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 first week, all the parameters showed slight unprovemcnt yet '

- notata significant level, whereas Parsons and Welk reported
qmcker responses to the therapy The reason for the differ-
ence might be because of the deference in the study design;
the previous two studies gave the solution three times per
week, whereas ours was given weekly. We designed the
interval according to the capacity of our outpatients’ clinic
and patients’ convenience. However, almost all of the param-
eters reached a significant level of improvement af the fourth
_ instillation. No specific backgrounds were identified as pre-
dictive factors, although patients with the ulcer type of IC,
younger onset age and smaller bladder volume at primary
hydrodistension were likely to be better off earlier. As these
factors are related to the vlcer type of IC, the subtyping might
be responsible for the responsive difference. During the
post-instillation period, the response rate was maximized
(90.0%) at 1 month, 46.7% at 2 months and 16.7% at 6
months; the therapeutic effect lasted an average of 4.1 months
after the last therapy. Other parameters similarly showed
slight deterioration. These facts suggest that repeated admin-
igtration of the solution could recover the damaged GAG
layer of the bladder mucosa, and that the recovery deterio-
rates in due time. In other words, the current therapy would
not be a curative, but palliative, freatment for IC. Also sug-

gested is the necessity for regular maintenance therapy, with ‘

1-4 months as a possible interval.

The therapy was well tolerated. A common side-effect
was bladder discomfort after instillation, which occurred to
60.0% of patients after every instillation. Two patients dis-
continued the therapy because of worsening symptoms,
amplified with instillation. The bladder discomfort might be
explained by catheterization, alkalinity of the: solution,
stimulation of bladder mucosa by agents and/or natural
course of the disease. Though discomfort itself might
not affect the therapeutic effect, it should be solved by
further study. Another adverse event was gross hematuria;
however, it was self-limited and observed only on the day of
instillation.

The limitations of the present study should be mentioned.
It was a single-armed, open-label trial with a small number
of patients, The efficacy of a single agent, heparin or lido-
caine, remained unevaluated; heparin instillation alone
might be effective.’” In addition, the therapeutic outcomes
were assessed by subjective questionmaires, bui not by
objective measures, such as urine NGF level Further
studies should be explored to determine: (i) composition of
the solution; (ii) duration of induction therapy; (iif) interval
of maintenance therapy; and (iv) therapeutic assessment by
objective outcome measures.

Twelve weekly intravesical instillations of heparin com-
bined with alkalized lidocaine safely achieved sympiom
relief in most IC patients, which diminished in 6 months
post-tieatment. Younger age and the presence of ulcers are
predictive of a quicker response. Further studies are required
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to optimize the patient selection, the number of instillations
and the maintenance interval to maximize the therapeutic
potential of this therapy in controlling IC symptoms.
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