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Abstract

Cystitis stands as a prevalent condition within urological practice, particularly among females,
characterized by symptoms such as hematuria, painful urination, lower abdominal discomfort,
and urinary frequency and urgency. Untreated or delayed treatment of cystitis can lead to severe
complications like epididymitis, vaginitis, urethritis, and acute pyelonephritis, posing a risk to pa-
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tient health. The etiological factors of cystitis are multifaceted, with diverse clinical presentations
and treatment modalities varying across cystitis classifications. Advances in medical technology
have been refining the diagnostic and therapeutic approaches for different cystitis types. This re-
view aims to categorize common etiologies of cystitis and present the advancements in their man-
agement, thereby enhancing treatment outcomes and tailoring precise, personalized therapeutic
strategies for patients.
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FEMPRAMRE, BEDE 282 — P2 BRI, CAILIR . HEPRIN B0 TR IR R 2 S
WO BRI, X EREIRAE 20 3 SOl . R 28238 b B AR B8 e K AT RE 2 T A48 D9 B ™ B IR
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e R I K2R, BARRIE. IRtk AUME. SROEME. B, BRIV, SRR, BURE.
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[F) SR AU B I % R BRI S 27 BEREHEATVPIR . H B2 00 1 2 I PR S8 B P SR A6 SE RS (X036 7 5w, DA
BT

2. 7k
2.1. FEIREIERERL A

2.1.1. [ERMEBERAR

B PRI 45 B A (IC/BPS) A& — R LI 52 24 0% o 1CIBPS B3 2 HH B I ik 2 s P A % S R %
Ko BIERI JREMBIR[L]. B IC/IBPS FFAEy, (EAJ AR RGURER & ™ E w5 1S
JRE AL FAR R B AR B AN R, JF HshZ B KRR JUR T T & [2]. k4, &
W v 22 AR K, otk IC/IBPS H At i3t Bl 0.045% % 6.5%, F 4 0.008% 2% 4.2% [3]. /L& IC/IBPS
R EAE B 22 AN 4, (B4 Hunner 548 ( “IC” 8% “HIC” A 3 FIE Hunner R 48 5 35 ( “BPS” 8§
4k Hunner IC “NHIC” )\l R AR BLR DA FTANFE[4]. B SR RGeS A5 BA B R K 5] 18
PERFE S HIC, WM& SRE . PR IR U BUR B IR Bf B EhiG S8 NHIC [5]. HAET, [T MR
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O 28 FEDIG R ATL TG AN 120 B, ARYE B AT T SR #8185 % RS DL IR GG ol B
R 285 B A DA 5 I A A A s S5 DR 3 LA BN B I R[5 RIS W% 32 AR I 8 35 (1 e ACE
Ko IR A, HERR AL, BRIZ R BRI 4 o 1200 — B s SAR R B RO
BHTIRYT, AR TR R 1% -

¥BIT: WEATH R (BoNT-A)E —F A MEEH A B{REA, £ IC/BPS W, JREE
WE PR A EEE R R B R DR BB E R AR R h B R B IR L T S B,
G R JERE I LB NG RIBR[6] o B 20 AR R T R 2 (A S P AL 20 o (R R TS, T e TR 9%
SRR . AL, IR SRR P BT ZE P R R S SR R 2R SR B Tk — R R 2R
W, FHOMNESH7]. BONT-A PRIE M 2E [F Hh 5 Sl T IETRRE AN 2 R 45 &, HRM R AR G EE T 25
kDa (SNAP-25). SNAP-25 542> 4| 4 28 KA 2 1% JE AN A 4 28 ik i P kA FH [8], S8 sz 52 m )
P LIS R [9]. BoNT-A HAHLR MY FEIEM, nTRHRZEMEA T 1IC/IBPS B %I F b HE
JRAZR[10]. R, BEBEP BoNT-A 15 449N IC/BPS 1) 6 F H[11]. BB AR BEME Py e 5t
PR EE A 181 75 21 (BONT-A) I 7K 47 5k AR 195/ g = 1) 1] S5 2 5 I 2% /5% e 72 T 25 5 i (IC/BPS) (1) B ¥ B A
R[12].

2.1.2. A RSB

BV 38 DL PR 975 30 7 A B It S B = A IX DA R R BRI AL 2, TR D ik A 5 30 FR B s g EL It ik i 2, L
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T 1A 2% 07 4% T A 78 I £ 4 R M9 H A TR 3 T DL/ B R TR A 2 2 4 P 5 5 2 /N FOD S e o A o P
S LR A R B A I A1 4R A S B AR R S UE B AR I LA SRR PR . S48 50 4 1L Y
MARTE A K EEER RN R g AR R SR AR . B TR BRI ATy b jly 38 A A
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O I RN SR R AT s 1 4, IR A SCRRiROE, XT3, AT RS T 2 10 s i i G v o /)
PR LAMEE, R R AR Pem, )R AURSIS R R AGE . RN, 47 EFEHEAER C AR,
REBE X RIGEAT IR AL, S T U VESE A [13]. 2) mIRAEIRTT, WEARM, & REIGIT REE8 X R E
P AN H A 5 AR A 4 i 28R, I ELGE T H 2 TS P s e 46 A8 2 B R VR TR . T IE R 22 AT
UERH, SRR T Be W A R Sl SO A 1S B I 2%, AR LA AT VR S, BRI RCRED . 9T
BOEHEI . 3) Z4WEITV, BFE R . PRSI . 4) R =507, (BB —
PVEITFE, fEME. B SR, AE RN CL R RS SR RE S, R DL =208 R A & T ] B
SRAFEUF B8R, JCHIRAE SR RS M E A 45 2808 @ S VR T R AR B35 . 5) AMEHARYT vk, BT LR
HE SR AT G, BRI TR P BB S REKE, EXFELT, v s HAMHG
ST, BIEREN Ik ZEAR . SIRIEFENELLTT] . YAG Bot 1k M DL K& 28 JRIE AR TE[13] .
2.2. EiFRMEBERAE

BRI 28 2 ph AN B K e 5 R A SR JE IR B LIS IE A 3T . DU R — SR R SR A A
TR 26 S FLIR 9T 7 1

2.2.1. BRIERERESR
FRE G e A& — AR E KRR AL, BEMCREIRE T BRI Z5 R . SR MR SE 4] 1, AT RE SR Ik
RIBANEGE . FRE . FRPEA Ko SCIRIRIE BR LI IDE R 2 tF A PR 6 b B R N N T 78 A8 Hi R A2 [14] o
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WEIT: 1) B PESH ST 251 TG TR ARTE R AN RN IR 3 R . MR B . 2) FARIAYT
JENFARIEY) BR . BORSE: X TYEEBORRRAR, W RE E DRI AR S B IR, 4
IS ME DI A TE FH T v BE VRS B AT e AR ) B

2.2.2. BMEBEREA

FE G — P W R AEEE AP ORI AR S B R AE AR, 5 b T BRI B Y AN iR AL
A (BRI R )AHOG o B 2E M R B b i S8 W I B R Z A 2, FONEAE L. X8 58 RE R A
e RSIVERT, AR R HARGME . 200 « A0 IRE s 4 (0 SR % b R A IR AL I B R BV AR, Bk
AEFEVERS 2 . BN 2 SEURTERBE A, SR 5 T e 2 0k e 9 IB5 e e o Tk % e 8 o I
Ot 98 HRIRE— D BB I e, FLRRIEAE TR i b (R AR

BT 1) Z4iarT: © APIAERIBITATATE DR B R, AR5 AT KR B T A N & —
LIRITIERE . R WE R EARRE, TRMEH Z MR Y @ DRFSECEIE - B T, BEEE 2=
kMR 22 DRI 4 A A A PR B B UR VR T I — 2R 2% . DASE 1. TRVBCPE IG5 I P i v A 2 AT S B i 2R 3R0A
I AT DAk 3 TS o R K 35 25 80 mg ¥4 T 50 cc~60 cc A= FR £h /K e bk P EVE: A2 3 FH )& [15] [16] [17]: @ d-
HEERE S — RS M R S AN e, IR R I PR A 1 1 AR P A BRI (18] T R PR R,
3 Ao 14 0 R P 38 R B I A SR R D R R T e o e i A D PR R SR T TR A — e, (HE
BT AR R AEK[19]. AT B IR 28 RN A R M PR B B () BB AP S 2 2 T d-H BRBEIR T
PREGIEGL RAG WD o SR, 5 EHE— DI AR X P BVA YT [17] [18]. SefERIE AR T, (HEIL
IR L5, BHWHR: @ XPERTEEWIEGIT . IS BRI AR . JE S RSP0 % 25(NSAID)
FPUIETRAEZ5W), A Bh Tk st O IR S o o IR IR Y% © R o 288 1 I ik Je s e mT -1 A ok
FEOZE RG] AATECTEXT & AT IR B RS2 AR A IR m i Eh 2R, (IS R
AAHBIGRIT[20]: © FURME G EE-2 (COX2)M I G YT T B AT 28 JRIE VIR A VAT 1 P IR FL Sk bR A 1
S 2% SE AT R, (B X R [21]. SR, ZITVETHRZEANAMEYT s @ BB P55 W R Rl v] o5
RN JZ S B, S IESIDE 28 1R SO RE AN IG5, AT SRR [22] . 2) FARIGIT: © LIRERHRLVIFRA(TUR)
RREIEATIHFAR: @ H-YAG BOGT H T IRSFIRIT FIE JRIE VIR AR T = E N6 @ W T8
M R B 1 R8T DA AT R IR B M SR (B R YT, R X FIAIT T B 2 AR R T @ RSk
TR O TR IT BRI SR G AE,  (H AR ZRPEES It 28 RS AL RE Hh 1 A4 B FH o R A o

2.2.3. EMERERER

SRIF P I IO 8 2 — P WL, i SCHR A AU 2D B AR [23] K 22 BR0E 9 2 75 L4 5l
RFW, PUER I FIEAEAS KB M. T RIS ARG N 2R, 4IR30 8 R A
eI RERT, T RE SR R MR SR K [24]. TS UIRIR 2, IEARIEIET- R LN 35% [25]. LA
AR K (EEAEYUAE R B AT AR) . BB R IRUE . M. JRET . k. &
PeRAMI S . K ZHUEE BA WA RGP IR R 25 A FERE[24] [26].

YBIT: RS, EREARPUER . WARRIES S AT G SF VAT B S A RIROR . R R
it R R s B R R S AR, NOLRI R AT, PARBAIRIEA LI 5 A& IT Ty
e WA RIRIT R ARIE TS DI BR A, E 0 SR = A X R 52 B R YRR, AT DL T
eI AR [23] [24] [25] [26] [27].

2.2.4. Sl BEREA

AR 5 D 8 A — ol 2 AL PR B IR (UTN),  SCARRAE 2 s e e s fis o B SRSAR 28] [29]. Bl < e

55 I 2% (¥ B0 1 5 30 00 PR SRR AR ABL, AT T [ R SRV R o 8 R AR, B K AT T (60%)
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HIE 98 B 75 1178 (10%~200) [29]. St RIS IDE 2 b SR TE sl i) B DAL ) i AN 58 438 #E[30] [31], (HA A
N5 52 52 ma 28 23 N B0 AR 0 R B 1 5UR B2 9% [30] .

YRIT s K2 HUI AU MRS I 28 3 91 T DB I oAk v A B B S R R S A R SR YT [19] . an SR
B IR ST IR YT RIS SE A R FEVE eI 28 BB IbE 2 7L, 5 ZEREAT TR FIR[3L] o iU M bk 4 &
TR AR AW SR, BRI F LSO FE LN AT R, SR IHMT I F AR . Rk
BB LR IRIT IROR T — B FEA R R AU 5 e 6 8 2 [32]

TEAC PR B ISP B DE 2 B, R TR LR A5 IR R IR IR . R ARIRAL . K/ TR BA S i 45
R, DAEAMEAERIT 5. RGBT R EIE, BAEFLEER T, FRAGITRELER. F
RTER B E VR R B L, B 5 S8 TE A DG, 7T B 7 B BE g — 2D IR T it .

2.3. TR

PRI I A8 B 25 5] RS BRI A, e L R IO A R — PR 2 SRR 54k
JrEaY), JUHSRE IR % (1fosfamide) FI3A i Bt i (Cyclophosphamide) (48 F A 56 . X SL 254 (A1 72 4
ARSI R, SR AR .

2.3.1. M EAEERZ S| RERY W I 1% BERE A

RAFE 1958 4F hif R Fe N R, JE i Watson AT Notley 7€ 1973 4Eit— B0 70, Ai1&R I,
10%~40%1i FH ER B IE I 1) £ 38 P R 23 R R 9 HH IMLPE IS e 28, AT EAS 25 J5 iR B T ff . fE—TICT
{5 F ER B IR e v 7 RGBAPE S A 7T, Yilmaz 58 A MEZRILE 1018 4 B, 2 1.5% K f& A Hh v
DE28 o o3 —TOUER X He L MR R Ve T () LB 1 I SR ORI e rh, AE 314 & S A 25 BB T I
JBSIDE 42 o

VBIT: —ORUL, FEIRYTRES b, BRI 2 vT LLs I AN ACRIG YT, JF B R .
JEF ot B B ¢ T R T A e A e . R AR BE I e DA K 1 B DR PR 24 . T E K Y I
PESIE 2 AT BB AL BE VR YT, AR EEFR, QREBERVIRAR, ERTERFE L, vTREHrQ #e:
et @ BRERERAIARE /R DARTE; @ BIMEEEIRIT: @ WS TR A. HE
SR B P P Ay ot R B PR /K S MR E A 2 TR bR, 43 i e o B R R B SRR S R .
JRART DA M B W A AN AR AL, (FOX SR T REA R TR H M. B2, BN A 5 B 5
R R LA J A 8 0 TRUT B DA B B o 3 ] A TSI A I R S A I i R D S L A A % 1 R 2
Y, FRESHBEME AL A S &, D B ORS R  45

2.3.2. JEFBEXEBER S

AR P R T, JUH R A (S R, WSk A, ArRES] Ok b s 4, (H
XA — AR I EIE o 7E IR B 25 A S RS e R I, ROZ AR S W A5 2, DU Tk
WE .

2.3.3. SBLERAE 14 BERE ¢ (Ketamine-Related Cystitis, KC)

e T HI R B SRR SRR PR A PR RSB PRIRSEAE IR M50 o 3 A7k b T fr Ui i) N80 22,
IR RN B TE, R T ORMA PRI REE M OGyE o SURRHERAH SR JB% B 48 (R & L B AT 1)
FLESI: 2) ISR PRI REIRGR ; 3) RSN, B 1 axX =M F A AT BEALAI LAAh, FAth an4n B T AL
e R B SRk . BRSSP R IR . A, Bl R SRR AE S PR R 98 TT e 22 R E AL
HIFLFZ SR, & FE PR LIRS .

BIT: WNAYT . RIS . WRERRRIAYT, DARIEEENL N IFRIBST, WK kAR
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Pl R T AR o
FERCBRLGYFIEIE IE AN, TR SR 5 LIy T SRRSO BB . XTI AS ml e 4 75 EEAEH 51
FELIBE IDE 28 (0 2 0 R, I SREBCTRSIT 4 It ok k2 19 0 4% ) A A DU o

3. RESRE

LREPTE, REAERREEE, AT BB R BN RS 7 RF RN, KRR AL 152K
ANGIT I . EAR H AT ASFERR SR WA T T EZ I T, BT S R. Hk, B
SRR —LEJEE IOt 2 R A T BT M HAR, (B SRR AN B, 7 Bk — B RO T 1
s BRI IDE 2RI IS DE 2 (0 SR AL R S8 A B, 06 T 58 B AR R T T VAR T RS .
K, RS T —8iR 75k, BRI 0T Bealish = 205 1l RIS K SCRrHA k. B,
AR AL B AR Fe S 2 IR RIS, DI FN 58 35X £6yR 97 751 I RA IR 2 & g
PHER 25 5 IOTT R T I eSS, e R I IRBR S PU 25380 BHRIE PU 29 EVE S . ThER 256 T fE R i 1k
BEMEA « BRYEBEME A < TBOMPEBEIE 2 (6T Al 5 B 2L FI[33] [34] [35]. BbAh, JEIMER H1iRTT A
BB, BEFEEIEFMMEESR . EWREMEFR. AUEEST ML IR T SRS AL R K 1)
i A SIZ B PR S HEBOR B LA P IR VR T T SR ML, RERE AR R X BRI DL B
EM. T, BEEFBORRIKRE, W3R g EMPRCWRIN . RO A SE, RRMTRES
DU N B an PERNG T 5 ik RBP4 AR TIERE, AT G R 1 FUE A
PEIER . B2, DR BB U AR 7 T LB IR . I BRI IERBE T ST A R
KRS AL BR T A, ARRAT BN BB R B A IR 4

SE

[1] Adelugba, 1., Siddiqui, S., Aziz, A., et al. (2023) Interstitial Cystitis/Bladder Pain Syndrome: What Today’s Urologist
should Know. Current Bladder Dysfunction Reports, 18, 16-28. https://doi.org/10.1007/s11884-022-00676-1

[2] Clemens, J.Q., Erickson, D.R., Varela, N.P. and Lai, H.H. (2022) Diagnosis and Treatment of Interstitial Cysti-
tis/Bladder Pain Syndrome. Journal of Urology, 208, 34-42. https://doi.org/10.1097/JU.0000000000002756

[31 Anger, J.T., Dallas, K.B., Bresee, C., De Hoedt, A.M., Barbour, K.E., Hoggatt, K.J., Goodman, M.T., Kim, J. and
Freedland, S.J. (2022) National Prevalence of IC/BPS in Women and Men Utilizing Veterans Health Administration
Data. Frontiers in Pain Research, 3, Article 925834. https://doi.org/10.3389/fpain.2022.925834

[4] Akiyama, Y., Luo, Y., Hanno, P.M., Maeda, D. and Homma, Y. (2020) Interstitial Cystitis/Bladder Pain Syndrome:
The Evolving Landscape, Animal Models and Future Perspectives. International Journal of Urology, 27, 491-503.
https://doi.org/10.1111/iju.14229

[5] Homma, Y., Akiyama, Y., Tomoe, H., Furuta, A., Ueda, T., Maeda, D., Lin, A.T., Kuo, H.C., Lee, M.H., Oh, S.J.,
Kim, J.C. and Lee, K.S. (2020) Clinical Guidelines for Interstitial Cystitis/Bladder Pain Syndrome. International
Journal of Urology, 27, 578-589. https://doi.org/10.1111/iju.14234

[6] Windgassen, S. and McKernan, L. (2020) Cognition, Emotion, and the Bladder: Psychosocial Factors in Bladder Pain
Syndrome and Interstitial Cystitis (BPS/IC). Current Bladder Dysfunction Reports, 15, 9-14.
https://doi.org/10.1007/s11884-019-00571-2

[7] Jabbari, B. (2018) Botulinum Toxin Treatment. Springer International Publishing, Cham.
https://doi.org/10.1007/978-3-319-99945-6

[8] Jiang, Y.-H., Jhang, J.-F. and Kuo, H.-C. (2022) The Clinical Application of Intravesical Botulinum Toxin A Injection
in Patients with Overactive Bladder and Interstitial Cystitis. Tzu Chi Medical Journal, 35, 31-37.
https://doi.org/10.4103/tcmj.tcmj_313_ 21

[9] Simpson, L.L. (1980) Kinetic Studies on the Interaction Between Botulinum Toxin Type A and the Cholinergic Neu-
romuscular Junction. Journal of Pharmacology and Experimental Therapeutics, 212, 16-21.

[10] Giannantoni, A., Gubbiotti, M. and Bini, V. (2019) Botulinum Neurotoxin A Intravesical Injections in Interstitial Cys-
titis/Bladder Painful Syndrome: A Systematic Review with Meta-Analysis. Toxins, 11, Article 510.
https://doi.org/10.3390/toxins11090510

DOI: 10.12677/acm.2024.1451516 995 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451516
https://doi.org/10.1007/s11884-022-00676-1
https://doi.org/10.1097/JU.0000000000002756
https://doi.org/10.3389/fpain.2022.925834
https://doi.org/10.1111/iju.14229
https://doi.org/10.1111/iju.14234
https://doi.org/10.1007/s11884-019-00571-2
https://doi.org/10.1007/978-3-319-99945-6
https://doi.org/10.4103/tcmj.tcmj_313_21
https://doi.org/10.3390/toxins11090510

B 5%

[11]

[12]

[13]

[14]

[15]

[16]

[17]
(18]

[19]
[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]
[30]

[31]

Engeler, D., Bananowski, A.P., Berghmans, B., et al. (2019) EAU Guidelines on Chronic Pelvic Pain. European Asso-
ciation of Urology, Arnhem.

Yu, W.-R., Jhang, J.-F. and Kuo, H.-C. (2024) Intravesical Botulinum Toxin Injection Plus Hydrodistention Is More
Effective in Patients with Bladder Pain-Predominant Interstitial Cystitis/Bladder Pain Syndrome. Toxins, 16, Article
74. https://doi.org/10.3390/toxins16020074

T, MEE, MR, 5. BUTHERBE R fE T R IRRW RSN R &, 2019, 34(6): 489-492.
https://doi.org/10.13201/J.1ssn.1001-1420.2019.06.019

MEESE, AR AIERLEERIT BB PR B 2 56 BT ROREE[I]. RN E %5 /A R 244, 2016,
23(4): 323-325.

Eastman, R., Leaf, E.M., Zhang, D., True, L.D., Sweet, R.M., Seidel, K., Siebert, J.R., Grady, R., Mitchell, M.E. and
Bassuk, J.A. (2010) Fibroblast Growth Factor-10 Signals Development of Von Brunn’s Nests in the Exstrophic Blad-
der. American Journal of Physiology-Renal Physiology, 299, F1094-F1110.
https://doi.org/10.1152/ajprenal.00056.2010

Xin, Z., Zhao, C., Huang, T., Zhang, Z., Chu, C., Lu, C., Wu, M. and Zhou, W. (2016) Intestinal Metaplasia of the
Bladder in 89 Patients: A Study with Emphasis on Long-Term Outcome. BMC Urology, 16, Article No. 24.
https://doi.org/10.1186/s12894-016-0142-x

Li, R. and Leslie, S.W. (2023) Cystitis. StatPearls Publishing, Treasure Island.

Reddy, M. and Zimmern, P.E. (2022) Efficacy of Antimicrobial Intravesical Treatment for Uncomplicated Recurrent
Urinary Tract Infections: A Systematic Review. International Urogynecology Journal, 33, 1125-1143.
https://doi.org/10.1007/s00192-021-05042-z

Sabih, A. and Leslie, S.W. (2023) Complicated Urinary Tract Infections. StatPearls Publishing, Treasure Island.

Chiu, K., Zhang, F., Sutcliffe, S., Mysorekar, 1.U. and Lowder, J.L. (2022) Recurrent Urinary Tract Infection Incidence
Rates Decrease in Women with Cystitis Cystica after Treatment with D-Mannose: A Cohort Study. Female Pelvic
Medicine & Reconstructive Surgery, 28, e62-e65. https://doi.org/10.1097/SPV.0000000000001144

De Nunzio, C., Bartoletti, R., Tubaro, A., Simonato, A. and Ficarra, V. (2021) Role of D-Mannose in the Prevention of
Recurrent Uncomplicated Cystitis: State of the Art and Future Perspectives. Antibiotics, 10, Article 373.
https://doi.org/10.3390/antibiotics10040373

Yuksel, O.H., Urkmez, A., Erdogru, T. and Verit, A. (2015) The Role of Steroid Treatment in Intractable Cystitis
Glandularis: A Case Report and Literature Review. Canadian Urological Association Journal, 9, E306-E309.
https://doi.org/10.5489/cuaj.2636

Koyama, J., Namiki, S., Kudo, T., Aizawa, M., loritani, N. and Nakamura, Y. (2019) Typical Type Cystitis Glandularis
Presenting Urinary Retention in a Young Man: Adjuvant Therapy Using Oral Cyclooxygenase-2 Inhibitor: A Case
Report. Nihon Hinyokika Gakkai Zasshi, 110, 148-151. (In Japanese) https://doi.org/10.5980/jpnjurol.110.148

Ni, Y., Zhao, S., Yin, X., Wang, H., Guang, Q., Hu, G., Yang, Y., Jiao, S. and Shi, B. (2017) Intravesicular Adminis-
tration of Sodium Hyaluronate Ameliorates the Inflammation and Cell Proliferation of Cystitis Cystica et Glandularis
Involving Interleukin-6/JAK2/Stat3 Signaling Pathway. Scientific Reports, 7, Article N0.15892.
https://doi.org/10.1038/s41598-017-16088-9

Ballas, K., Rafailidis, S., Pavlidis, T., Marakis, G., Psarras, K., Anagnostara, E. and Sakadamis, A. (2007) Gangrenous
Cystitis. International Urogynecology Journal, 18, 1507-1509. https://doi.org/10.1007/s00192-007-0430-9

Elalaoui, A., EImoudane, A., Mokhtari, M., Elfarhaoui, H., Motaouakil, A. and Barki, A. (2022) Rare Case of Gan-
grenous Cystitis Revealed by Acute Peritonitis. Urology Case Reports, 45, Article 102239.
https://doi.org/10.1016/j.eucr.2022.102239

Kotoulas, K., Georgellis, C., Kigitzi, E., Liappis, A., Spounos, M., Tsalkidou, V. and Patris, E. (2018) Acute Diffuse
Peritonitis Caused by Urinary Retention: A Rare Case of Gangrenous Cystitis. Case Reports in Urology, 2018, Article
ID: 4948375. https://doi.org/10.1155/2018/4948375

Fujiwara, S., Noguchi, T., Noguchi, T., Emoto, A. and Tasaki, Y. (2008) Panperitonitis Caused by Gangrene of the
Urinary Bladder: Report of a Successfully Treated Case. The American Surgeon, 74, 302-304.
https://doi.org/10.1177/000313480807400404

White, M.D., Das, A.K. and Kaufman, R.P. (1998) Gangrenous Cystitis in the Elderly: Pathogenesis and Management
Options. British Journal of Urology, 82, 297-299. https://doi.org/10.1046/j.1464-410X.1998.00741.x

Thomas, A.A,, Lane, B.R., Thomas, A.Z., Remer, E.M., Campbell, S.C. and Shoskes, D.A. (2007) Emphysematous
Cystitis: A Review of 135 Cases. BJU International, 100, 17-20. https://doi.org/10.1111/].1464-410X.2007.06930.x

Amano, M. and Shimizu, T. (2014) Emphysematous Cystitis: A Review of the Literature. Internal Medicine, 53, 79-82.
https://doi.org/10.2169/internalmedicine.53.1121

DOI: 10.12677/acm.2024.1451516 996 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.1451516
https://doi.org/10.3390/toxins16020074
https://doi.org/10.13201/J.Issn.1001-1420.2019.06.019
https://doi.org/10.1152/ajprenal.00056.2010
https://doi.org/10.1186/s12894-016-0142-x
https://doi.org/10.1007/s00192-021-05042-z
https://doi.org/10.1097/SPV.0000000000001144
https://doi.org/10.3390/antibiotics10040373
https://doi.org/10.5489/cuaj.2636
https://doi.org/10.5980/jpnjurol.110.148
https://doi.org/10.1038/s41598-017-16088-9
https://doi.org/10.1007/s00192-007-0430-9
https://doi.org/10.1016/j.eucr.2022.102239
https://doi.org/10.1155/2018/4948375
https://doi.org/10.1177/000313480807400404
https://doi.org/10.1046/j.1464-410X.1998.00741.x
https://doi.org/10.1111/j.1464-410X.2007.06930.x
https://doi.org/10.2169/internalmedicine.53.1121

B 5%

[32]
[33]
[34]

[35]

Huang, J.-J., Chen, K.-W. and Ruaan, M.-K. (1991) Mixed Acid Fermentation of Glucose as a Mechanism of Emphy-
sematous Urinary Tract Infection. Journal of Urology, 146, 148-151. https://doi.org/10.1016/S0022-5347(17)37736-4

Hudnall, M.T., Jordan, B.J., Horowitz, J. and Kielb, S. (2019) A Case of Emphysematous Cystitis and Bladder Rup-
ture. Urology Case Reports, 24, Article 100860. https://doi.org/10.1016/j.eucr.2019.100860

Murata, Y., Matsuo, Y. and Hiraoka, E. (2023) Successful Conservative Management of Emphysematous Cystitis with
Pneumoperitoneum: A Case Report and Literature Review. Cureus, 15, e43769. https://doi.org/10.7759/cureus.43769
BN, RIREE, TR, FLOIE O E T UONMRIAST BU RS R SR [I]. R BEZ &, 2024, 39(2):
818-821.

DOI: 10.12677/acm.2024.1451516 997 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451516
https://doi.org/10.1016/S0022-5347(17)37736-4
https://doi.org/10.1016/j.eucr.2019.100860
https://doi.org/10.7759/cureus.43769

	不同类型膀胱炎的诊疗进展
	摘  要
	关键词
	Progress in the Diagnosis and Treatment of Different Types of Cystitis
	Abstract
	Keywords
	1. 引言
	2. 分类
	2.1. 非菌源性膀胱炎
	2.1.1. 间质性膀胱炎
	2.1.2. 放射性膀胱炎

	2.2. 菌源性膀胱炎
	2.2.1. 腺性膀胱炎
	2.2.2. 囊性膀胱炎
	2.2.3. 坏疽性膀胱炎
	2.2.4. 气肿性膀胱炎

	2.3. 药源性膀胱炎
	2.3.1. 环磷酰胺引起的出血性膀胱炎
	2.3.2. 抗生素相关性膀胱炎
	2.3.3. 氯胺酮相关性膀胱炎(Ketamine-Related Cystitis, KC)


	3. 总结与展望
	参考文献

