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• Interstitial cystitis/bladder pain syndrome (IC/BPS) is 
highly heterogeneous, requiring shifting from static 
diagnosis to dynamic outcome prediction.

• Study cohort (N=149): 149 cystoscopy-proven 
IC/BPS patients (123 NHIC, 26 HIC).
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BACKGROUND & PATIENT SELECTION

Two-Step Diagnostic Flowchart

ROC Performance for Predicting GRA > 1

In non-smooth NHIC

Independent Predictor (Logistic Regression)
Baseline CBC was the only significant independent 
predictor (p = 0.047). Low capacity (≤250 mL) reflects 
impaired reservoir compliance.

• Outcome: Global Response Assessment (GRA > 1: 
Favorable Responder vs. GRA ≤1: Poor Responder).

KEY CLINICAL TAKEAWAY
Non-smooth BWT with High PGE2 & Low 
BDNF: Prioritize local bladder-directed 
therapies. 
Smooth BWT: Avoid futile bladder-centric 
treatments; consider central neuromodulation 
or systemic therapies early in the disease 
course.
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