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Efficacy of behavior therapy on patients with non—ulcer interstitial cystitis / bladder pain syndrome
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Medical University, Tianjin 300211, China)

Abstract Objective: To investigate the effect of behavior therapy on patients with non—ulcer interstitial cystitis / bladder pain syndrome.
Methods: Seventy patients with non—ulcer IC/BPS treated in our department from January 2016 to January 2018 were retrospectively
analyzed. All patients were treated with behavior therapy, including diet adjustment, urination training and pelvic floor muscle training, the
treatment lasted for six months. The pelvic pain and frequency of urine frequency, the average daily urination times, and the average urine
volume were evaluated before and after the treatment, the diary of urination and the adverse reactions were recorded. Results: Fifty —two
patients underwent the treatment, and the treatment was terminated for 18 patients. The related indicators were improved compared with

those before treatment, and the difference was statistically significant (P<0.05). Conclusion: Behavior therapy maybe an effective and safe

treatment for patients with non—ulcer IC /BPS.
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