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Elucidation of pathophysiology and development of blood biomarkers focusing on
lipid metabolism in interstitial cystitis
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We enrolled patients with Hunner-type interstitial cystitis (HIC) (n=20),
bladder pain syndrome (BPS) (n=20), and overactive bladder (0AB) (n=20) and without lower urinary
tract symptoms (controls, n=15). Metabolomics was performed on 323 serum metabolites using liquid
chromatography time-of-flight mass spectrometry.

The relative areas including anandamide, acylcarnitine (18:2), linoleoyl ethanolamide, and
arachidonic acid were smaller in the HIC or BPS group than in the OAB or control group. The
differences in the relative areas of anandamide were significant (median: 3.950e-005 and 4.150e-005
vs. 8.300e-005 and 9.800e-005), and the ability to discriminate IC/BPS exhibited an area under the
curve of 0.9321.

Serum anandamide may be a feasible diagnostic biomarker for IC/BPS. Low serum anandamide levels
might be associated with pain and inflammation initiation and may reflect the pathology of I1C/BPS.
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