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A CASE CONTROL STUDY OF IMPROPER HYSTERECTOMY AND INTERSTITIAL 
CYSTITIS/BLADDER PAIN SYNDROME BY NATIONAL DATABASE 

 
 
Hypothesis / aims of study 
Higher hysterectomy rate in interstitial cystitis/bladder pain syndrome (IC/BPS) women before their diagnosis was noted in the 
literature. In this case such procedures maybe improperly because hysterectomy is not a reasonable treatment for IC/BPS. We 
evaluated if there is improper hysterectomy in IC/BPS women by considering the confounding effect of comorbidities. Then 
provided the clinician related information of decision making before hysterectomy. 
 

Study design, materials and methods 
This case-control study made use of the national insurance database. We included those who are diagnosed of IC/BPS first-time 
during study period as cases. Women without IC/BPS matched 1:1 with age and eight comorbidities (irritable bowel syndrome, 
depression, anxiety, stress urinary incontinence, immunological disease, urinary tract infection cystitis, myalgia and myositis, 
diabetes mellitus) acquired the control group. We defined the hysterectomy within one year before the diagnosis of IC/BPS was 
improperly. Then retrospective observe the event of hysterectomy within one year before index date and reference date of these 
two groups. Univariate and multivariate analysis of the hysterectomy rate were compared in case and control groups. 
 

Results 
There are 1049 women in each of the case and control group. The crud odd ratio (OR) of hysterectomy is 1.563 (95%CI: 1.150-
2.125) for IC/BPS by univariate analysis. The adjusted OR of hysterectomy within one year before the diagnosis of IC/BPS is 
2.973 (95%CI: 0.802-11.024) after controlling nine confounding factors.  
 

Interpretation of results 
Our results showed that the rate of hysterectomy within one year before diagnosis of IC/BPS was not higher than the general. 
There was no improper hysterectomy for women with IC/BPS in this area. The higher rate of hysterectomy in IC/BPS before their 
diagnosis may due to the confounding effect of comorbidities. 
 
Concluding message 
There was no improper removal of the uterus for IC/BPS women in this study. 
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