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e Interstitial cystitis/bladder pain syndrome (IC/BPS) is In non-smooth NHIC
highly heterogeneous, requiring shifting from static
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Smooth BWT: Avoid futile bladder-centric

treatments; consider central neuromodulation
or systemic therapies early in the disease
course.

Action: Consider Central / Systemic Therapy
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Systemic pain.
Bladder-Centric Etiology Suspected
Action: Proceed to Step 2 ]
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Baseline Urine Testing for Non-Smooth NHIC Patients

HIGH PGE2 & LOW BDNF
Active local inflammation + minimal central sensitization.
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