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°“√»÷°…“ª√– ‘∑∏‘¿“æ¢Õß°“√„ à “√ capsaicin
„π°√–‡æ“–ªí  “«–„π°≈ÿà¡Õ“°“√ª«¥Õÿâß‡™‘ß°√“π
‡√◊ÈÕ√—ß·≈–¿“«–ª«¥°√–‡æ“–ªí  “«–

 ÿ¢ÿ¡“≈  ÿ«√√≥§” æ.∫., ∫√√≥ ‘∑∏‘Ï ‰™¬ª√– ‘∑∏‘Ï æ.∫.,
 ÿ™“¬  ÿπ∑√“¿“ æ.∫.

π‘æπ∏åµâπ©∫—∫

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“ª√– ‘∑∏‘¿“æ¢Õß capsaicin „π°“√√—°…“Õ“°“√ª«¥·≈–°“√∫√√‡∑“Õ“°“√ªí  “«–∫àÕ¬

¢Õß°≈ÿà¡Õ“°“√ª«¥Õÿâß‡™‘ß°√“π‡√◊ÈÕ√—ß·≈–¿“«–ª«¥°√–‡æ“–ªí  “«–

«—µ∂ÿ·≈–«‘∏’°“√: ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ°≈ÿà¡Õ“°“√ª«¥Õÿâß‡™‘ß°√“π‡√◊ÈÕ√—ß·≈–¿“«–ª«¥°√–‡æ“–ªí  “«–
(chronic pelvic pain syndrome and painful bladder syndrome) ∑’Ë√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™ ®”π«π
19 §π µ—Èß·µà°√°Æ“§¡ 2550-¡°√“§¡ 2552 ‰¥â√—∫°“√√—°…“‚¥¬„ à “√ capsaicin 1 mM/L „π 30% ethanol 100 cc
„π°√–‡æ“–ªí  “«– (intravesical capsaicin instillation) ¿“¬„µâ°“√„™â¬“™“‡©æ“–∑’Ë Local (Intravesical Xylocaine)
À√◊Õ¿“¬„µâ°“√∫√‘À“√¬“™“‡©æ“–∑’Ë‡¢â“‡ âπª√– “∑‰¢ —πÀ≈—ß (spinal block) ·≈–ª√–‡¡‘πÕ“°“√ª«¥ (pain score)
·≈–∫—π∑÷°§«“¡∂’Ë¢Õß°“√ªí  “«–°àÕπ„ à “√ capsaicin ‡ª√’¬∫‡∑’¬∫°—∫À≈—ß„ à “√ capsaicin  2  —ª¥“Àå, 1, 2 ·≈–
3 ‡¥◊Õπµ“¡≈”¥—∫ °“√»÷°…“‡ªìπ·∫∫ prospective experimental study

º≈°“√»÷°…“: ºŸâªÉ«¬∑—ÈßÀ¡¥ 19 §π ‡ªìπ‡æ»À≠‘ß®”π«π 12 §π ‡æ»™“¬ 7 §π Õ“¬ÿ‡©≈’Ë¬ 47 ªï ¡’√–¬–‡«≈“°“√
¥”‡π‘π‚√§‡©≈’Ë¬ 3.5 ªï ¡’‚√§ª√–®”µ—«‡ªìπ‡∫“À«“π 11% (2/19) §«“¡¥—π‚≈À‘µ Ÿß 11% (2/19) ª√–«—µ‘µ‘¥‡™◊ÈÕ∑“ß‡¥‘π
ªí  “«– 21%(4/19) ª√–«—µ‘ºà“µ—¥∫√‘‡«≥Õÿâß‡™‘ß°√“π 26%(5/19) ª√–«—µ‘°“√√—°…“¥â«¬¬“ 78%(15/19) ª√–«—µ‘√—°…“
‚¥¬°“√„ à “√ capsaicin 21%(4/19) §–·ππ°“√ª«¥‚¥¬‡©≈’Ë¬ (Average pain score) 7.5+1.7 (median+SD) ªí  “«–
‡«≈“°≈“ß«—π‡©≈’Ë¬ 10+3.8 §√—Èß ªí  “«–‡«≈“°≈“ß§◊π‡©≈’Ë¬ 4.5+2.9 §√—Èß º≈°“√»÷°…“‡ª√’¬∫‡∑’¬∫ pain score °àÕπ
·≈–À≈—ß„ à “√ capsaicin æ∫«à“Õ“°“√ª«¥ (pain score) ≈¥≈ß®“° 7.5+1.7 °àÕπ„ à “√ capsaicin ‡ªìπ 5+2.3,
2.5+2.4, 3+2.9, 3+2.6 À≈—ß„ à “√ capsaicin ∑’Ë 2  —ª¥“Àå 1, 2 ·≈– 3 ‡¥◊Õπµ“¡≈”¥—∫ ¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬
 ”§—≠∑“ß ∂‘µ‘ (p<0.01) ·≈–§«“¡∂’Ë„π°“√ªí  “«–∑—Èß‡«≈“°≈“ß«—π·≈–°≈“ß§◊π≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ¬°‡«âπ
™à«ß 2  —ª¥“Àå·√°À≈—ß„ à “√ capsaicin ‡π◊ËÕß®“°¡’Õ“°“√√–§“¬‡§◊Õß°√–‡æ“–ªí  “«–´÷Ëß‡ªìπº≈®“° “√ capsaicin

 √ÿª: °“√„ à “√ capsaicin „π°√–‡æ“–ªí  “«– “¡“√∂≈¥Õ“°“√ª«¥„π°≈ÿà¡Õ“°“√ª«¥Õÿâß‡™‘ß°√“π‡√◊ÈÕ√—ß·≈–
¿“«–ª«¥°√–‡æ“–ªí  “«–‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.01) ·≈– “¡“√∂≈¥Õ“°“√ªí  “«–∫àÕ¬‰¥â

 “¢“«‘™“»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈
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Efficacy of intravesical capsaicin in chronic pelvic pain
syndrome and painful bladder syndrome.
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Abstract
Purpose: To study efficacy of intravesical capsaicin in chronic pelvic pain syndrome and painful

bladder syndrome.

Materials and Methods: This study was prospective experimental study. All 19 patients in outpatient

clinic were diagnosed chronic pelvic pain syndrome or painful bladder syndrome. We recorded from July

2007 to January 2009 at Siriraj Hospital. These patients were performed intravesical capsaicin instillation

with 1 mM/L in 30% ethanol in normal saline 100 cc under spinal block or local intravesical 2% Xylocaine

instillation.  Pain score, daytime urination, nighttime urination were recorded before and after procedure 2

weeks, 1, 2 and 3 months.

Results: In 19 patients, there were 12 female (68.2 %) and 7 male (36.8 %) mean age was 47 years.

Average duration of disease was 3.5 years. Average pain score (median+SD) was 7.5+1.7 (median+SD) and

Daytime urination was 10+3.8 times and Nighttime urination was 4.5+2.9 times.  A significant decrease in

pain score was found from 7.5+1.7 pretreatment to 5+2.3, 2.5+2.4, 3+2.9, 3+2.6  at  2 weeks 1, 2 and 3

months  after treatment (p-value<0.01). The frequency of urination was significant decrease both daytime

and nighttime urination except first 2 weeks after intravesical capsaicin instillation because there was

irritative symptoms from side effect of capsaicin.

Conclusions: Intravesical capsaicin instillation was provided good results and safe for chronic pelvic

pain syndrome and painful bladder syndrome. There was significant decrease pain score and frequency of

urination. But side effect of capsaicin was found in first 2 weeks due to irritative symptoms.

Key words: Chronic pelvic pain syndrome, Painful bladder syndrome, Pain score, Capsaicin
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Chronic pelvic pain syndrome and Painful blad-

der syndrome were syndrome of pain and some pa-

tients have frequency of urination. In out patient clinic

of urologic division was found incidence of these

disease 5-11[1]%. And there was some patients came

to other clinics such as Gynecology, Medicine,

Psychiatry and General practitioner. Pain with or

without frequency of urination were common symp-

toms to complaint with us. These symptoms were

bothering them and poor quality of life. There was

multifactorial factors that caused the symptoms. So,

there were many treatments such as medication (pain

killer, muscle relaxant, antibiotic, anticholinergic,

antihistamine, β-blocker), Intravesical therapy (DMSO,

Resiniferatoxin, Anti histamine, Silver nitrate, doxoru-

bicin, Botulinum toxin, Capsaicin), Neuromodurator

and finally Bladder augmentation.

Capsaicin, a substance that is extracted from

chili, the action passes to vallinoid receptor type I in

bladder and controls C-fiber as neurotoxin. Lazzeri

M, et al[2] reported the clinical benefitial effect of

capsaicin in patients. Pain is decreased by capsaicin

treatment. Stimulation of C-fiber by Vallinoid recep-

tor and mediators is one of those mechanisms of

pain sensation. Capsaicin is one substance that

reduces pain. In Thailand, Capsaicin is extracted from

Capsicum fructescens by Siriraj Hospital, Mahidol

university. Capsaicin 1 mM/L in 30% ethanol 100 cc

is prepared with sterile technique. de Seze, et al[3]

studied by intravesical capsaicin instillation in 200

patientsûs bladders. He found that all patients were

safe and there were no cellular changes.

In this study, we want to study that intravesical

capsaicin instillation can reduce pain and decrease

frequency of urination in chronic pelvic pain

syndrome and painful bladder syndrome.

Objective
To study efficacy of intravesical  capsaicin

instillation in chronic pelvic pain syndrome and painful

bladder syndrome. Primary outcome was pain score

and secondary outcome was frequency of urination.

Materials and Methods
This research was approved by the ethics

committee of Siriraj hospital, Mahidol University and

all patients signed to the  consents before treatment.

The study design was prospective experimental study.

We collected data between July 2007 to January

2009. The patients who were diagnosed chronic pelvic

pain syndrome or painful bladder syndrome would

follow inclusion criterias: symptoms more than 6

months, age over 18 years, urination by themselves

and  commitment to follow up for 3 months. All of

patients signed the consent form before treatment.

For the exclusion criterias: the patients had pathologic

disease that can explain the symptoms eg. bladder

tumor, vesical calculi, UTI, contracted bladder,

neuropathic bladder, bladder outlet obstruction, post

radiation effect.

We studied 19 patients; 12 women and 7 men

with chronic pelvic pain syndrome and painful bladder

syndrome. All patients were performed history taking

and physical examination especially genitalia and

digital rectal examination. The woman had gynecolo-

gical check up. Pain score and voiding chart was

recorded before treatment. Pain score was 0 to 10.

Average pain score, worst pain score and least pain

score were recorded before treatment. Voiding chart

was recorded. Further proper investigations were

checked such as urine analysis, urine culture, PSA

level for men (age >50 years old), cystoscopy,

cystometry, uroflowmetry, residual urine before treat-

ment. The patientsûs data was collected and perso-

nalised.

Procedure: Foley catheter 16 Fr. was indwelled.

Capsaicin 1 mM/L in 30% ethanol in normal saline

100 cc was filled into bladder for 30 minutes and



The Thai Journal of    UROLOGY 27Vol. 30 No. 1  June 2009

then normal saline was irrigated. Capsaicin

instillation was done under spinal block or under

local (intravesical 2% Xylocaine solution 30 cc for 30

minutes, Fentanyl 1 ml i.v., Arcoxia 120 mg oral for

30 minutes before capsaicin instillation). Catheter was

removed immediately after capsaicin instillation in

patients with local anesthesia but the patients with

regional anesthesia was removed next day after

capsaicin instillation under spinal block. Pain score,

daytime urination, nighttime urination was recorded

2 weeks, 1, 2 and 3 months after capsaicin instilla-

tion.

Statistics analysis
Pain score was shift to the right distribution

curve. So nonparametric statistic was used to

compare the different outcomes. (Friedman test and

Wilcoxonûs Signed-Rank test)

N (%) Median+SD (Min, Max)
Sex

Men 7 (36.8)
Women 12 (63.2)

Age (Year) 47.0+13.8 (25,73)
Underlying disease

Diabetes millitus 2 (10.5)
Hypertension 2 (10.5)

History of UTI 4 (21.1)
History of Pelvic surgery 8 (42.1)
Duration of disease 3.5+3.3 (0.5,10)
Previous treatment

Medication 15 (78.9)
Intravesical capsaicin instillation 4 (21.1)

Area of pain
Pelvic pain 11 (57.9)
Scrotal pain 2 (10.5)
Urethral pain 6 (31.6)

Pain score
Worst pain score 8+1.6
Least pain score 5.5+1.7
Average pain score 7.5+1.7

Anesthesia
Local (Intravesical Xylocaine ) 8 (42.1)
Spinal block 11 (57.9)

Results
Primary data of all patients were following.
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We studied 12 women (63.2%) and 7 men

(36.8%). Mean age was 47 years old. Underlying

disease was diabetes mellitus and hypertension 11%

(2/19). History of UTI 21% (4/19), pelvic surgery  42%

(8/19), coffee consumption 16% (3/19).  All patients

did not have history of trauma, radiation therapy,

alcohol drinking and smoking. Most of them had

pelvic pain 57.9% (11/19), urethral pain 31.6% (6/19)

and scrotal pain 10.5% (2/19). Average pain score

was 7.5+1.7 (Median+SD) and daytime urination was

10+3.8 and nighttime urination was 4.5+2.9. Pain score

showed in figure 1.

Figure 1  Dot plot and Box plot of Average pain score, Worst pain score, Least pain score
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Pain score was decreased from 7.5+1.7 (Median
+SD) before intravesical capsaicin to 5+2.3, 2.5+2.4,

3+2.9, 3+2.6 at 2 weeks, 1, 2 and 3 months after

intravesical capsaicin instillation. Itûs significant

decreased pain score comparing before and after by

Friedman test and Wilcoxonûs Signed Rank test

(p-value<0.01) as table 1 and figure 2.

Daytime urination was decreased from 10+3.8

(Median+SD) times before intravesical capsaicin in-

stillation to  7.5+2.6, 4.5+2.4, 4.5+2.8, 4.5+2.8  times

at 2 weeks 1, 2  and 3 months after intravesical

capsaicin instillation as table 2 and figure 3. The

significant decreased daytime urination was found

at 1, 2 and 3 months after intravesical capsaicin

Table 1 Pain score pre and post intravesical capsaicin instillation

# Friedman test
* before intravesical capsaicin instillation
**after intravesical capsaicin instillation

Pain score Median+SD Median Mean Min, Max p-value#

Pre* intravesical Capsaicin 7.5+1.7 7.5 7.5 0.5,10
post** 2 weeks 5.0+2.3 5.0 4.1 0,7.5 <0.01
post 1 month 2.5+2.4 2.5 3.2 0,10 <0.01
post 2 month 3.0+2.9 3.0 3.7 0,10 <0.01
post 3 month 3.0+2.6 3.0 3.5 0,10 <0.01

Figure 2   Box plot of pain score after intravesical capsaicin instillation
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Table 2 Daytime urination pre and post intravesical capsaicin instillation

* before intravesical capsaicin instillation
**after intravesical capsaicin instillation

Daytime urination Median+SD Median Mean Min, Max

Pre* Capsaicin 10+3.8 10 8.3 3.5, 20
Post** 2 weeks 7.5+2.6 7.5 7.3 4.5, 10
Post 1 month 4.5+2.4 4.5 6.0 3.0, 10
Post 2 month 4.5+2.8 4.5 6.0 2.5, 10
Post 3 month 4.5+2.8 4.5 6.0 2.5, 10

Figure 3  Box plot daytime urination of intravesical capsaicin instillation

instillation (p- value <0.01)  by Friedman test and

Wilcoxonûs Signed Rank test except first 2 weeks

due to bladder irritation from capsaicin as table 4.

Nighttime urination was decreased from 4.5+2.9

(Median+SD)   times before intravesical capsaicin

instillation to 3.5+2.2, 2.5+2.3, 2.5+2.3, 2.5+2.3 times

at 2 weeks 1, 2 and 3 months after intravesical

capsaicin instillation as table 3 and figure 4. The
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significant decreased nighttime urination was found

at 1, 2 and 3 months after intravesical capsaicin

instillation (p- value <0.01) by Friedman test and

Wilcoxonûs Signed Rank test except first 2 weeks

due to bladder irritation from capsaicin as figure 4.

Complication
Irritative symptoms due to capsaicin were

detected in first 2 weeks. We treated them symptoma-

tically with medications (pain killer, anti-spasmodic

drug).  2 patients had retained Foley catheter due to

Table 3 Nighttime urination pre and post intravesical capsaicin instillation

Nighttime urination Median+SD Median Mean Min, Max

Pre* Capsaicin 4.5+2.9 4.5 4.7 0,10
Post** 2 weeks 3.5+2.2 3.5 3.4 0,7.5
Post 1 month 2.5+2.3 2.5 2.9 0,10
Post 2 month 2.5+2.3 2.5 3.0 0,10
Post 3 month 2.5+2.3 2.5 2.9 0,10

Figure 4  Nighttime urination pre and post intravesical capsaicin instillation



«“√ “√      ¬Ÿ‚√32 ªï∑’Ë 30 ‡≈à¡∑’Ë 1  ¡‘∂ÿπ“¬π 2552

severe pain and the catheter could be removed in 2

weeks and had normal voiding.

Conclusion
Intravesical capsaicin instillation provided good

results and safe for chronic pelvic pain syndrome

p-value#
Post 2 wks Post 1 mo Post 2 mo Post 3 mo

Pain score < 0.01 < 0.01 < 0.01 < 0.01
Daytime urination 0.301 < 0.01 < 0.01 < 0.01
Nighttime urination 0.035 < 0.01 < 0.01 < 0.01

Table 4 The comparison between pre and post intravesical capsaicin instillation at 2 weeks, 1, 2 and 3 months
(p-value)

# Wilcoxonûs signed-rank test

and painful bladder syndrome.  There was signifi-

cant decrease pain score and frequency of urination.

But side effect of capsaicin was found in first 2

weeks due to irritative symptoms could betreated

symptomatically.
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