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ABSTRACT

BACKGROUND: Improving the effectiveness of diagnosing and treating patients with primary bladder pain syndrome is crucial
in current urology owing to the high prevalence of the condition, its significant impact on the quality of life, and the similarity of
its clinical manifestations to other diseases. The clinical manifestations of primary bladder pain syndrome is typically evaluated
using specialized questionnaires, with one of the most commonly utilized being the Interstitial Cystitis Symptoms and Problem
Index.

AIM: This study aimed to validate the Russian version of the Interstitial Cystitis Symptoms and Problem Index and thus assess
its reliability and validity in accurately measuring the symptoms and problems associated with interstitial cystitis.
MATERIALS AND METHODS: The study included 62 participants and divided them into two groups. Group A included 32 patients
diagnosed with primary bladder pain syndrome, comprising 26 women and é men, with an average age of 55 years. Group
B consisted of 30 conditionally healthy volunteers, comprising 20 men and 10 women, with an average age of 46 years. All
participants were required to complete the Russian version of the Interstitial Cystitis Symptoms and Problem Index, Pelvic Pain
and Urgency/Frequency (PUF) scale, and International Prostate Symptom Score (IPSS) and maintain a voiding diary. Addition-
ally, patients with PBPS underwent cystoscopy with bladder hydrodistention. Data collected from the participants were utilized
to determine the internal consistency, external validity, and test—retest reliability of the questionnaires using the interclass
correlation coefficient.

RESULTS: The mean of the Interstitial Cystitis Symptoms and Problem Index total in group A was 31.55 + 7.07, which signifi-
cantly (p < 0.001) exceeded the score of group B (2.90 + 1.47). The Cronbach’s alpha of the total and “ICSI” and “ICPI” domains
was 0.990, 0.834, and 0.854 respectively, confirming the high internal consistency of the Russian version of the Interstitial
Cystitis Symptoms and Problem Index. External validity was verified by the relevant correlations with other questionnaires.
Moreover, the total score of the questionnaire correlated with the clinical manifestations of primary bladder pain syndrome,
the presence of Hunner’s lesions, and bladder capacity.

CONCLUSIONS: The study findings indicate that the Russian version of the Interstitial Cystitis Symptoms and Problem Index
exhibits good validity and reliability. Therefore, it can be recommended for use in clinical practice as an effective tool for as-
sessing symptoms and problems associated with interstitial cystitis.
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nallUeHToB C NepBUYHbIM MO4Yeny3bipHbIM 6oneBbIiM
CUHAPOMOM»
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AHHOTALMA

AxTtyanbHocTb. [loBbiLLeHWe 3QHEKTUBHOCTM AMArHOCTMKM U NIEYEHUS NaLMEHTOB C NEPBUYHBIM MOYENy3blpHbIM 60SIEBbIM CUH-
APOMOM SIBNISIETCS BaXKHOW 33[a4ell COBPEMEHHOMW Ypoorum. AKTyanbHOCTb 00yCOB/eHa BbICOKOI pacnpoCTPaHEHHOCTbHO, 3Ha-
UMTENBHBIM BAIMSHUEM Ha KQYeCTBO XM3HU, CXOKECTBIO KITMHUYECKUX NPOSBNIEHNN C ApyruMn 3aboneBaHuamm. [ns obbekTvBa-
LM Kanob Mcnonb3ytoT pasfiMyHble cneumanbHble onpocHUKY, B ToM umncne «Interstitial Cystitis Symptoms and Problem Index»
(«MHIEKC CMMNTOMOB U Ka4eCTBa KWU3HU NaLMEHTOB C NEPBUYHBIM MOYENY3bIPHBIM O0NEBLIM CUHLPOMOMY).

Lenb — anpobauus u oLeHKa BanMAHOCTM PYCCKOSA3bIYHOM BEPCUMM OMPOCHUKA «MHOEKC CMMNTOMOB M KauyecTBa JKM3HM
MaLWeHTOB C MEPBUYHBLIM MOYeNy3bIpHbIM 60NEBLIM CUHAPOMOMY.

Matepuanel U Metoppl. B uccnepoBaHum ydactBoBanu 62 yenoseka. [pynny A coctaBunm 32 naumeHTa C MepBUYHBIM
MOYeny3blpHbIM 00J1EBLIM CUHAPOMOM (26 MEHLUMH W 6 MY)X4MH), CpeLHWUiA Bo3pacT cocTaBun 55 net. B rpynny B Bowwum
30 ycnoBHo 340poBbIX A06poBonbLeB (20 eHwWwwmH 1 10 MyXKUMH), CpeaHuUiA Bo3pacT — 46 neT. BceM yyacTHMKaM ucche-
L0BaHNA ObIO NPeAJIOKEHO 3aM0SHUTL ONPOCHUK «MHAEKC CUMMTOMOB W Ka4YeCTBa U3HU NALMEHTOB C NEPBUYHBIM MOYe-
Nny3bIpHbIM 60NEBLIM CUHAPOMOMY, NEepeBeAEHHBIN Ha pyccKui s3biK, aHKkeTbl PUF-Scale, IPSS 1 AHEBHUK MoYencrycKaHms.
MonyyeHHble faHHble bW UCMONB30BaHbl AN OLEHKU BHYTPEHHEW COTNIAacCOBAHHOCTH, BHELUHEN BaJMAHOCTU U LOCTOBEp-
HOCTM OMpOCHWKa. BceM maumeHTaM ¢ nepBUYHBIM MOYeny3bipHbIM 60/1EBBIM CUHAPOMOM M0J, CIMHHOMO3r0BOW aHeCTe3uen
Bbina BbINOHEHA LIMCTOCKONMSA W TMAPOANCTEH3MS MOYEBOr0 My3bIpsi.

Pe3ynbtatbl. CpeaHuii 6ann no oueHMBaeMoMy onpocHUKy B rpynne A coctaeun 31,55 + 7,07, uto noctosepHo (p < 0,001)
MPeBbLICUII0 3HayeHus nokasatens B rpynne b (2,90 £ 1,47). KoadduumeHt anbda KpoHbaxa B LieSIOM [ ONPOCHMKA
U no foMeHaM «MHAEKC cMMNTOMOB MHTepcTULManbHoro umctutar (Interstitial Cystitis Symptoms Index, ICSI) u «MHaekc
KayecTBa JW3HM Npu MHTEpCTULManbHOM umctutes (Interstitial Cystitis Problem Index, ICPI) pasHsncsa 0,990, 0,834 u 0,854
COOTBETCTBEHHO, YTO YKa3bIBAET Ha BbICOKYH0 BHYTPEHHIOK COrTaCOBaHHOCTb aHKETbI. BHELIHAS BanMAHOCTb OMPOCHMKA NOA-
TBEPKIEHA HaNMuMeM BbICOKOW TECHOTHI CBA3W 3HAYEHWUW C pesynbTaTaMu Lpyrux onpocHuKoB. CyMMa 6annoB onpocHWKa
TaKKe KOPPEenmpyeT C KIMHUYECKUMM MPOSBIIEHUAIMU NMEPBUYHOTO MOYeny3blpHOro 60/1eBOro CMHAPOMA, HaNMYUEM TYHHe-
POBCKMX MOPAXEHUN U EMKOCTbI0 MOYEBOr0 My3bIpsi.

BbiBoAbl. Pycckosi3bluHas Bepcusi ONPOCHUKA «MHAEKC CUMMNTOMOB M Ka4ecTBa KWU3HW NaLMeEHTOB C NEPBUYHBIM MOYeny3blp-
HbIM 60/1€BbIM CUHAPOMOM» SBASETCA BaNMAHBIM U HAafEXHbIM MHCTPYMEHTOM OLIEHKWM CUMMTOMOB 3ab0/1eBaHNUA U MOXET
BbITb peKOMEHA0BaHA K MCMOJIb30BaHMI0 B KITMHUYECKON MPAKTUKE W HayYHbIX UCCIEA0BaHMSX.

KnioueBble cnoBa: nepBuyHbIN MoyenysbipHbIA 6oneBoi cunapom; Interstitial Cystitis Problem Index; Interstitial Cystitis
Symptoms Index.
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BACKGROUND

Primary bladder pain syndrome (BPS) is chronic or
recurrent pain localized in the bladder area, which is ac-
companied by at least one more symptom, including pain
when filling the bladder and frequent urination during
the day and/or at night [1]. The frequency of occurrence
in the general population ranges from 0.06% to 35%.
The syndrome is 10 times more common in women than
in men. Varying data may be associated to the use of
different criteria for diagnosing the disease, heterogene-
ity of symptoms, and similarity of manifestations with
several urologic, gynecologic, neurologic, and surgical
diseases [1, 2].

The causes of the syndrome remain unclear. Howev-
er, its polyetiologic nature is known. BPS is characterized
by persistent or recurrent pain; discomfort or heaviness
in the projection of the bladder, which increases when it
is filled; persistent urge to urinate; and increased day-
time and/or night urination in the absence of infectious
or organic damage to the bladder. It is more pronounced
in patients with Hunner’s lesions in the bladder [3, 4].
The importance of early diagnosis and adequate treat-
ment of this disease is associated with its significant
impact on the patient’s quality of life [5]. The urological
status of patients with BPS should be comprehensively
assessed, including obtaining complaints, anamnesis as-
sessment, physical examination, blood and urine tests,
and cystoscopy with hydrodistention under general anes-
thesia, which is the primary option for diagnosing dam-
age to the glycosaminoglycan layer of the urothelium in
BPS based on the recommendations of the International
Society for the Study of Interstitial Cystitis (European
Society for the Study on IC/BPS) [3, 6, 7].

To demonstrate and detail the patient’s complaints in
urological practice, a urination diary and various ques-
tionnaires are used. Questionnaires should have proper-
ties such as validity and reproducibility. The translation
and wording of the questions should be understandable
to the patient, and the original text and the Russian ver-
sion should be translatable and equivalent.

In most foreign neurology clinics, BPS diagnosis be-
gins with filling out questionnaires, such as the Intersti-
tial Cystitis Symptoms and Problem Index (ICSPI).

This study aimed to translate the ICSPI questionnaire
into Russian and test and evaluate the validity of the Rus-
sian version.

MATERIALS AND METHODS

The original English version of the questionnaire ICSPI
was translated into Russian by a professional translator,
a native speaker of Russian, according to the algorithm
of linguistic and cultural adaptation. Then, five English-
speaking urologists studied the translation to determine
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its accuracy, reliability of the content, and equivalence to
the English version. Afterward, a native English speak-
er who speaks Russian translated the Russian version
back into English. The translators who participated in
this study revealed that the original text and the Rus-
sian version were translatable and equivalent. The fi-
nal version of the translation was provided to the study
participants.

This study included 62 participants. Group A con-
sisted of 32 patients with primary BPS (26 women and
6 men). The average age of the patients was 55 years
(24-78 years). Control group B included 30 condition-
ally healthy individuals (20 women and 10 men). The av-
erage age of the participants in the control group was
46 years (24—60 years). All study participants were asked
to complete a specialized questionnaire translated into
Russian, namely, “Index of symptoms and quality of life
of patients with primary bladder pain syndrome”; the
questionnaire “Pelvic Pain and Urgency/Frequency Scale”
(PUF-Scale), translated and validated under the guidance
of Prof. Al-Shukri in 2017; the International Prostate
Symptom Score (IPSS) questionnaire; and the urination
diary [8].

All patients with BPS under spinal anesthesia un-
derwent cystoscopy with bladder hydrodistention, dur-
ing which the mucosa was assessed for the presence of
glomerulations, Hunner's lesions, anatomical capacity of
the bladder, and bladder filling volume at which mucosal
changes appeared [6].

The study results were statistically analyzed us-
ing the SPSS 22.0 software using parametric and non-
parametric statistical methods. The internal consistency
of the questionnaire was evaluated by calculating the
Cronbach’s alpha coefficient. A value >0.9 was consid-
ered as very good, >0.8 as good, >0.7 as sufficient, and
>0.6 as doubtful. The external validity, that is, the con-
sistency of the results with the data from other ques-
tionnaires, was investigated using Pearson correlation
coefficients.

RESULTS

The Russian version of the “Index of symptoms and
quality of life of patients with primary bladder pain syn-
drome” is presented in the appendix.

The average score according to the survey results in
group A was 31.55 + 7.07, which significantly (p < 0.001)
exceeded the values of the indicator in control group B
(2.90 + 1.47). Similar results were obtained separately
for “Interstitial Cystitis Symptoms Index” (ICSI) and
“Interstitial Cystitis Problem Index” (ICPI) (Table 1).

The Cronbach’s alpha coefficients for the question-
naire as a whole and for the ICSI and ICPI domains were
0.990, 0.834, and 0.854, respectively, indicating a high
internal consistency of the questionnaire.
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Table 1. Interstitial Cystitis Symptoms and Problem Index for the main (A) and control (B) groups
Ta6nuua 1. 3Hauenuns no onpocHuky Interstitial Cystitis Symptoms and Problem Index B ocHoBHoi# (A) 1 koHTponbHOM (B) rpynnax

Group Avedr_age total score accor- Minimum-maximum Average ICSI score, Average ICPI score,
ing to ICSPI, M+ m value M+m M+m

A(n=32) 31.55 +7.07* 14-36 16.51 + 4.97* 15.03 £ 2.21*
B (n=30) 2.90 £ 1.47 1-5 2.74+1.29 0.16 +0.37

*Differences with the values in group B are significant (p < 0.001).

*Pasnuums co 3Ha4eHmamu B rpynne B goctosepHsl (p < 0,001).

Ta6nuua 2. OueHKa BanMaHOCTY pycckos3blyHoii Bepeun Interstitial Cystitis Symptoms and Problem Index (ICSPI)

Table 2. Validity of the Russian version of the Interstitial Cystitis Symptoms and Problem Index (ICSPI)
Questionnaire ICSPI ICSI ICPI IPSS PUF-Scale
ICSPI 1 0.988* 0.988* 0.812* 0.872*
ICSI 0.988* 1 0.988* 0.791* 0.851*
ICPI 0.988* 0.988* 1 0.810* 0.871*
IPSS 0.812* 0.791* 0.810* 1 0.760*
PUF-Scale 0.872* 0.851* 0.871* 0.760* 1

Note. The table shows the Pearson correlation coefficient (R) values between the ICSPI total score, the sum of ICSI and ICPI domain scores,
and IPSS and PUF-Scale questionnaires. *Correlation is significant (p < 0.01).

[pumeyaHue. B Tabnuue npefcTaBneHsl 3Ha4eHUs KoaGduumeHTa Koppensuum MupcoHa (R) Mexay cymmapHbIM bannom ICSPI, cymmoit
6annos no gomeHam ICSI u ICPI, onpocHukos IPSS u PUF-Scale. *Koppensiums poctosepHa (p < 0,01).

The external validity was confirmed by the presence
of a strong relationship with the results of other ques-
tionnaires (Table 2). The total score of the questionnaire
was significantly correlated with the values of IPSS and
PUF-Scale and with the number of urinations per day, the
indicator of bladder capacity, and the presence of Hun-
ner’s lesions during cystoscopy. The Pearson correlation
coefficient was 0.812, 0.872, 0.850, —0.842, and 0.950,
respectively (p < 0.001).

DISCUSSION

When analyzing the validity and reliability of the Rus-
sian version, the Cronbach’s alpha coefficient and inter-
class correlation coefficient were obtained, which were
comparable to the values described for the American ver-
sion of the questionnaire [9, 10]. In a Turkish study, the
results of 79 patients with BPS and 50 controls were ana-
lyzed. ICSI and ICPI indices showed high internal consis-
tency. The Cronbach’s coefficients were 0.879 and 0.923,
respectively. Both index scores were significantly higher
in the BPS group than in the control group (p < 0.001).
Significant correlations were found between the 24-hour
frequency of urination, nocturia, and scores on the vi-
sual analog scale of pain [11]. A study by scientists from
Taiwan has shown that ICSPI may be used for screening
for BPS and evaluating the results of treatment of inter-
stitial cystitis [12]. However, in the Brazilian version of
the questionnaire, the analyzed instruments did not reach
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appropriate reliability values. Thus, future studies are
required to analyze psychometric measures on a larger
group of patients with BPS [13].

CONCLUSIONS

The Russian version of the “Index of symptoms and
quality of life of patients with primary bladder pain syn-
drome” is a valid and reliable tool for assessing the
symptoms of primary BPS and may be used in clinical
practice and scientific research.
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Appendix

Questionnaire “Index of symptoms and quality of life of patients with primary bladder pain syndrome”

“Interstitial cystitis symptoms index” (ICSI) points

1. During the past month, how often have you felt the strong need to urinate with little or no warning:

0 — Not at all

1 — Less than 1 timein 5

2 — Less than half the time
3 — About half the time

4 — More than half the time

5 — Almost always

2. During the past month, have you had to urinate less than 2 hours after you finished urinating?

0 — Not at all

1 — Less than 1 time in 5

2 — Less than half the time
3 — About half the time

4 — More than half the time

5 — Almost always
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3. During the past month, how often did you most typically get up at night to urinate?
0 — Not at all

1 — Once per night

2 — 2 times per night

3 — 3 times per night

4 — 4 times per night

5 — 5 or more times per night

4. During the past month, have you experienced pain or burning in your bladder?
0 — Not at all

1 — Once

2 — Afew times

3 — Fairly often

4 — Almost always

5 — Always

“Interstitial Cystitis Problem Index” (ICPI) points

5. During the past month, how much has each of the following been a problem for you?

Frequent urination during the day
0 — No problem

1 — Very small problem

2 — Small problem

3 — Medium problem

4 — Big problem

Getting up at night to urinate

0 — No problem

1 — Very small problem

2 — Small problem

3 — Medium problem

4 — Big problem

Need to urinate with little warning
0 — No problem

1 — Very small problem

2 — Small problem

3 — Medium problem

4 — Big problem

Burning, pain, discomfort, or pressure in your bladder
0 — No problem

1 — Very small problem

2 — Small problem

3 — Medium problem

4 — Big problem

Total score
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