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Abstract Objective: To explore the factors that may affect the secondary transformation of sacral neuromod-
ulation (SNM) in patients with interstitial cystitis (IC). To establish the prediction model of SNM secondary con-
version rate in patients with IC, and to provide new methods and ideas for clinical data analysis of SNM patients in
China. Methods: The data of 43 patients with IC who underwent SNM from April 2012 to December 2019 in Bei-
jing Hospital were analyzed retrospectively. There were 6 males and 37 females, aged 33—79 years, with an aver-
age age of 56 years. All patients were treated with behavioral therapy, medication, and at least one of the recom-
mended therapies. Forty-three patients were divided into two groups according to whether the second stage im-
plantation was performed or not. The age, the average number of micturition per day, the preoperative anxiety
score and other data of the two groups were analyzed. The ROC curve and logistic regression model were used to
analyze the factors influencing the second stage permanent implantation of IC patients. Finally, the prediction
model of the influencing factors was established by R software. Results: Fifteen patients refused to accept the sec-
ond stage permanent implantation because of the unsatisfactory effect after the first stage experience implantation,
while 28 patients received the second stage permanent implantation. The second stage conversion rate of this study
was 65%. The results showed that age (P =0.025), preoperative course (P =0.042) and preoperative anxiety
score (P =0.008) had predictive value for SNM secondary conversion rate of IC patients. There was no significant
statistical difference in the daily average urination times, daily average nocturia times, PUF scores and quality of
life scores between the two groups. The area under the ROC curve was 0. 852 (P<C0.001) when age, preopera-
tive course and preoperative anxiety score were included in the ROC curve, suggesting that the model has a good
predictive value. Conclusion: Age, preoperative course of disease and preoperative anxiety score may be the influ-
encing factors of secondary conversion of SNM in patients with IC. The prediction model established in this study

has a good prediction value, and IC patients may benefit from the second phase transformation prediction model
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before SNM. Therefore. it is necessary to expand the sample size and carry out more prospective studies to verify

the conclusions of this study.
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