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Background Results

= Progressive Inflammatory Cystitis (PIC) Demographics

L Clopathic subtype of End Stage Bladder (£56) patient 12 3 4
= Characterized by:
Sex F F M M

= Chronic severe lower urinary tract symptoms
= Cystoscopy with diffuse erythema/ulceration

= Small capacity (<150 mL) Age 53 64 72 35
= Upper tract changes Race White White White White
= Absence of other cause (e.g., radiation, neurogenic)
= Diagnosis Ethnicity o'~ Non- ~Non-~——Non-
= Cystoscopy with biopsy Hispanic Hispanic Hispanic Hispanic
* Urodynamics BMI 36.4 25.8 23.9 17.9
=  Management challenging, often requires urinary diversion
Smoker Former Never Never Current
= Two patients presented to our clinic with ESB/PIC after exposure HTN No No Yes No
to a SGLT2-inhibitor, a newer class of diabetes medication
COPD No No Yes No
. . CAD N N N N
Objective ° ° ° °
. . o Diabetes Yes Yes Yes Yes
= To identify other cases of ESB/PIC after SGLT2-inhibitor use
CKD CKD3 None CKD3 CKD3
Methods
Cohort Findings

= Conducted a retrospective chart review to identify additional
patients with SGLT2-inhibitor use and subsequent ESB/PIC Patient1 Patient 2 Patient 3 Patient 4
=  We queried the EMR through TriNetX using ICD and CPT codes
associated with ESB/PIC symptoms and associated procedures >4 YOF 74 YOF 72YOM 55 YO M

= Filtered patients by diagnostic criteria (below) SGLT2i use
ESB/PIC Patient Inclusion/Exclusion Criteria

Inclusion (must meet at least two of three)

1. 3+ months of urinary storage symptoms (urinary urgency,

frequency, urgency urinary incontinence) Symptoms/ urgency sepsis of arinary arinary
2. Small cystometric capacity (€150 mL) presentation frequency urinary origin ~ retention retention
. . dysuria bladder pain h/o AKI
3. Reduced bladder compliance (<30 mL/cmH,0), vesicoureteral hematuria frequency &  penile/scrotal
reflux, hydronephrosis, or chronic diffuse inflammatory cystitis urgency erythema

changes on cystoscopy uTis V « x x
Exclusion

bacterial fungal
* Urologic malignancy (e.g. prostate, bladder, renal cancer) — |lcompliance  |compliance |compliance  lcompliance
« Recent history of pelvic radiation therapy ;CSSUC”? QCUUF?GCW Leapacity tfjg‘:'c'“’
* Bladder outlet obstruction hydronephrosis hydronephrosis hydronephrosis

* End-stage renal disease with oliguria or anuria )
) ) Suprapubic

* Congenital urologic anomaly Tube

* Major abdominopelvic surgery (e.g. abdominoperineal resection)

* Interstitial cystitis with Hunner’s lesions : i
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Patient Acquisition
TriNetX EMR Query .
l Conclusions
Proposed Mechanism
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N = 2 patients N = 100 patients e
+ Borderline low capacity - Bladder outlet obstruction L SoLI2 10|

+ Symptom history - Prostate cancer i |e Bact .

- Spinal cord W | u;.:u: eruria
+ injury/neurologic history kR /Funguria
- Confounding medical o ".'éwe
N = 2 patients history e
+ Diagnosed by JZ Glucosuria
N =255

DAd nat meet eriteri = |n a cohort of susceptible patients, SGLT2-inhibitors may contribute to

the pathogenesis of ESB/PIC
= This series is limited as a small, retrospective, hypothesis-generating

M = 4 patients reviewed study
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= 357 patients included in TriNetX query
= 2 patients met diagnostic criteria
= |n total, 4 patients reviewed in this series
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