Vessie neurogéne

Suprapontine lesion Over- R
}:n::::g;mzZ;;r;?giynits\r/a}gmmﬁﬂse active On regroupe sous le terme de vessie
“Heetmaniles demscoayeadivy R neurogéne, I'ensemble des dysfonctions
vésico-sphinctériennes que l'on peut associer
a une pathologie neurologique acquise ou
6 i it el active traumatique
« Ultrasound: PVR urine volume usually raised NI
« Urodynamics: detrusor overactivity, detrusor-sphincter
dyssynergia Overactive
Sacral/infrasacral lesion Under- Under-
« History: predominantly voiding symptoms sctive active
= Ultrasound: PVR urine volume raised
« Urodynamics: hypocontractile or o |e ‘1
acontractile detrusor Normo-active Underactive
Jalesh N Panicker, lancet Neurol 2015




Mr B, 58 ans

4
OInfections urinaires & répétition

OHypospadias avec multiples reprises chirurgicales.

O Vessie hyper contractile secondaire & obstruction chronique
O Avutosondage depuis 8 mois

04 & 5 cystites par mois avant les autosondages

©2 & 3 depuis

OPas d’épisodes d’infection urinaire fébrile



Examen macroscopique ou chimique ANTIBIOGRAMME ler GERME

Aspect limpide
E ; : Nom du germe 1 isolé Klebsiella pneumoniae ssp pneumoniae
xamen microscopique
Cytométrie de flux 1Q200 Iris (OR)
Leucocytes 19 000 /ml in 100 BETA-LACTAMINES:PENICILLINES
Hématies 2000 /ml inf. 10 0( AMOX.+A.CLAYV en cas de cystites (Augmentin®) Résistant
I AMOX.+A.CLAV en dehors de cystites (Augmentin®) Résistant
A, R ol AMPICILLINE (Amoxicilline®) Résistant
PIPERACILLINE+TAZOBACTAM (Tazocilline®) Résistant
Culture positive avec présence de : TICARCILLINE (Ticarpen®) Résistant

10.5 UFC/mL 1 germe (¢fID1)
BETA LACTAMINES:CEPHALOSPORINES ET PENEMES

CEFIXIME (Oroken®) SENSIBLE

CEFOXITINE (Mefoxin®) SENSIBLE

CEFTAZIDIME (Fortum®) SENSIBLE

CEFTRIAXONE (Rocephine®) SENSIBLE

ERTAPENEME (Invanz®) SENSIBLE
AMINOSIDES

AMIKACINE (Amiklin®) SENSIBLE

GENTAMICINE (Gentalline®) SENSIBLE
QUINOLONES

AC.NALIDIXIQUE (Negram®) SENSIBLE

OFLOXACINE (Oflocet®) SENSIBLE
ANTIBIOTIQUES DIVERS

COTRIMOXAZOLE (Bactrim®, Eusaprim®) SENSIBLE

NITROFURANTOINE (Furadoine®, Furadantine®) Intermédiaire
TEMOCILLINE (Negaban®) SENSIBLE



Que proposez- vous?
B



Journal of Antimicropial Chemotherapy (ZUV0) 3/, [ad—/od )
doi:10.1093/jac/dk1010

Advance Access publication 10 February 2006

Prevention of urinary tract infection in spinal cord-injured
patients: safety and efficacy of a weekly oral cyclic antibiotic

L’ q n'ri b i OC yc I e ( .I ) (WOCA) programme with a 2 year follow-up—an observational

prospective study

Jérdéme Salomon', Pierre Denysz, Corinne Merle!, Emmanuel Chartier-Kastler?,

1 PRINCIPE : 1 prise unique hebdomadaire alternée d’un antibiotique
AouB

Parmi : nitrofuranes, fosfomycine, trimethoprime-sulfaméthoxazole,
céfixime

0 Objectif principal : éviter IUS chez blessés médullaires sous
sondages intermittents,

0 Objectifs secondaires : tolérance, consommation ATB, BMR rectal
(entérobactéries BLSE)

JAC 2006



Clinical Infectious Diseases

MAJOR ARTICLE

L1DS

Infectious Diseases Society of America

hiv medicine association

Weekly Sequential Antibioprophylaxis for Recurrent
Urinary Tract Infections Among Patients With Neurogenic
Bladder: A Randomized Controlled Trial

Aurélien Dinh,’ Marie-Charlotte Hallouin-Bernard,” Benjamin Davido,' Adrien Lemaignen,’ Frédérique Bouchand,’ Clara Duran,' Alexia Even,’
Pierre Denys,’ Brigitte Perrouin-Verbe,® Albert Sotto,’ Jean-Philippe Lavigne,” Franck Bruyére,’ Nathalie Grall,’ Elsa Tavernier,”” and Louis Bernard®

Variable

Sexe (n, %)
Femme
Homme
Age (an, médiane, IQR)
N IU par an (médiane, IQR)
N IU fébrile par an (médiane, IQR)
Comorbidités (n, %)
Diabéte
Cirrhose
Traitement immunosuppressif
Cancer or hémopathie
Insuffisance rénale sous dialyse
Insuffisance hépatique
Maladie auto-immune
VIH
Orchi-épididymite
IU fébrile

Poids (kg, médiane, IQR)

Antibiocycle

N =23

7 (30.4%)
16 (69.6%)
487 [41.5 ; 60.0]
12.0 [6.5; 12.0]
0.0 [0.0; 2.0]

3 (13.0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
3(13.0%)
13 (56.5%)
68.0 [62.0; 72.5]

Pas d’antibiocycle
N =22

8 (36.4%)

14 (63.6%)
49.6 [34.7 ; 57.5]
9.5 [6.0; 11.8]
2.0 [0.0; 3.0]

2 (9.1%)

0 (0%)

0 (0%)

0 (0%)

0 (0%)

0 (0%)

0 (0%)

0 (0%)

1 (4.5%)

16 (72.7%)

70.5 [65.2; 93.5]

102 patients assessed for eligibility

57 excluded
42 did not meet inclusion criteria
9 with no recurrent UTI
16 with unstabilized bladder
- 17 without CISC
5 with bacteria resistant to chosen
antibiotics
5 under guardianship
5 declined to participate

l 45 randomized ‘

23 allocated to receive WOCA 22 dllocated to receive no
prophylaxis (experimental) prophylaxis (control group)
2 lost to follow-up at S 1 lost to follow-up at 2
months weeks
2 reason not 1 reason not
recorded | recorded
21 followed up at & months 21 followed up at 8 months

CID 2020



Clinical Infectious Diseases

iy
Weekly Sequential Antibioprophylaxis for Recurrent
Urinary Tract Infections Among Patients With Neurogenic
Bladder: A Randomized Controlled Trial

Aurélien Dinh,' Marie-Charlotte Hallouin-Bernard,” Benjamin Davido,' Adrien Lemaignen,” Frédérique Bouchand,’ Clara Duran,' Alexia Even,*
Pierre Denys,’ Brigitte Perrouin-Verhe,’ Albert Sotto,’ Jean-Philippe Lavigne,” Franck Bruyére,® Nathalie Grall,’ Elsa Tavernier,"” and Louis Bernard®

Antibiocycle Pas d’antibiocycle

N =23 N =22

Bactéries identifiées & I'inclusion (ECBU)

Escherichia coli 21 (91%) 17 (77%)
Klebsiella spp. 4 (17%) 2 (9%)
Proteus spp. 0 (0%) 2 (9%)
Citrobacter spp. 0 (0%) 1 (5%)
Enterococcus spp. 1 (4%) 1(5%)
Streptococcus spp. 2 (9%) 0 (0%)
SCN 1 (4%) 1(5%)
SAMS 0 (0%) 1(5%)

Associations antibiotiques utilisées

Fosfomycine-trometamol / Cefixime

Fosfomycine-trometamol / Amoxicilline-clavulanate

Fosfomycine-trometamol / Sulfamethoxazole-trimethoprim

Fosfomycine-trometamol / Amoxicilline

Fosfomycine-trometamol / Furadantine

Cefixime / Sulfamethoxazole-trimethoprim

14

CID 2020
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Infectious Diseases Society of America hiv medicine association

Weekly Sequential Antibioprophylaxis for Recurrent

Urinary Tract Infections Among Patients With Neurogenic

Bladder: A Randomized Controlled Trial

Aurélien Dinh,' Marie-Charlotte Hallouin-Bernard,” Benjamin Davido,' Adrien Lemaignen,” Frédérique Bouchand,® Clara Duran,' Alexia Even,’

Pierre Denys,’ Brigitte Perrouin-Verbe,® Albert Sotto,’ Jean-Philippe Lavigne,’ Franck Bruyére,’ Nathalie Grall,’ Elsa Tavernier," and Louis Bernard’

Evolution

N IU (médiane, IQR)
IU fébrile (n, %)
Hospitalisations (n, %)

Hospitalisations dues a IU (n, %)

N cure d’antibiothérapie additionnelle (médiane,

IQR)

N jours d’antibiothérapie (médiane, IQR)

OXFORD

Antibiocycle Pas d’antibiocycle
N=123 N =22

1.0 [0.5-2.5] 2.5[1.2-4.0]

0 (0%) 9 (45%)

3 (14%) 6 (29%)

0 (0%) 2 (9%)
0.0 [0.0-2.0] 3.0 [2.0-5.0]
0.0 [0.0; 12.0] 11.0 [3.2; 28.5]

P-value

<0.001
0.281
0.233

0.004

0.018

CID 2020



Antibiotic cycling prevents
urinary tract infections in spinal
cord injury patients and limits the

@ CrossMark

emergence of multidrug resistant organism

Sex

O Male

O Female

O Sex ratio

Age (years)

O Mean (+5D)

O Min

O Max

Injuries

2 Paraplegia

O Tetraplegia

O Multiple sclerosis
O Others

) Mo data
Voiding activity
Self-catheterization
Hetero-catheterization
Endoprothesis
Bladder plasty
Indwelling catheter
Reflex urination
Others

No data

Q0000000

n = 30 (60%)
n = 20 (40%)
1.5

51 4+ 13.5
20

81

n = 33 (66%)
n =6 (12%)
n = 4 (8%)
n =6 (12%)
n=1(2%)

n = 44 (88%)
n = 2 (4%)
n = 2 (4%)
n=20
n=1mn0

n = 2 (4%)
n = 2 (4%)
n=1(2%)

Suivi > 2 ans (moy 63 mois)

p

0.0001
0.0001

0.002

0.001

<0.0001

<0.0001

Prior Under
WOCA  WOCA
Urinary tract infection (UTI) per patient per year:
Cystitis 9.45 1.5/
Febrile UTI 5.25 0.18
Hospitalization and antibiotic use:
Hospitalizations per 0.86 0.02
patient per year
Total hospital days per 5.37 0.16
patient per year
Total days of curative 92.83 34.5
antibiotic treatment
per patient per year
MDR colonization:
Percentage of positive 86% 57%
urine sample cultures
MDRO-colonized patients 9 4

NS

C. Poirier et al. J. of infection 2015
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1+ § Cochrane
s\o? Library

Cochrane Database of Systematic Reviews

Cranberriesfor preventing urinary tract infections (Review)

Jepson RG, Williams G, Craig JC

Cochrane Database of Systematic Reviews 2012, Issue 10. Art. No.: CD001321.
DOI: 10.1002/14651858.CD001321. pub5.



Efficacité vs placebo

Review: Cranberries for preventing urinary tract infections
Comparison: 1 Cranberry products versus placebo/control

Outcome: 1 Participants with one or more UTls at follow-up

Sudy or subgroup Cranberry product Pacebo/control Risk Ratio Weight Risk Ratio
H,Rmdor,\’rf,éS% H,R@ndon'\ﬂ,EBS%

n/N n/N Cl Cl

1 Women with recurrent UTIs
— BabosxCesik 20— 31/155 23/164 ™ 87 % 143[087,233]
Kontiokari 2001 12/46 19/45 - 70% 062[034,112]
Sengupta 2011 221 4/13 — 15% 031[007, 146 ]
Sothers 2002 19/100 16/50 = 73 % 059[034,105]
Subtota (95% CI) 322 272 - 245 % 0.74[0.42,1.31]

Totd events: 64 (Cranberry product), 62 (Placebo/control)
Heterogeneity: Tau? = 0.20; Chi2 = 850, df = 3 (P= 0.04); P =65%

= =-8:30)
2 Hderly men and women
MchMuordo-2005 7/187 14/189 /T 39 % 051[021,122]
PACS Sudy 2008 13/20 12/17 - 98 % 092[059,144]
Subtotal (95% CI) 207 206 - 137%  0.75[0.39, 1.44]

Totd events: 20 (Cranberry product), 26 (Placebo/control)
Heterogeneity: Tau? = 0.12; Chi2 = 192, df = 1 (P= 0.17); P =48%
Test for overadl effect: Z = 0.87 (P= 0.38)

Lee 2007 67/153 71/152 b 151 % 094[0.73,120]

Waites 2004 10/26 8/22 - 52 % 106[051,221]

001 01 1 10 100

Less with cranberry Less with placebo/control



Efficacité vs ATB

Analysis 2.1. Comparison 2 Cranberry products versus antibiotics, Outcome 1 Repeat symptomatic UTI.
Review: Cranberries for preventing urinary tract infections
Comparison: 2 Cranberry products versus antibiotics

Outcome: 1 Repeat symptomatic UTI

Sudy or subgroup Cranberry products Antibiotics Risk Ratio Weight Risk Ratio
M- M-

H,Random,95% H,Random,95%
n/N n/N Cl Cl

1 Adult women
25/69 14/68 — 282 % 176 [ 1.00,309 ]

%J I 66/109 53/98 i3 535 % 112[088,142]
Subtotal (95% ClI) 178 166 T-— 81.7 % 1.31[0.85,2.02]
Totd events: 91 (Cranberry products), 67 (Antibiotics)

Heterogeneity: Tau? = 0.06; Chi2 = 2.25, df = 1 (P= 0.13); 2 =55%
Test for overall effect: Z = 121 (P= 0.23)

2 Children
|—Ubems-2616—| 8/75 18/117 — 183 % 069[032,151]
Qubtota (95% CI) 75 117 T 18.3 % 0.69[0.32,1.51]

Totd events: 8 (Cranberry products), 18 (Antibiotics)
Heterogeneity: not applicable

Test for overall effect: Z = 092 (P = 0.36)

Total (95% ClI) 253 283 —— 100.0 % 1.16[ 0.79, 1.73]
Totd events: 99 (Cranberry products), 85 (Antibiotics)

Heterogeneity: Tau? = 0.06; Chi2 = 3.86, df = 2 (P = 0.14); 2 =48%
Test for overdl effect: Z = 0.76 (P = 045)

Test for subgroup differences: Chi? = 1.94, df = 1 (P = 0.16), P =48%

02 05 1 2 5
Favours cranberry product Favours antibiotics



Conclusions
1

0 Biais méthodologiques :
O Population hétérogene
O Pharmacopée variable
O Compliance ¢

0 Avantages :
O Absence de toxicité

O Pas d’émergence de R

La canneberge peut étre proposée en prévention des cystites
récidivantes a E. coli, a la dose de 36 mg/jour de proanthocyanidine
(IV-C).



Etude randomisée, en double aveugle vs placebo de I'efficacité d’une association de propolis, de canneberge et
de zinc dans la prévention des infections urinaires récidivantes chez la femme.

0 Objectif : Comparer la fréquence et le délai de survenue des
cystites aigués chez les femmes consommant une association
de canneberge, de propolis et de zinc (groupe DUAB®) ou un
placebo

0 Méthodes :

o étude multicentrique contrblée, randomisée, en double aveugle vs
placebo ; femmes > 18 ans ; au moins 4 épisodes de cystite au cours
des 12 mois précédents.

O au moins un épisode avec culture + a E. coli
O stop ATB, propolis, canneberge depuis plus de 7 jours

O suivi de 6 mois = survenue d’une cystite confirmée par un ECBU



Etude randomisée, en double aveugle vs placebo de I'efficacité d’une association
de propolis, de canneberge et de zinc dans la prévention des infections urinaires

récidivantes chez la femme.

1 Reésultats :

O 42 femmes groupe DUAB et 43 groupe placebo,

o Age moyen de 53 * 18 ans ; 6,2 * 3,6 cystites au cours de I'année précédente sans
différence entre les deux groupes.

O Anamneéses urinaires et les facteurs favorisant comparable a I'exception de la diurése

(ajustement)
® le nombre total de cystites / 3 premiers mois < groupe DUAB (0,7 £ 1,1 vs 1,3% 1,1 ; p=0,0257).

m délai moyen de survenue de 1° infection urinaire significativement plus long dans le groupe DUAB :

68 * 54 jours vs 46 = 36 jours (p= 0,0258).
m E. Coli le + fréquent dans les 2 groupes

m Tolérance idem
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Clinical Aspects of Phage
Therapy

Advances in Virus Research, Volume 83
Ryszard Miedzybrodzki,*"" Jan Borysowski,*

Beata Weber-Dabrowska,*" Wojciech Fortuna,*"
Stawomir Letkiewicz,™S Krzysztof Szufnarowski,”!
Zdzistaw Paweiczyk,t Pawet Rogfsi,f"I Marlena Ktak,*
Elzbieta Wojtasik,” and Andrzej Gérski*™*

* Bacteriophage Laboratory, Ludwik Hirszfeld Institute of Immunology Experimental Therapy, Polish
Academy of Sciences, Wroclaw, Poland

TABLE XIl Detailed evaluation of results of phage therapy in women with urinary or vaginal infections

Way of administration of the phage preparation Type of phage preparations applied
Vaginal Oral Rectal Other” E. coli Enterococcal/  Other”
(n=6) (n=4) (n=3) (n=29) (n=10) Ecoliln=7) (n=05)
Category of response to treatment n % n % n % n % n % n % n %
A - pathogen eradication 1 16.7 1 25.0 1 333 0 0.0 1 100 1 143 1 200
and/or recovery
B - good clinical result 0 00 0 00 0 0.0 0 0.0 0 00 0 00 0 0.0
C - clinical improvement 2 333 1 250 0 0.0 2 222 2 200 1 143 2 40.0
D - questionable clinical 0 0.0 0 00 0 0.0 0 0.0 0 00 0 00 0 0.0
improvement
E - transient clinical 1 167 1 250 0 0.0 2 222 3 300 1 143 0 0.0
improvement
F - no response to treatment 2 33.3 1 250 2 66.7 5 556 4 400 4 571 2 40.0
G - clinical deterioration 0 0.0 0 00 0 0.0 0 0.0 0 00 0 0.0 0 0.0
Good response (total A-C): 3 50.0 2 50.0 1 33.3 2 222 3 30.0 2 28.6 3 60.0
Inadequate response 3 50.0 2 50.0 2 66.7 7 77.8 7 700 5 714 2 40.0

(total D-G):

® Including sitz bath (n = 1); topical (n = 1); oral/topical (n = 1); oral/rectal/topical (1 = 1); rectal/topical (n = 1); vaginal/rectal (n = 1); vaginal/oral (n = 1); vaginal/topical (n = 1);
and vaginal/oral/topical (n = 1), where topical refers to compresses soaked with the phage preparation applied to the vulva.
b Including enterococcal (n = 2), staphylococcal (n = 1), Enterobacter (n = 1), and enterococcal/Profeus (n = 1).






De quoi s’agit il ¢
I
1 2 souches d’E. coli

OE. coli 83792 : n'exprime pas P. fimbriae (contient géne pap)
o HU2117 : E. coli sauvage délétion de 800 pb codant pour le géne papG

0 Capacité identique a coloniser la vessie et inhiber la formation de
biofilm sur matériel

0 Lactobacillus



E. Coli vs lactobacillus
S

Attribute E. coli Lactobacillus species
Site/method of inoculation Direct bladder inoculation or coated catheter Vaginal suppository or oral drink
Mode of action Controls pathogens at the site of infection Controls the source of pathogens
Safety Could cause local inflammatory findings No known issues

Efficacy Consistent reduction of urinary tract infection Inconsistent results

Practicality Could be cumbersome Easy application

Cost Could be high Moderate

Coreceipt of antibiotics Antibiotics consistently given before inoculation Inconsistent

Applicability Patients with neurogenic or dysfunctional bladder Mostly in healthy women
Regulation Food and Drug Administration(FDA) FDA vs dietary supplement

RO Darroviche CID 2012



Bacterial Interference for Prevention of Urinary
Tract Infection

Rabih 0. Darouiche"*** and Richard A. Hull®

THE BLADDER INN
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RO Darroviche CID 2012



Comment ¢ca marche ¢

Inoculation of different human hosts with a single E. coli strain
Identification of genome alterations in re-isolates from different hosts

)

e

I/
0

7

Human therapeutic inoculation

Day 0
Antibiotic Min.3days . Host response
treatment, antibiotic monitored while the
if infected free strain persisted
interval (IL-6, IL-8, PMNs)

Inoculation

Human therapeutic inoculation is safe and
protects against symptomatic UTI

(Wuilt, J Urology, 2010)

E. coli 83972
10% CFU/mL
30 mL

Antibiotic 2.3 days
treatment  antibiotic free
interval

Three daily
inoculations

B. Wullt et al. Cell Microbiol 2001



Ecl Ennlleg Renorted

E I ° Auhorear— Stin Study Design Ptienis hienvention Sfet’ Repored ity
® C O ’ Daouche — HU2MTT Randomized, plceho- 6 Bladderinocuaton Yes— Average no. of episodss of symptomtic
YUl confolld, doublgind Tl per patientyear was lower i the

xperimental goup than n the contl
goup 050vs 1.68,P= 00

Suncén 2010 83972 Crossover. lacebe- 20 Blads nocuton Yos — The time to first symptomatic UTl was

fost P=. 013, Tnere viers fower repors
durng 1 yearof symptomatic T vith
than wihout £ cof 83972 bacterura 13
v 3 episodes:paied test,P= 009,

9% Ct: 31-189)

Prsad 2009 8972 Operebel compsedEcol 13 Iserfoncfacoatedbeader — Yes Lowerreteof symptomatic UTl whie
Colonzers o istorc catheter for 3 n patients colonizad with . oli 83972 than durng
cortol Drectiong ntemitent ovestucy period (0.77vs 2.7 epsodss

bladder caneterzation 0gr patientear. Statisical comperison
ot rovid.

Taumer 2007 HUZWT Openlabel compared E-col -~ 12 Inserfonof acoted Dadder Vs Calculted rte of ymptomatic T n the
Tec s o istoric catheterfor 281 n pafients experimental goup was lower fhan the
cortrl with indwellng blaacer reporte istoricrte i Spinalcord-

Caheters ured subjects wih incweling bader

caiheters (0,15 vs 272 cases per 100
patient ey, Satistcal comparson not

rovided.
Dsouche 83972 Randomized, placgho- 21 Bladderinocilaton Yes Mean number of symptomatic eisodes of
2005 coniolld, doutledind UT!peryear was owerin expermenta
goup han in ool group {1.6v5 35,
P= 3%
Daouche 83972 Openebel compawd E ol 44 Bladdrinoculaton Yes Alower mesnrte of symptomatc UTIn
201 clonizers o natints colonzed with E. ol 83972
noncolonizers and istric natients who could notbe colonized (0.06
ol Vs 1,80 episodes of UTlatientyear,
Pt
HI2000 83972 Openebel compaed E ol 21 Bladderinoculaton Yes Meanratss of symptomatic UTIperpatient
olonizers o Year were 0 in paents colonzed with
noncolonizers and isorc E ol 839725 3.1 i th same patients
contol before colonzton, Sttsical comparison
ot rovied.

RO Darroviche CID 2012



Escherichia coli 83972 Bacteriuria Protects Against Recurrent

Lower Urinary Tract Infections in Patients With Incomplete
Bladder Emptying

Fredrik Sundén, Lars Hakansson, Eva Ljunggren and Bjorn Wullt*

‘ Screened, n=112 ‘

Not fullfilling inclusion
criteria, n= 82

v

‘ Included, n=30 ‘

R

Not randomized, n=4

Intercurrent disease, n=1
Low patient compliance, n=1
Patients declined, n=2

‘ Randomized, n=26

Drop outs, n=2

Patient declined (travelling), n=1
Patient declined (moving), n=1

E. coli 83972 bacteriuria
Sucessfull colonizations, n=13

Control-arm
Saline, n=6

Failed colonizations, n=5

Cross-over after 12 months or a UTI event

Control-arm
Saline, n=13

E. coli 83972 bacteriuria

Sucessfull colonizations, n=7
Failed colonizations, n=4

A

Drop outs, n=4

Failed colonizations, n=4

‘ Monitoring ended after 12 months or a UTI event ‘

v

Evaluated Phase 1, n=20

l

Additional E. coli 83972 colonizations or placebo if <12 months
in any Phase 1 study-arm

Top up in both study-arms, n=6
Top up only in placebo arm, n= 9
Top up only in bacteriuria arm, n=0

!

Evaluated Phase 2, n=20

Proportion of patients without

a self-reported UTI episode

1.0

0.8

0.6

0.4

0.2

0.0

__ with E. coli 8372 bacteriuria

---= without E. coli 83972 bacteriura

50

T T T T T T
100 150 200 250 300 350

Time (days)

The journal of urology 2010
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Conclusions
1

Avantages Inconvénients

0 Efficace 0 Peu efficace (vs ATB 2)

0 Peu d’El (pas de réversion 0 Difficultés a la mise en

pratique
0 Pas d’émergence de 0 CoUt

de la pathogénicité)

résistance bactérienne
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A Long-Term, Multicenter, Double-Blind Study of an
Escherichia Coli Extract (OM-89) in Female Patients
with Recurrent UrinaryTract Infections

Hartwig W. Bauer® Schanaz Alloussi®, Giinther Egger®, Hans-Martin Bliimlein®,
Gabriel Cozma®*, Claude C. Schulman’
on behalf of the Multicenter UTI Study Group®
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Essai randomisé double aveugle vs placbo § . )
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3 mois sans traitement 3
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Suivi 1 an
Taux d’lU total : 0,84 vs 1,28
Réduction de 34% (p<0,003)
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Fig.

J Korean Med Sci 2010; 25: 435-9 ISSN 1011-8934
DOI: 10.3346/jkms.2010.25.3 435

A Prospective Multi-center Trial of Escherichia coli Extract for the
Prophylactic Treatment of Patients with Chronically Recurrent Cystitis

6 —
- [0 Severe 5 [0 Severe
O Moderate E Moderate
r B Mid 4r B Mid
B None

No. of patients
w
T

. Changes of urgency in recurred patients (n=6).

Before treatment  After treatment Before treatment  After treatment

Fig. 2. Changes of painful voiding symptom in recurred patients
(n=6).

Essai avant apres
42 patientes au moins 2 lu dans les 6 derniers mois

Traitement capsule 1/j pdt 3 mois
Suivi 6 mois
U : 0.35 vs. 4.26, P <0.001

6*
5| O s2hr
n O 1-2hr
‘qc: 4+ H 30min-1hr
B W <30 min
o 3+
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2 |
1 k .
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Before treatment After treatment

Fig. 3. Changes of frequency in recurred patients (n=6).
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ORIGINAL ARTICLE

Evaluation of a therapeutic vaccine for the prevention

of recurrent urinary tract infections versus

prophylactic treatment with antibiotics

M. F. Lorenzo-Gomez - B. Padilla-Fernindez - F. J. Mean UT'S

Garcia-Criado - J. A. Miron-Canelo - A. Gil-Vicente - A. 7,00
Nieto-Huertos - J. M. Silva-Abuin
6,00

5,00

3,00 —
’ YprT— i " o
0'00 ! ‘ !
0 3 6 9
Month of evaluation

Essai multicentrique

319 patientes >1 IU dans les 6 derniers mois

Bras A : Uromune® (1 /j pdt 3 mois)

Bras B : sulfamethoxazole /trimethoprim 200/40 mg/j pdt 6 mois
Résultats M3 : 0,36 IU vs 1,60 (P < 0,0001), respectively.

ldem M@ et M15 (P < 0.0001).
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Options préventives
B

0 Vitamine C >> pas d’intérét démontré

0 Methenamine >> Non recommandé, pas de preuve suffisante.

0 D Mannose >> pas de preuves suffisantes

0 Instillations de nitrate d’argent >> Pas d’efficacité démontré. Ne doit plus
étre utilisée

0 Herbologie traditionnelle chinoise >> Pas de données (toxicité 2)



Cas particulier : femme enceinte
B

0 Les 2 seules situations consensuelles pour le dépistage et le traitement
des colonisations urinaires sont :
O avant une procédure urologique invasive programmeée

O grossesse A partir du 4éme mois



Dépistage
N

0 Population générale : Dépistage d'une colonisation urinaire par BU

recommandé aux consultations des 4éme, 5éme, 6éme, 7éme, 8éme et
?éme mois.

1 Femmes & haut risque d'lU (uropathie sous-jacente, diabéte,

antécédent de cystite aigué récidivante), le dépistage d'emblée par
ECBU et dés la premiére ¢s



Recommandations
S

0 Le traitement antibiotique des colonisations gravidiques est efficace et
évite |'évolution vers une PNA (I-A).

0 Il est donc recommandé pour toute bactériurie monomicrobienne 2
10.5 UFC/mL, y compris pour le streptocoque B (I-A).

0 La présence d’un streptocoque B sur un prélevement urinaire lors de la
grossesse est associé a une colonisation vaginale, et requiert un
traitement en per-partum,



