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Observation of curative effect for treatment of IC with injection of
BTX-A to bladder wall combination of bladder hydrodistention

and intravesical perfusion of sodium hyaluronate
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Abstract Objective: To summarize the experience of different treatments for interstitial cystitis (IC) so as to
find out the best choice. Method: From June 2010 to June 2018, 78 IC patients were studied, and they were divid-
ed into three groups. Group A included 28 subjects, and they were given the treatment of injection of BTX-A to
bladder wall combination of bladder hydrodistention and intravesical perfusion of sodium hyaluronate. Group B in-
cluded 30 subjects, and they were given the treatment of bladder hydrodistention and intravesical perfusion of sodi-
um hyaluronate. Group C included 20 subjects, and they were only given the treatment of bladder hydrodisten-
tion. Interstitial cystitis symptom index (ICSD) of the three groups before the treatment, 6 weeks after treatment,
6 months after treatment were evaluated and compared among the three groups. Result: All 78 subjects were fol-
lowed up for 6 months. In group A 23 subjects acquired significant curative effect, 5 subjects were effective, 0
subject was ineffective. In group B 15 subjects acquired significant curative effect, 10 subjects were effective, 5
subjects were ineffective. In group C 6 subjects acquired significant curative effect, 6 subjects were effective, 8
subjects were ineffective, The effective rate of group A, B and C were 100%, 83.3% and 60.0% respectively.
ICSI reduced significantly 6 weeks and 6 months after treatment. There was significant difference in the effective
rate among group A, B and C 6 weeks and 6 months after treatment (P<C0.01). Conclusion: IC treatment with
injection of BTX-A to bladder wall combination of bladder hydrodistention and intravesical perfusion of sodium hy-
aluronate shows obvious curative effect, which is better than the treatment of bladder hydrodistention and intra-
vesical perfusion of sodium hyaluronate or bladder hydrodistention merely.
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