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The following six steps may give you a successful plan for stopping antibiotic therapy
for your IC. This logically follows the article "How to Achieve Possible Success with
Antibiotic Therapy"” (for IC) and answers the questions IC patients often have about if
once on long-term antibiotics, how do you know when to stop them?

1. First of all, an assumption needs to be made that if you are doing antibiotic therapy
for IC, you should have learned through a broth culture (not an overnight agar
culture) that you probably have a gram-positive bacteria/pathogen, such as
enterococcus, for example, which you are attempting to eradicate from you
beleaguered bladder. This is different from a gram-negative bacteria/pathogen, such
as E. Coli, for example, found on a standard agar plate culture and for which most
UTI's are treated with antibiotics sensitive to that gram-negative bacteria. 1C patients
often carry "hidden" layers of bacteria, however, in their bladders that are only
visible, i.e., grow out under the longer time table of 3-5 days given broth culture
specimens.

2. The second assumption would be that you have been on the "proper" antibiotic and
dosages without obvious pelvic, back, stomach or other abdominal problems over a
long enough period of time that these possible layers of bacteria are indeed being
eradicated. This fact would be shown by two major factors:

a. All your follow-up broth cultures show NO further bacterial growth, i.e, the
pathogen(s) is being suppressed/eradicated. This eradication may take just a few
months or years according to your individual body and length of time you've had
bladder/pelvic problems. The average time found in a national survey several years
ago was 18 months.*

b. You have NO more bladder, pelvic, back, stomach or abdominal symptoms
such as pain, frequency, urgency, pressure, diarrhea, constipation AT ALL. At this
point, you may find yourself not even thinking about your bladder because you don't
feel anything anymore there. This almost surprises many IC patients! All of a sudden
perhaps they realize they have no symptoms though it may have been a long struggle
getting there.

3. The above being said, wait another few months of being symptom free and then
drop a half or full dose of the antibiotic you are taking. Choose perhaps the middle of
the day dose to begin with. If, after 4-7 days, no symptoms develop AT ALL, then



you're probably safe and can continue with the lower daily dosage. This dose
reduction would be best,

*National Survey of IC Patients conducted by the CRC/ICIC in 1997.
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however, not to be begun as you approach the onset of your menstrual cycle (women)
as flares are more likely to occur at that time. Begin_reduction after your period has
concluded by a few days. Caution is the watchword here. Have a follow-up culture
done within two weeks after the dosage reduction to be on the safe side.

4. If you have successfully made one reduction in dosage, then you might want to
give your body some time to adjust to the new dosage level and wait another month
or two before attempting a further dosage reduction. Here, your conservative or not-
so-conservative nature comes into play. You can probably do these reductions sooner,
but do you want to take the chance of symptoms returning when you believe you are
on your way to bladder healing?

You make the choices--you are dealing with your body, not somebody else's, and
what all IC patients know is that what works for one does not necessarily work for
another; in this instance, the timetable for dosage reduction. Let your body and
intuition (not what timetable you just wish would happen) tell you as well as follow-
up broth cultures--none of these will mislead you. Patience is the name of the game
with bacterial IC. When you feel ready, repeat step #3 above until you have stopped
all dosages and are encountering NO problems whatsoever. If at any time, you do
have symptoms return, you simply add back whatever dosage you removed and try
dosage reduction later as above until once again you have no symptoms.

5. There is no harm done if you have to backtrack a couple of times (except possibly
to your psyche). Don't feel defeated or think of yourself as a failure. This is IC,
remember? And if you feel the need to keep taking a small antibiotic dose at night for
awhile, that too is ok--it's your security blanket, if you will. When you're ready,
you'll stop that small dose as well, or you can continue to stay on it as long as you
want. There is, however, no truth to the stories you may have heard as an IC patient
that you have to stay on antibiotics for life---your choice only. If your bladder is
healed, it is healed and you may rejoice! But as a caveat, don't jump right back into all
the old bad habits (wrong eating, drinking, heavy stress levels) you might have had
before IC took over your life. Take things slowly and have patience, patience,
patience.

6. You've heard it said before and I'll say it again to you, there is NO magic bullet in
getting over IC, so once you've achieved this marvelous experience, don't digress
from what you've just learned and/or been taught. You should now be able to live a
normal pre-IC life but not all at once. Take your time and savor what you have
accomplished. You may find that some of those pre-IC things you thought you
couldn't live without but eventually did do without in order to regain your health are



no longer important to you; you may not even want them back in your life. Enjoy,
experiment and exhilarate with the new YOU because if you've gone through all of
the above and more (as we all have), you ARE a new and better person than you ever
thought possible. Keep it that way. You won't be sorry.
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