyzed. All patients were received cystoscopic hydrodistention un-
der anesthesia. Bladder irrigation with sodium hyaluronate 40 mg diluted with 50 ml 2-3 days postoperatively once
a week for 12-36 weeks and cystoscopy and potassium sensitivity test were performed before and six months after
the treatment. The Pelvic Pain, Urgency and Frequency (PUF), OLeary-Sant IC symptom index and problem in-
dex (ICSI/ICPD) . the maximum bladder capacity and quality of life (QOL) were observed before and after treat-
ment. Result: No patients withdrawed. All patients were followed up for 6-32 months (mean, 16 months), and 51
patients’ symptom relieved. All evaluating indicators including PUF, ICSI/ICPI, the maximum bladder capacity
and QOL improved, but nine patients had poor response to this treatment. The results of evaluating indicators
were as follows: the PUF reduced from (21.18=43. 26) to (10. 03+3. 60) after three months of treatment and de-
creased to (12.17+£3.46) after six months of therapy; OLeary-Sant ICSI reduced from (12. 1542, 08) to (8. 58+
2.27) after three months of treatment and decreased to (8.824-2.52) after six months of therapy; ICPI reduced
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from (10.59£2.12) to (7.87+2.56) after three months of treatment and decreased to (7. 9542, 28) after six
months of therapy; the maximum bladder capacity increased from (128.32=+15.35) ml to (296. 594 81. 20) ml;
QOL increased from (22.7146.35) to (43.68=+7.62) after three months of treatment and increased to (58. 25+

5.26) after six months of therapy. There were significant improvements in all the above parameters comparing be-

tween the baseline and three months or six months after the treatment (P<Z0. 05). Conclusion; The treatment of 1C

with bladder hydrodistention and sodium hyaluronate irrigation is effective and can significantly relieve clinical

symptoms and improve quality of life of patients.
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