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Table 1.

Background characteristics of patients

Number of patients
Sex male
female

Catheterized period at entry, years, median (range)

Number of patients with asymptomatic bacteriuria at entry (%)
Number of patients with asymptomatic bacteriuria during the study (%)
spinal cord injury

Concomitant diseases
pelvic surgery

diabetes mellitus

others

Observation period, months, median (range)

73
41
32
7.5 (0.3-40.0)
52 (71)
62 (85)
10
28
2
33
135
(2.3-14.3)
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Table 2. The isolated strains

At entry n Six months after entry n Twelve months after entry n
Gram-negative 44  Gram-negative 27  Gram-negative 31
Escherichia coli 25 Escherichia coli 9 Escherichia coli 21
ESBL-producing strain 1 Klebsiella pneumoniae 9 ESBL-producing strain 1
Klebsiella pneumoniae 7 Serratia sp. 3 Klebsiella pneumoniae 4
Klebsiella oxytoca 3 Burkholderia sp. 1 Citrobacter freundii 2
Serratia sp. 3 Citrobacter freundii 1 Enterobacter sp. 2
Acinetobacter lwoffii 2 Pseudomonas aeruginosa 1 Klebsiella oxytoca 1
Proteus mirabilis 1 Stenotrophomonas maltophilia 1
Pseudomonas aeruginosa 1 Enterobacter spp. 1
Prevotella bivia 1 Achromobacter sp. 1
Gram-positive 25  Gram-positive 20  Gram-positive 12
Streptococcus agalactiae 8 Streptococcus agalactiae 6 Enterococcus faecalis 4
Enterococcus faecalis 4 Enterococcus faecalis 5 Staphylococcus spp. 3
Corynebacterium sp. 3 Staphylococcus spp. 4 Streptococcus agalactiae 2
Bifidobacterium sp. 2 MRSA 1 Lactococcus sp. 1
MSSA 2 Corynebacterium sp. 1 MRSA 1
MRSA 1 others 3 others 1
Staphylococcus epidermidis 1
others 4

ESBL: extended-spectrum f-lactamase; MSSA: methicillin-susceptible Staphylococcus aureus; MRSA: methicillin-resistant

Staphylococcus aureus

Table 3. Prevalence of pathogens causing urinary tract

infection
The nun.dber %)
of strains
Escherichia coli 12 57.1
(ESBL-producing Escherichia coli) (2)

Klebsiella pneumoniae 2 9.5
Klebsiella oxytoca 1 4.8
Proteus vulgaris 1 4.8
Pseudomonas fluorescens/putida 1 4.8
Enterococcus faecalis 1 4.8
Staphylococcus sp. 1 4.8
Corynebacterium sp. 1 4.8

ESBL: extended-spectrum [f-lactamase
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Table 4. Risk factors for sUTI

Prevalence

of sUTI P value
Asymptomatic bacteriuria positive 19/62 (31%)
negative 4/11 (36%) 0.706 P
Sex male 13/41
female 10/32 0.697 P
Age 0.425 il
Catheterization period 0.497 T
Observation period 0.114 T
Number of catheterizations per a day 0.487 i)

% : chi-squared test, T : Student t test
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Asymptomatic bacteriuria and urinary tract infection in patients with
practicing clean intermittent self-catheterization
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Y Department of Urology, Sapporo Medical University School of Medicine, South 1, West 16 Chuo-ku, Sapporo, Hok-
kaido, Japan
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¥ Department of Infection Control and Laboratory Medicine, Sapporo Medical University School of Medicine
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The usefulness of prior urinary cultures in patients with intermittent self-introduction practicing clean
intermittent catheterization (CIC) has not yet been evaluated sufficiently. Therefore, we examined the sig-
nificance of prior culture in patients practicing CIC.

Patients who undertook CIC between March 1, 2013 and October 31, 2014 were enrolled in the study.
Data on the patient background characteristics were collected from their medical charts and through in-
terviews. Screening urine cultures were performed at entry and every six months thereafter. Sympto-
matic urinary tract infections (SUTI) during the observation period were defined by the occurrence of fe-
ver (more than 38C) or lower urinary tract symptoms and urine culture showing more than 10> CFU/mL
bacteria.

A total of 73 patients were enrolled. The median observation period was 135 months. Asymptomatic
bacteriuria was observed in 62 cases (85%), including in some cases during the course of observation.
Many gram-negative bacteria were isolated, and in most cases, the isolated organism was Escherichia coli.
The complete concordance rates between the results of cultures performed at entry and at 6 months after
entry was 33.9%. The complete concordance rate between the results of cultures at 6 months and at 12
months after entry was 40.3%. The prevalence of E. coli and E. coli was 57.5%. There were no differences
in the susceptibility to fluoroquinolones between these E. coli strains.

There were 22 events of urinary tract infection in 33 patients during the observation period, corre-
sponding to 0.45 event/person-year. The causative organism was identified in 21 events, and the latest
screening culture was positive in 11 events. In 6 events, the causative pathogens isolated were identical to
those isolated at the latest screening. In 5 of the 6 events, E. coli strains were isolated.

If screening in patients practicing CIC reveals E. coli. The same E. coli strains tend to be detected con-
tinuously and to maintain its drug resistance pattern. Our findings indicate that prior urinary cultures
might contribute to infection control and appropriate selection of antimicrobial agents in patients with
sUTL
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