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Abstract Objective: To evaluate the efficacy and safety of combined medical therapy in the treatment of inter-
stitial cystitis(IC). Method; Twenty-four female patients with IC , mean age (43. 418, 9) years, were randomly
divided into two groups, including Group A ( n =12) and Group B ( # =12). Group A were treated with amitrip-
tyline and tolterodine . Group B were treated with the oral drugs of group A and intravesical irrigation with combi-
nation of heparin 50 000 U, 2% Lidocaine 15 ml and 5% sodium bicarbonate 10 ml, 30 minutes every time, twice
per week for 6 months, The prior- and post-treatment assessments were conducted for the voiding frequency ,
maximal voiding volume, pain score, O’Leary-Sant IC symptom and problem index, and quality of life score
(QOL). Adverse events were recorded. Result; D After treatment for 3 and 6 months, all assessment indexes of
the two groups were significantly improved ( P <{0. 05). However, the extent of each index improvement of B
groups was better than that of A group at the same post-treatment period time( P <0, 05). In addition, there was
no significant difference between 3 and 6 months of post-treatment in each index of group A ( P >>0. 05), whereas
the difference was significant in group B ( P <C0. 05). @ No patient quitted from the treatment . In group A, 3
patients felt drowsiness and 2 patients felt mouth dryness. In group B, Mild macroscopic hematuria occurred after
intravesical irrigation in 2 patients, and drowsiness was recorded in 2 patients. These side effects could be tolera-
ted by the patients. Conclusion ; Using amitriptyline and tolterodine is an effective and appropriate oral drug therapy
in the treatment of IC, Meanwhile, intravesical irrigation with combination of heparin and alkalinized lidocaine ear-
ly can significantly improve not only the short-term effects but also the long-term efficacy, and the side effects are
well tolerated. Thus, this combined medical therapy might be potentially used clinically.
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