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 To examine whether botulinum toxin A (BTX-A) is an alternative treatment for patients with interstitial 

cystitis (IC) refractory to conventional therapies. 
 

Study design, Materials and Methods 

Results 

Conclusions 

Inclusion criteria 

• Past hydrodistension≧1 time  

• Oral drugs/other intravesical therapies≧1   

• O’Leary and Sant’s symptom/problem index (OSSI/OSPI)≧6/6 

• Visual analogue scale (0-10) for pain (VAS)≧ 3 

• Primary endpoint: Global response assessment (−3-+3) (GRA)  

(Responders≧+1: “slightly ~ improved” or better) 

• Secondary endpoints: Symptom scores, QOL index, VAS, Diary 

The first month after assignment as a RCT 

 From one month after assignment as a case series (n=34) 

• Additional Secondary end points:  

   • Duration of efficacy (GRA≧0: “no change” or better)  
   • Predictive factors for efficacy at 1month after BTX-A injection   

•Group B patients received BTX-A injection 

Patient’s demographics and baseline characteristics 

GRA at 1 month and changes in parameter from baseline at 1 month 

mean±SD [range]  

Statistically significant †P<0.05 by Fisher’s correct test, *P<0.05 by Wilcoxon rank-sum test 

 The change in parameters in all the patients at 1 month after BTX-A treatment 

  mean±SD [range]   Wilcoxon signed rank test statistically significant *P<0.05, **P<0.01, ***P<0.001 

Univariate and multivariate logistic regression analysis for better response  

• Response rate (GRA≧+1) was significantly higher in BTX-A  injection  

  (Group A) than conventional therapies (Group B) 

• All the symtom scores and QOL index significantly decreased in Group A   

   than Group B, 

   whereas none of all the diary variables showed significant changes 

The first month after assignment as a RCT 

 From one month after assignment as a case series (n=34) 

• The duration of efficacy was 6.4 months 

• All the symptomatic parameters ecepting nocturia significantly improved  

  at one month after BTX-A treatment 

 • Experience of the past hydrodistension ≧3 times was independent predictor 

• BTX-A injection is a vital treatment option for patients with refractory IC,  

especially for those who have received repeated hydrodistensions. 

The variables are expressed as mean ± SD [range] 

OABSS: Overactive Bladder Symptom Score, IPSS: International Prostate Symptom Score, QOL: quality of life 

DMSO: dimethyl sulfoxide, NSAIDs: non-steroidal anti-inflammatory drugs 


