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ENDOMETRIOSIS IS A RISK FACTOR OF INTERSTITIAL CYSTITIS/BLADDER PAIN 
SYNDROME WITHIN SHORT INTERVAL-A NATIONAL POPULATION-BASED STUDY 

 
Hypothesis / aims of study 
Interstitial cystitis/bladder pain syndrome (IC/BPS) and endometriosis frequently coexist and elusive. Both diseases share similar 
symptoms which are common contribute to chronic pelvic pain. This study aimed to evaluate if endometriosis is a risk of IC/BPS. 
 
Study design, materials and methods 
From a national insurance database, we identified women newly diagnosed with endometriosis between 2002 and 2013. Those 
with a history of IC/BPS before endometriosis diagnosis were excluded. All women were stratified into two subgroups based on 
the propensity scores of 10 confounding factors, including age and nine comorbidities (irritable bowel syndrome, depressive 
disorder, anxiety, fibromyalgia, stress incontinence, acute cystitis and chronic urinary tract infection) (Figure). All were followed 
until the end of 2013 to detect the event of IC/BPS diagnosis. The hazard ratio (HR) of IC/BPS in the endometriosis cohort was 
compared with the non-endometriosis cohort among the two subgroups by Cox regression after adjusting for confounding factors. 
 
Results 
In addition to the representative average age, subgroup 2 had similar rates of comorbidities as the general population (Table 1). 
The study was both externally and internally valid. The risk of IC/BPS in the endometriosis cohort (n=18006) was significantly 
higher than in the non-IC/BPS cohort (n=389099) in subgroup 2 (HR= 2.091, 95 % CI 1.641–2.663) (Table 2). The mean time to 
IC/BPS after diagnosis of endometriosis was 3.76 years (Table 3).  
 
Interpretation of results 
After adjusting for potential confounding factors, endometriosis was a risk factor of IC/BPS with short occurred interval. Delay 
diagnosis of IC/BPS in concomitant endometriosis and IC/BPS, or related pathogenesis maybe the possible reasons. Underlying 
or coexist IC/BPS should be evaluated in women with diagnosis of endometriosis. Further studies to assess the underlying 
common mechanism of endometriosis and IC/BPS are needed. 
 
Concluding message 
Endometriosis has a causal impact on IC/BPS in our database. Caregivers should cautiously evaluate the possibility of IC/BPS 
in women with diagnosis of endometriosis. 
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