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Cystitis/Bladder Pain Syndrome (IC/BPS). The study is
to investigate the effect of autonomic biofeedback
combined with pelvic floor biofeedback in patients Table 1.The p values and effect sizes (B) compared with the first visit
IC/BPS, with regard to the clinical symptom index after two-weeks-treatment-program by using a GEE model

(ICS)), clinical problem index (ICPI), and the
improvement of depression and anxiety.

Materials and methods

tonomic biofeedback

Table 1. The p values and effectsizes ( 5 ) comparedwith the first visit after two-weeks-treatment-progranby using a GEE model

Post-2wecks Post-4 weeks Post-6 weeks Post-3 months
Measure

B 95%CI) palue B 95%C1) pvaluc B (95%CI) pyalue B95%Cl) palue
1081 SIC560-1.80 0,001 -1.56(-343,031) 0.102 STCS6118) <0001 -LIEMLS) 0416

In thlS StudY’ 28 patlents Wlth IC/BPS underwent 1Pl -1.29(-307,049) (.15 -1.86(-3.67.0.05) (.44 A54(620-280) <001 060439319 0757
CyStOdllatlon’ and were glVeIl 4 tlmes Of peIVIC ﬂOOI‘ PUF -S96(-801-394)  D.001* 294494093 0.004¢ 659860458 D001 -L9BATS08) 0159
mUSCIG relaXathn tralnlng and 3 tlmes autonomlc BAI -146(-3.78,0.86) 0217 -1.88(-4.31,0.55) 0.130 AACEML700 0001 8N 0338

blOfeedbaCk lnterventlon Changes mn Symptoms and BDI L96(200-190) <0001 381387374 <0001 SAICSA8:530)  <0001*  ATNARATY) <0001
emotional symptoms were analyzed by generalized
estimating equations (GEE) to compare whether there
were significant differences before and after
intervention. = i
Adjusted for age, educationand income, *p< 0,05,

R E S U L & I N T E R P R ETATI O N [CSI, InterstitialCystitis Symptom Index; ICPI, InterstitialCystitisProblem Index; PUF, Pain, Urgency and Frequencyscore, BAI Beck Anxiety Inventory; BDI, Beck Depression

Tnventory:GEE, GeneralizedEstimating Equation,

VAS-Pain - -108(-2.18,0.02) 0055 -L00C242041) (.165 LIBE3650T) 00K D6ACL5068) 034
VAS-Urgenl  -229(374080)  0.002¢ L15(A08,-1.42) <0001 SA6CS00:188) <0001 0632451200 0502

GRA 0.39(0.29,1.06) 0.265 0.08¢054,0.70) 0.808 0.84025,1.43) 0005 01308056 0710

RESULTS
(1) Improvement of ICSI anfi ICPI, PUF, GRA Table 2. ICSI ~ ICPI - The p values and effect sizes (B) compared with
ICSI and ICPI scores after six weeks of treatment were the first visit after two-weeks-treatment-program by using a

significantly reduced respectively. Compared with the generalized estimating equation model

baseline Value, ICSI and ICPI had an improvement effect Table2. ICSI~ ICPI- The pvalues and effectsizes (B ) compared with the first visit after two-weeks-treatment-progranby using a generalized
cstimatingequation model

but not significant after three months of treatment.

The PUF score were reduced after two weeks, four Weeks Meiii Post-2 weeks Post-4 weeks Post-6 wecks Post-3 months

. . 8 95%Cl) alue 5 O5%C vlue B 95%CI alie BOS%C)  pualue
and six weeks of treatment respectively. However, the . i O R TR e N
; - I0SH 053124018 0M2  026609204) 048 -LUCLSA9 0001 03146068 0476
improvement effect was not significant after 3 months. 10812 135225045 0008 -LOGCL93LH D08 -LAS235.060 0001 AICLIL089) 0500

The GRA had & Slgnlﬁcant lmprovement Only after Bib 1CS1-3 078(-119,036)  <0.001* 0.39(-0.89,0.12) 0132 045(¢1070.17) 0.151 0.01(-038,0.40) 0951

Weeks Of treatment (Table 1)' 1CS14 0.50(-1.11,0.11) 0.108 0.14(-0.98,0.70) 0.743 .28(-1.24,0.67) 0.561 0.31(-0.98,0.36) 0368
(2) AnalySIS Of ICSI_Z’ reVealed that: after SIX Weeks’ a 1CSI-Total <3.70(-5.60,-1.80) <0001 -1.56(-3.43,0.31) 0.102 304(:5.61,-1.87) D00 -L1ERT,157) 0416
significant reduction of more than 1 point was achieved, P 092060 Q0 O6G0%0X)  DMIF  ABEUIL) DN DG 00T
bUt after three months’ there was no Slgnlﬁcant dlfference' ICPI2 -1.01(-1.60-041) 0.001* 0.59(-1.25,0.08) 0.084 0.60(-131,0.11) 0.095 -0.08(-0.67,0.51) 0.789
The ICPI_]" aChleved a Slgnlﬁcant reduCtlon after tWO, four ICPL3 0.37(:098,0.25) 0241 0.55(-1.20,0.10) 0.07 0.72(-1.45,0.01) 0.053 0.29¢-1.04,0.45) 0442
and six weeks of continuous treatment intervention. The P4 02708028 O35 0MCLOA36)  0MS  OCISLO0D 01 001062050 081
improvement effect was not significantly different after CPTodl  LDGAO00 016 ASEE0M  00W  ASIK2E QW O0ABIY 075
three months. (Table 2) Adjsiodlorag, educationand income, <0,

INTERPRETATION 1CSI, InterstitialCystitisSymptom Index; - ICPI, InterstitialCystitis Problem Index.

(1) Improvement of ICSI and ICPI: (5) Limitation:

The ICSI ICPI revealed significant improvement after 6 No cystodilation-only controlled group.

weeks, but no improvement post 3 months treatment

implicit the intervention were effective in the short period, CONCLUSIONS

not in long period. Whether the result was due to the After cystodilation for IC/BPS patients, 4 times of pelvic
autonomic or pelvic biofeedback should be further floor muscle relaxation training and 3 times of autonomic
Elasikicdl biofeedback intervention can be used to improve short-term
(2) Improvement of uriniary fract symptoms: (s:;/lrrrlllg?ol rflczverlty, urinary tract symptoms and emotional
The PUF score showed improvement in short time period The impro.vement of depressive symptoms can last up to
(6 weeks), but not in the long period (3 months) mean the three months after the intervention, and the effect of
biofeedback may be only effective in the short term period. symptom improvement in the medium and long term (six

Both VAS pain and urgency were improved after 6 weeks months) still needs to be further evaluated by increasing the
of continuous intervention, but not after three months, may number of cases and continuous follow-up.
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