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Clinical Study of 25 Interstitial Cystitis Patients
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ABSTRACT

Background : Interstitial cystitis is a disorder of the bladder characterized by urgency and frequency of urination, and
pelvic pain. The cause of interstitial cystitis is not clear. Modern medical treatments include behavioral therapy. medication,
intravesical infusion therapy, and surgical treatment, but the goal of treatment is based on symptom relief rather than a cure.
According to a recent report, in an animal model, oriental medicine treatment, Yukmijihwang-tang improved the symptoms of
interstitial cystitis. However, clinical studies and experimental research are lacking.

Objectives : In this study, We investigated Chuknyojetong-tang, acupuncture, moxibustion and bee venom effect on
interstitial cystitis.

Methods : We targeted 25 patients diagnosed with interstitial cystitis at the university hospital and treated them for more
than one month. We used acupuncture, Chuknyojetong-tang, and bee venom. The effects were evaluated using ICSI and ICPI
at the begin of treatment and at the end of treatment.

Results : All of the 25 patients were female, average age was 53.3t13.5 years, and the average month of disease-duration
was 69.0£59.8. The duration of treatment was 8.0+5.4 months, and 60% of patients were improved. After treatment, we used
correlation coefficient method. multiple regression analysis. ICSI difference increased as treatment period increased. ICPI
difference increased as age decreased. Total difference also increased as treatment period increased. These results imply that
treatment effect was improved.

Conclusions : These findings suggest that oriental medicine therapy using Chuknyojetong-tang, acupuncture, moxibustion,
and bee venom would be very effective on interstitial cystitis.

Key words : Chuknyojetong-tang (sudniochitongtang). interstitial cystitis, interstitial cystitis symptom index (ICSI),
interstitial cystitis problem index (ICPI)
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Table 1. Prescription of chuknyojetong-tang (i 4) FAaS
IRERRIR). WA Aoz A7} ofelSn), FAbo] 4574
Herbal name  Herbal medicine  Amount(g) AL Aoz otslel AL wiRaTd= AL 7
g Rehmanniae Radix et .
LS Rhizoma Preparata 16 Fasieh.
% Dioscoreae Rhizoma 8
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Total amount 104

Table 2. The Interstitial Cystitis Symptom Index and Problem Index-Korean Version.
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= oF 53341354, Fd FHE7IZ 69.0£59.871 9
2 Yeptoh(Table 3).

Table 3. Basic Information of Patients (mean=SD).

Age (years) 53.3£135

Sex All Female

Prevalence Period(months) 69.0+59.8
Treatment Period(months) 8.045.4

Before After
treatment treatment

ICSI 17.6€26  7.8+3.3*
ICPI 144£19  52£2.5*
Total 32.0£3.0  12.9+5.5%

*Statistically significantly different from before treatment
by T-test (p<0.001) (N = 25).
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Table 4. Result of Pearson’s Product Moment Correlation Coefficient on Treatment Period.

PREICSI POSTICSI PREICPI POSTICPI PRET POSTT DICSI DICPI DPP

Correlation coefficient 0.22 -0.27 -0.35
p-value 0.29 0.19 0.08

-0.39* 003 -033 037 013 032
0.04 088 010 007 053 012

*K0.05, (N = 25)
PREICSI : pretreatment I1CSI
POSTICSI : postreatment ICSI

DICSI : the ICSI Difference between pretreament and postreament

PREICPI : pretreatment 1CPI
POSTICPI : postreatment ICPI

DICPI : the ICPI Difference between pretreament and postreament

PRET : pretreatment ICSI and ICPI
POSTT : postreatment ICSI and ICPI
DPP : the Difference between PRET and POSTT
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Table 5. Parameter Estimates of Multiple Regression Analysis on the ICSI Difference between before and
after Treatment.

Variable Parameter Estimate Standard deviation t Value Standardized Estimate Tolerance
Intercept 11.1117 3.24041 3.43 0 .
AGE -0.07055 0.05823 -1.21 -0.24347 0.95457
Prevalence Period -0.00019182 0.01286 -0.01 -0.00294 0.99012
Treatment Period 0.29908 0.14541 2.06* 0.41208 0.96025

*p<0.05, (N = 25)
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Fig. 1. Graph of multiple regression analysis on the ICSI difference between before treatment and after treatment.

Table 6. Parameter Estimates of Multiple Regression Analysis on the ICPI Difference between before and
after Treatment.

Variable Parameter Estimate Standard deviation t Value  Standardized Estimate Tolerance
Intercept 13.37425 2.10555 6.35 0 .
AGE -0.08946 0.03783 -2.36* -0.4626 0.95457
Prevalence Period -0.00288 0.00836 -0.35 -0.06632 0.99012
Treatment Period 0.10443 0.09448 1.11 0.2156 0.96025

*n<0.05, (N = 25
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Fig. 2. Graph of multiple regression analysis on the ICPI difference between before and after treatment.

Table 7. Parameter Estimates of Multiple Regression Analysis on the Total Score Difference between

before and after Treatment.

Variable Parameter Estimate Standard deviation t Value Standardized Estimate Tolerance
Intercept 24.19516 4.33323 5.58 0 .
AGE -0.15317 0.077 -1.97 -0.38199 0.9545786
Prevalence Period -0.00184 0.0172 -0.11 -0.02043 0.99012
Treatment Period 0.39359 0.194 2.02* 0.3919 0.9602544

*pC0.05, (N = 25)
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