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NOi dung

Viém bang quang ké&/Pau bang quang man
(1C/BPS)

Diéu tri phuc héi I&p Glycosaminoglycan (GAG)
Thuc té tai MEDIC
Két luan



HOI chirng Dau bang quang man

interstital cystitis
Biadder pain syndr
Urological

Rad/
Chem
Cystitis

Pelivic pain syndron

Viém bang quang man trén thuc ténhiéu hon chiing ta tirng
nghi
C6 thé trung lap voi cacmat bénhkhac



Chan dodn IC/BPS

La tinh trang man tinh:
« Nght tr bang quang
Pac trwng:
« Pau hoac cang tirc & vung chau/ bang qui:
« ROi loan dwong tiéu dwdi:
Tiéu nhiéu lan
Tiéu gap
Tiéu dém
« Kéo dai hon 6 tuan
«  Khéng nhiém khuan hay cac nguyén nhan
» Kém roi loan CN tinh duc, rdi loan giac ng
giam chat lwvong sdng
Chan doan loai trv.




10i chirng dau vung chau man

“hronic Pelvic Pain—Chronic pelvic pain is characterized by
ersistent pain lasting longer than 6 months or recurrent
pisodes of abdominal/pelvic pain, hypersensitivity or discomfort
ften associated with elimination changes, and sexual

lysfunction often in the absence of organic etiology

'R, Whitmore KE, Meijlink JM, et al. A standard terminology in chronic pelvic pain syndromes: a report from the chronic pelvic pain working group of the international
society. Neurourol Urodyn.



Bang quang qua man

lypersensitive bladder symptoms:

— tang cam giac bang quang

— thwdng lién quan dén tan xuat di tiéu ngay va dém
— ¢6 thé hodc khdng kém dau bang quang

— khéng cb bénh ly giai thich duoc triéu chirng



HOi chirng IC/BPS

Interstitial Cystitis/Bladder Pain Syndrome (IC/BPS). Persistent or recurren
chronic pelvic pain, pressure or discomfort perceived to be related to the
urinary bladder accompanied by at least one other urinary symptom such a

an urgent need to void or urinary frequency

|IC with Hunner lesion has the same symptoms as IC/BPS. Pain in IC/BPS
and |C with Hunner lesion maybe pain, pressure or discomfort, which may

increase with bladder filling.

ler R, Whitmore KE, Meijlink JM, et al. A standard terminology in chronic pelvic pain syndromes: a report from the chronic pelvic pain working group of the
nal continence society. Neurourol Urodyn.



Kiéu dau da dang

o Nhoi

o Rat

o Cham chich
o “Dan ban”

o BPam

o Cang

o Kho chiu



16 gdy viém do ton thuong 13p Glycosaminoglycan (GAG)
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~/BPS - Nguyén nhan goc r

Theories
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Normal urothelium
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on thuong 13p GAG va Hoi chirng DPau bang quang

p GAG cla bang quang thudng bao phad bé mat niéu mac va giup khéng

> cac chat hoa tan tham qua.

¢ thwong ton 16p GAG c6 thé cho phép cac chat kich thich xuyén 1&p qus
u mac va kich hoat cac mé co va day than kinh bén dwdi.

4 trinh nay cé thé thac day ton thwong mé, dau va tdng nhay cam.

bao mast tai bang quang cling co thé déng mét vai trd trong viéc lan truyér

 thwong bang quang dang dién ra sau mdt sang chan ban dau

Clemens JQ, Interstitial cystitis/bladder pain syndrome: Clinical features and diagnosis, Uptoc



Viém bang quang tai dién ( rUTI)
cling Ia mot phan clia HC Pau bang quang man

Hon 50% phu nir dé trai qua it nha
lan bi UTI trong doi va 20 — 50% tro
sO nay bi lap lai trong vong 6 thanc

Dinh nghia:
« Phu nr: >2 lan/ 6 th hoac >3 lan/
« DPan 6ng: >11an

Ton thwong I&p GAG c6 thé dan d
phoi nhiém cla céac té bao biéu mé
nay co thé dan dén su gia ting sw
dinh cha vi khuan va nhiém khuéar

Nhiéu nghién ctu da chirng minh tén thwong 1&p GAG biéu mé tao diéu I'IE
kién cho vi khuan xam nhap va gay viém nhiém -> tai phat nhiéu lan b

Innovating f



BOX 14-5 International Consultation on Incontinence
2009: Diagnosis of Bladder Pain Syndrome
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4
der Pain

iterstitial Cystitis)
Disorder, Campbell —

Previous urinary tract infection

Bladder history and wologic diseases

Location of pelvic pain and relationship to bladder filling and
emptying

. Characteristics, onset, correlation of pain with other events

Previ Nic irradiati

. Autoimmune diseases
. Associated syndromes (iritable bowel, fibromyalgia, chronic

fatigue)

PHYSICAL EXAMINATION
Physical examination emphasizing the following:

Standing: kyphosis, scars, hemia

Supine: abduction and adduction of hips, hyperesthetic areas
Females: vaginal examination with pain mapping of vulvar
region, vaginal palpation for tenderness of the bladder, urethra,
levator and adductor muscles of the pelvic floor

. Males: digital rectal examination with pain mapping of the

scrotal-anal region and palpation of tenderness of the bladder,
prostate, levator and adductor muscles of the pelvic floor and
scrotal contents

LABORATORY TESTING

1. Urinalysis

2. Urine culture

3. Urine cytology in risk groups

SYMPTOM EVALUATION
1. Voiding diary

2. O'Leary-Sant symptom and problem index
3. Visual analog scale for pain in the last 24 hours

OTHER EVALUATIONS

Urodynamics (optional)

Cystoscopy with or without hydrodistention under an
(optional)

Bladder bi (optional




Tiep can diéu tri phuc hoi Idp GAG biéu mé

jideline: Diagnosis and treatment of interstitial cystitis/

r pain syndrome

IC/BPS

¥

All patients:
1. Patient education
2. Dietary modifications
3. Sexual counselling

Y

Y

Symptom phenotype

Patient preference
Availabilityfaccess
Adverse event profile

Degree of quality of life impairment

Further treatment options selected based on:

SYMPTOM PHENOTYPES

Urinary* Psychosocial
Bladder training Stress management
Anticholinergics i

Intravesical .

agents (Heparin, g
DMSO, HA, GS,
PPS, oxybutynin)
Hydrodistension
Botulinum toxin A
Sacral neuromodulation
Radical surgery

CUA guideline management algorithm [12]

—

\ ——
— oy
——
Organ-specific* e T
e i Infectious Neurologic/systemic [
Non-Hunner's Hunner's Antimicrobials  Gabapentanoids Pe
Amitriptyline CyA Hydroxyzine ph
Cimetidine Endoscopic Cimetidine m
Hydroxyzine (Fulguration, Sacral neuromodulation ac
PPS laser, resection, tri
Quercetin steroid injection) inj
Intravesical agents Novel therapies
(DMSO, Hep, HA (hyperbaric oxygen)
CS, alkalinized Radical surgery
lidocaine, PPS
Hydrodistension
Botulinum Toxin A
Radical surgery
) *Almost all patients will have these



Now available online

u tri phuc hdi 1dp GAG biéu mo

3.5.4 Summary of evidence and recommendations for the diagnostic evaluation and tre
rUTIs

Summary of evidence

Extensive routine workup including cystoscopy, imaging, etc., has a low diagnostic yield for the
diagnosis of rUTI.

Increased water intake is an effective antimicrobial-sparing strategy to prevent rUTI in pre-menop
women at high risk for recurrence who drink low volumes (< 1.5 L) of fluid daily.

Vaginal oestrogen replacement has shown a trend towards preventing rUTI in post-menopausal
women.

Immunoactive prophylaxis has been shown to be more effective than placebo in female patients v
rUTls in several RCTs with a good safety profile.

Probiotics containing L. rhamnosus GR-1, L. reuteri B-54 and RC-14, L. casei shirota, or L. crispa
CTV-05 are effective for vaginal flora restoration and prevention of rUTIs.

Current scientific evidence regarding the efficacy of cranberry products in the prevention of UTIs |
divided.

Based on limited evidence, D-mannose can significantly reduce the number of UT| episodes and
be an effective agent for UTI prevention in selected patients.

Based on limited evidence intravesical GAG therapy can reduce the number of UTls per patient p
year, and prolong the time interval between rUTI episodes.

Both continuous low-dose antimicrobial prophylaxis and post-coital antimicrobial prophylaxis, ha
been shown to reduce the rate of rUTI.

A prospective cohort study showed that intermittent self-start therapy is effective, safe and
economical in women with rUTls.




C HOI LOP GAG DIEU TRI VIEM BANG QUANG TAIDIEN
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g hiéu qua cta phuong phap phuc hoi hang
moé chuyén ti€ép Glycosaminoglycan (GAG)
giam sb lugng ca nhiém tring ti€u trén

an/nam va giam ti lé tai nhiém duoc danh gia
2.

3.5.4 Summary of evidence and recommendations for the diagnostic evaluation and tr
rUTIs

Summary of evidence

Extensive routine workup including cystoscopy, imaging, etc., has a low diagnostic yield for the
diagnosis of rUTI.

Increased water intake is an effective antimicrobial-sparing strategy to prevent rUTI in pre-meno
women at high risk for recurrence who drink low volumes (< 1.5 L) of fluid daily.

Vaginal oestrogen replacement has shown a trend towards preventing rUTI in post-menopausal
women.

Immunoactive prophylaxis has been shown to be more effective than placebo in female patients
rUTIs in several RCTs with a good safety profile.

Probiotics containing L. rhamnosus GR-1, L. reuteri B-54 and RC-14, L. casei shirota, or L. crisp:
CTV-05 are effective for vaginal flora restoration and prevention of rUTls.

Current scientific evidence regarding the efficacy of cranberry products in the prevention of UTIs
divided.

Based on limited evidence, D-mannose can significantly reduce the number of UTI episodes and
be an effective agent for UT| prevention in selected patients.

Based on limited evidence intravesical GAG therapy can reduce the number of UTls per patient |
year, and prolong the time interval between rUTI episodes.

Both continuous low-dose antimicrobial prophylaxis and post-coital antimicrobial prophylaxis, h:
been shown to reduce the rate of rUTI.

A prospective cohort study showed that intermittent self-start therapy is effective, safe and

economical in women with rUTIs.




Y hoc thuc chirng phuc hdi GAG trong IC/BPS

(eane, N. Young, |. Goh et al.

ble 5
tcome scores- iAluRil™.

European Journal of Obstetrics & Gynecology and Reproductive Biology 256 (2021) 230-234

Contents lists available at ScienceDirect

European Journal of Obstetrics & Gynecology and & N
Reproductive Biology

journal homepage: www.elsevier.com/locate/ejogrb

Baseline mean. [SD. range]

3/12 post mean. [SD. range] P value

JAS 6.05 {2.98, 0-10)

CSI 14.00 [3.97, 6-20]
CPI 12 [3.18, 5-16]
3PIC-SS 2532 [8.27, 10-38]
{ealth score 60.37 [23.54, 0-90]
:D5Q 7.97 [2.79, 0-13]

4.00 [3.22, 0-9.5]
9.24 [5.68, 0-20]
7.47 [4.60, 0—16]
17.25 [11.21, 3-38]
62.61 [25.88, 0-95]
6.04 [3.43, 0-10]

0.033 *
0.0014**
0.0002°**
0.0115**
0.75 (NS)
0.0259**

gend: VAS score 0-10; higher is worse score. ICSI-0-20; ICPI-(0-16) higher is more severe.

itistical test: ANOVA.

VAS giam 33% (2 diém),

ICSI giam 34%, 4,76 diém

ICPI giam 38%, 4,53 diém

BPIC-SS gidm 32%

QOL ED5Q giam 24,21%, 1,93 diém)

45% BN dugcbomi HA+CS
da giam hon 50% diém s6 dau (VAS)

ble 6
sl and ICPl comparison iAluRil* vs DMSO.
DMSO TAluRil*
Baseline 3/12 post Baseline 3/12 post p
mean, [SD, range] mean, [SD, range] mean, [SD, range] mean, [SD, range]
csl 13.67 [3.97, 5-20] 9.83[4.76, 3—-17] 14.00 [3.97, 6-20] 9.24 [5.68, 0—-20] 0.76
CPI 14.39 [4.51, 5-20] 9.28 [4.44, 1-19] 12 [3.18, 5-16] 7.47 [4.60, 0-16) 0.25




Tiép can gidi phap mdi
Pieu tri phuc hoi bieu mé chuyén tiep GAG

Bom HA/CS dé diéu tri IC/BPS tai Viét Nam van chwa cé nhiéu nghién ci
Chan doan - Chon lwa giai phap - Tw van
Panh gia sw thay dbi triéu chirng va chat lwong cudc sbng:

1. Thang diém VAS

2. Interstitial Cystitis Symptoms Index (ICSI)
3. Interstitial Cystitis Problem Index (ICPI)
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huc hoéi biéu mé chuyén tiep

slycosaminoglycan (GAG) véi HA/ CS

Hyaluronic acid Chondroitin sulphate

Gilr vai tro khung baové  Gan chat va chon loc vao

trong I&p GAG cua niém I&p niém mac bi tén thwong
mac bang quang. giup phuc héi lai hang rao
chong tham cua niém mac
bang quang
coo coo CH,0S0;
|
: H /| ° HO °

| H
H oOH NHCOCH

‘Boom HA/CS
b6 sung GAG
Nong do cao
Giai quyét nguyén nhi:

Thic day s tai 1ap 16
bieu mo6 chuyén tiép c
bang quang

Giai phap sinh ly — An
Giam tac dung phu
San co tai Viét Nam
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30 cau hoi
CSl va ICPI

terstitial Cystitis
ymptom Index &
roblem Index

Chi s6 triéu chirng viém bang quang
ké (ICSI)

Trong 01 thang qua:

Bao lau ban cam théy nhu cau di tiéu khfin
cép ma khong ¢ ddu hiéu bao trude? (tiu
gap)

Khong co

It hon 20%

it hon 50%

Khoang 50%

Lén hon 50%

Hau nhu lic nao cung co

Ban c6 bao gid ban phai ti€u trong vong 2
t1cng,, sau khi ban vira mai di ticu?

U‘:‘-"S*’!\’:‘.O

0. Khoéng c6

1. ithon 20%

2. Ithon 50%

3. Khoang 50%

4. Loén hon 50%

5. Hau nhu lic nao ciing ¢
Ban ¢6 thuong phai thirc day dé di tiéu
trong dém?

0. Khoéng co

1. 1lan trong dém

2. 2lan

3. 3lan

4. 4lan

5. 5lan tro 1én

Ban c6 bao gi cam thdy dau hay néng rat
trong bang quang?

0. Khoéng co

1. Mot vai lan

2. Kha thuong xuyén

3. Thuong xuyén

4. Luon ludn
Téng diém

Chi s6 van dé viém bang quang ké
(ICE]):
Trong 01 thang qua:
Moi van dé dudi day anh hudng ban nhu
thé nao?
Téan suét tiéu trong ngay?

0. Khong van dé gi

1. Rt nho
2. Nho
3. Vua
4. Lon

Thirc day gitra dém Qé di tiéu?
0. Khoéng van dé gi

1. Réitnho
2. Nho
3. Vira
4. Lon

Can phai di tiéu voi rat it ddu hiéu canh
bao?
0. Khoéng van dé gi

1. Réitnho
2. Nho
3. Via
4. Lén

Cam giac dau rat, khé chiu hodc ning né &
bang quang?
0. Khoéng van dé gi

1. Réitnho
2. Nho
3. Via
4. Lén

Tong sO diém

LIHINIINEER | 1



ang do VAS
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THANG DIEM DAU THEO WONG-BAKER

Khéngdau Paunhe Dauviraphai Paunhidu Dau dir déi Dau khing khiép
0 1-2 3-4 5-6 7-8 9-10
Diém | Mirc d6
0 | Khong dau
) Dau rat nhe Hz;gu nhu khong cam nhén va nghi dén né , thinh thoang
thay dau nhe .
5 Pau nhe Thinh thoang dau nhé1 manh .
3 Dau nhe nhiéu hon Dau lam ngudi bénh chi ¥, mat tip trung trong cong viée

nhung co thé thich ¢ng vd1 nod

Dau vira phai

Bénh nhén c6 thé quén di con dau neu dang lam viéc

4

5 Dau nhiéu hon Bénh nhén khong thé quén dau sau nhiéu phit , bénh
nhén van c6 thé lam viéc ,

¢ |Pauviraphai nhiéu hon | Anh hudng dén cac sinh hoat hang ngay , kho tip

, | Paunang Anh huéng dén cac gide quan va han ché nhiéu dén sinh
hoat cia bénh nhin . Anh hudng dén giac ngu .

8 Dau dir do1 Han ché nhiéu hoat dong , cdn phai nd lye rit nhiéu

9 Dau kinh khung Kéu khoc , rén ri khong kiém soét duoc.

1o |Paukhong thé Nam liét givong va c6 thé mé sing .

no61 chuyén duoc




Kinh nghieém
Tiep can & Dieu tri IC/BPS

Classic IC BPS
# Hunner lession IC/BPS # non-HL IC/BPS

1 tri . L Bo
m Thay doi 10i song/ Diéu tri stress HA/(
, X \ San
Bom hoa chat BQ chl hoi‘ Sl 9T GUEE Hiéu
Thudc udng d3 dL
R L s Onabotulinumtoxin A ghi nl
ay Lam cang BQ Pidu hoa than kinh
C & A s n
N Tap san chau
biét Cyclosporine A Ic_:lré]lAJ phé’p tam ly /Diél:
an , : am cltru da |
ng Chuyeén vi nudce tieu/Tao hinh BQ thirc




Toi wu hiéu qua

Ngwng uong nwéc trwéc 1-2 h

Tiéu trwée khi bom

1an bj t6t trvéc Néu nhiém truing: didu tri khang sinh 1 tuan
irong qua trinh
bom thuoc

Giitr nwérc tieu: 30’ — 120’ & han ché uong nwéc

V &

Uong nwéc phu hop




KET LUAN

HC dau bang quang la mét trong nhirtng bénh Iy con cd nhiéu khd kh:
trong chan doan va diéu tri .

Lam sang can chan doan phan biét v&i mét sd bénh Iy trong dé HC ¢
bang quang / Viém bang quang tai dién/ viém bang quang do xa/ héa tri

nhirng hinh thai 1dam sang twong doi gibng nhau

Lép GAG duwoc cho la ¢ vai tro trong bénh sinh cua cac bénh ly nay
Phuc hoi Iép GAG bang bom vao BQ HYALURONIC ACID + CHONDROIT
SULPHATE la phwong phap dwoc ghi nhan cé hiéu qua trong diéu tri



