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Analysis of urodynamic characteristics of IC/BPS women with or

without Hunner's lesion
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Abstract Objective: To investigate the differences of objective urodynamic parameters in female patients with
interstitial cystitis/bladder pain syndrome (IC/BPS) according to the classification of interstitial cystitis with or
without Hunners disease. Methods: The clinical data of 604 female patients with IC/BPS who received treatment
from January 2013 to December 2020 in the Second Affiliated Hospital of Nanjing Medical University were retro-
spectively analyzed. The patients with IC/BPS underwent bladder hydrodistention according to the American uro-
logical guidelines. According to the presence of Hunner’s lesions in cystoscopy. the patients were divided into
Hunner's lesion group and non-Hunner's lesion group. The average urination frequency, average urination volume,
visual analogue scale (VAS), O'Leary-Sant symptom score and objective indicators of urodynamic examination
were compared between the two groups to evaluate the clinical symptoms of the patients. Baseline parameters and
urodynamic parameters were compared between the two groups. Results: Among the 604 IC/BPS female patients,
286 (47.35%) IC/BPS patients had Hunner lesions during the examination of bladder hydrodistention under anes-
thesia. In terms of urination diary response, the average urination frequency of IC/BPS patients in Hunner lesion
group was more frequent than that of non-Hunner lesion group IC/BPS patients. and the average urination volume
was significantly decreased. The difference was statistically significant (P <C0.05). The objective indicators of

urodynamic examination indicated that the initial urge to urinate, normal urge to urinate, strong urge to urinate,
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maximum bladder capacity and pain with filling in the Hunner lesion group were significantly lower than those in

the non-Hunner lesion group (P<C0. 05). The results of the ROC curve indicated that pain with filling <<141 mL
(area under the curve [AUC]=0. 827, P<C0.001), strong urge to urinate <<200 mL (AUC=0. 867, P<0.001)
and maximum bladder capacity <<215 mL (AUC=0. 867, P<C0. 001) were significantly important for the diagno-

sis of IC/BPS patients with Hunner lesion. Conclusion: The differences in subjective symptoms and objective uro-

dynamic parameters are consistent in IC/BPS patients with or without Hunner's lesions.

Key words interstitial cystitis; urodynamic test; Hunners disease; bladder hydrodistention
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