
Unique glycosaminoglycan  
(GAG) combination therapy with  
a physico-mechanical action to  
help restore the GAG layer 10



ialuril® contains glycosaminoglycans  
(GAGs) designed to support your 
bladder lining

Glycosaminoglycans (GAGs): 
Naturally occurring molecules in the body; highly water-attracted and play 
key roles in maintaining the structural integrity and hydration of connective 
tissues like tendons, ligaments and bladders. Hyaluronic acid (HA) and 
chondroitin sulphate (CS) are a part of the GAG group. 2

Binds to the damaged 
GAG layer barrier 
and restores it by 

protecting the bladder 
lining

Improves bladder 
cell condition 

through reducing 
inflammation

Reduces the thickness 
of the solution, making 
easier to instill as well 
as allowing it to have a 
better ability to stick to 

the bladder lining

Hyaluronic 
acid

800mg/50ml

Calcium 
chloride

440mg/50ml

Chondroitin 
sulphate 

1000mg/50ml

These GAG components attach and can bind to water;  
this means they can form a gel-like layer to protect the 
inside of the bladder. 3
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ialuril® contains: 4



ialuril®: Unique combination GAG therapy

No animal-derived  
ingredients 1

Well-tolerated 6,7,9 Directly delivered into bladder  
for most effective use 1

Symptom Relief 6,8,9 Can self-administer 1

Pain Relief 6, 7, 8

A unique combination GAG 
therapy containing Hyaluronic acid, 
chondroitin sulphate and calcium 

chloride 1

Improved quality  
of life 6, 7, 8



How does ialuril work? 

Recommended number of instillations1

ialuril®: Unique combination GAG therapy

A healthy bladder has a good 
protective barrier
The inner lining (GAG layer) of the bladder 
functions as a barrier protecting the bladder 
wall from bacteria and irritants found in urine 5

If the GAG layer becomes damaged, 
the bladder wall is unprotected
This can cause irritation, inflammation and 
damage, resulting in pain. 8

ialuril® replenishes the GAG layer
ialuril contains 2 important components that make 
up the GAG layer: HA and CS. 3 This enables it 
to effectively replenish the damaged GAG layer.1 
Therefore, symptoms may be alleviated. 8,9

1

2

3

1 instillation
a week in the  
1st month

1 instillation
every 2 weeks in  
the 2nd month

1 instillation
once monthly in the following 
months until stable remission 

of the symptoms, or as  
prescribed by your doctor

Please note:
Administration should be under the direction of your  
Healthcare Professional who will decide the number  
of intravesical instillations based on your condition. 



Administration of ialuril®:
ialuril® is instilled directly into the bladder either by a catheter or  
via the ialuadapter for catheter-free administration.1

Via a catheter
• Any residual urine is drained away 
• ialuril® is passed through the catheter into your bladder
• The catheter is then removed, leaving the  
 solution in your bladder 1

Via the ialuadapter®

• You will need to pass urine  
 immediately prior to  
 treatment
• The ialuadapter® tip is  
 inserted into the urethra
• Ialuril is instilled into the  
 bladder through the   
 ialuadapter® 1
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The Art of Feeling
We develop solutions designed to support intimate and urological health,  

helping people reconnect with sensation, confidence, and closeness.
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