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What is IC?

IC is a chronic , yet manageable, bladder condition, characterized by bladder or pelvic 

pain, pain during or after sexual intercourse, urinary urgency and frequency, and 
1,2waking one or more times a night to urinate 

What causes IC?

While the exact cause is unknown, may be caused by a breakdown of the protective 

lining of the bladder, the mucous layer that lines and protects the bladder wall.

Damage to this layer may allow irritating substances in the urine to aggravate 

and inflame the bladder wall, resulting in pain.

Who gets IC?
3Anybody can have IC-men or women of almost any age 

In fact, recent studies have revealed IC to be far more prevalent than 
4, 5previously thought 

Why at certain times, a symptom gets worse?

Certain factors such as allergies, the premenstrual cycle and sexual 
6intercourse may trigger or worsen IC symptoms 

About Interstitial Cystitis (IC)

Please see Important Safety Information on the back cover.
Please see full Prescribing Information on www.comfora.in
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What are different treatment options?
 7, 8IC can be treated with a combination of treatment methods

Lifestyle Modifications
7  Dietary adjustments 

     Avoid spicy or acidic foods and beverages containing caffeine and   alcohol
 7   Stress reduction

 7, 8  Make use of support groups

  Allowable foods include rice, pasta, potatoes, as well as   chicken and meat

 Medications

  While being treated for IC, you may be prescribed a   combination of medicines

  for optimal symptom   control

  COMFORA (Pentosan Polysulphate sodium) is the   only FDA-  approved 

  oral therapy indicated for the relief    of bladder pain or   discomfort 

  associated with IC

  Intravesical instillation, including DMSO or other agents,    may be   used 

  to   treat symptom flares
 8 Bladder training

 Practice scheduled voiding patterns

  Gentle stretching and pelvic floor muscle relaxation exercises

IC is treatable



Please see Important Safety Information on the back cover.
Please see full Prescribing Information on www.comfora.in

COMFORA (Pentosan Polysulfate Sodium) is the only FDA-approved oral therapy 

indicated for the relief of bladder pain or discomfort associate with IC

 How does COMFORA work?

     Although the exact way that COMFORA works is not completely   understood,

  it is believed to act as a buffer, preventing potentially   irritating substances in 

  the urine from reaching the bladder wall

  COMFORA may help address an underlying issue of IC, as well

  as the symptoms of bladder pain and/or discomfort

What's Next Step?

 � Frequent follow-up visits to monitor your progress

 � Visit to enrol in a helpful patient   support www.comfora.in 

  program and  access valuable product   information.

 � For additional information on IC, please visit 

  www.comfora.in
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 What should I expect with COMFORA?

  COMFORA has helped many people with IC and it may   help you. Studies 

  show that COMFORA relieves   bladder pain, in some pat ients, in as 

  soon as 3 months

  Few important point to remember:

   A single 100mg capsule of COMFORA should be    taken 3 times a day

   Symptom improvement is generally gradual and    relief     may require 

   3 to 6 months of continuous therapy.     Therefore it is very important 

   that you take    COMFORA     as directed and stick with it

   While you may use other IC treatment options as    needed,  you 

   should continue to take COMFORA     until otherwise 

   instructed by your      healthcare    professional

   Do not stop taking COMFORA or reduce your 

   dosage just because    you are feeling better or because 

    you think COMFORA may    not be working right way

    If you don't experience improvement within 6 months,

   talk to your healthcare professional. You may not 

   benefit from continued treatment 

Treatment with COMFORA
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COMFORA is indicated for the relief of bladder pain or discomfort associated with interstitial cystitis. 

IMPORTANT SAFETY INFORMATION 

Pentosan Polysulfate Sodium is a weak blood thinner (anticoagulant), which may increase bleeding. Patients undergoing surgery or who 

have an increase risk of bleeding should be evaluated for the risk of haemorrhage. 

In an 8-years retrospective study, adverse events tended to be infrequent, mild, and transient. Diarrhoea, nausea, alopecia (reversible 

upon discontinuation), headache, rash, dyspepsia, abdominal pain, liver function abnormalities, and dizziness occurred at a frequency of 

1% to 4%. 

In a 32-week study, 6.3% of 128 patients reported rectal haemorrhage. The severity was described “mild” in most patients. 

COMFORA is contraindicated in patients with known hypersensitivity to the drug, structurally related compounds, or excipients. 

The mechanism of action of COMFORA in interstitial cystitis is not fully understood.     
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