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Abstract Interstitial cystitis (IC) is a chronic heterogeneous disease of unknown etiology with a large amount
of women involvement. Patients’ symptoms are highly variable. They may suffer from pelvic pain which will be ag-
gravated by bladder filling, and can be accompanied by a series of lower urinary tract symptoms, including fre-
quency and urgency. Because of the varying clinical manifestations, a corresponding treatment should be tailored to
each individual patient. Current American Urological Association (AUA) guidelines divided IC treatment recom-
mendations into six levels. It is firstly recommended that patients be educated and improve their lifestyles. Then
physical and drug therapy should be performed. For patients who have failed previous treatments shall eventually

undergo surgery. This article has reviewed the latest treatment recommendations for IC and the evidence from
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which these recommendations arise.
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