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Abstract Objective: To investigate the urodynamic characteristics and differential diagnosis of female patients
with interstitial cystitis/bladder pain syndrome (IC/BPS). Methods: A retrospective analysis of the urodynamic
test results of 40 female IC/BPS patients and 40 female patients with simple stress urinary incontinence in our hos-
pital from June 2019 to December 2019. The difference of various indexes between the two groups were com-
pared, and the diagnostic value of related indexes was analyzed by ROC curve. Results: There was no significant
difference between the two groups of patients in age, BMI., menopause, the number of vaginal deliveries or the
history of pelvic surgery. The mean initial urinary volume, intense urinary capacity, urgent urinary capacity,
maximum bladder capacity, bladder compliance, maximum urinary flow rate, initial bladder pressure, detrusor
pressure at maximum flow rate, bladder outlet obstruction coefficient, maximum detrusor pressure and residual u-
rine volume of the two groups were (99. 20+ 28.42) mL vs. (168.20+31.09) mL., (159.55446.26) mL vs.
(260.58+54.96) mL, (197.95%+60.92 ) mL vs. (332.40£48.91) mL, (202.00456.53) mL vs. (357.20+%
54.39) mL, (19.85+10.08) mL/cmH,0 vs. (48.75+16.53) mL/ecmH, O, (10.15+3.20) mL/s vs. (17.50
+5.77) mL/s, (33.67%7.69) cmH,O vs. (26.28+23.02) cmH, 0, (49.54+17.26) ecmH,0O vs. (29.05+
12.92) ecmH, 0O, (29.24417.79) vs. (—5.95+15.45), (80.95+35.53) cmH,O vs. (58.08+27.68) cmH,0O
and (21.43+£19.72) mL vs. (2.00%6.08) mL, respectively. The P values of each index were all less than 0. 01,
so there was significant difference. ROC curve showed that the differential diagnosis was most significant when
the threshold of initial urinary bladder capacity was 125. 5 mL and the cutoff value of bladder outlet obstruction co-
efficient was 10. 15. Conclusion: The bladder compliance of female patients with IC/BPS decreased, showing func-
tional bladder outlet obstruction, and there was no characteristic change of urinary movement, but it had certain
clinical significance for differential diagnosis.
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