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® 1.Left basal ganglia hemorrhage, onset: 2004 Nov. complicated with right hemiplegia
* 2.Hydrocephalus, IICP s/p V-P shunt placement, onset: 2005 Jan.

* 3.Respiratory failure history s/p tracheostomy

4.2005 Myoclonus history, under clonazepam control

5.Hypertension, essential, under amlodipine, irbesartan control.

6.Gout history, without medication
* 7.Hyperlipidemia history, without medication

* 8.Urinary tract infection in 2010, E. coli

® 9.Benign prostate hyperplasia under tamsulosin
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12/04

NG decompression, no more vomiting

K 3.7 Na 132> stop KCI+D5S run 80cc/hr
try NG feeding

B H PRI E f#800cc

B R EEEPR > 1CP

2012/12/05

D5S run 40cc/hr, keep NG feeding

IR PR A 7 B il

(1)cefadroxil 500mg ql12h

(2)give adequate hydration

(3)may arrange ICP to check residual
urine-->observe the urination condition

(4)keep Tamsulosin

% H KR H f#1220cc, (AR ik

-,

12/03 02:15 \
fever 37.4% P:115 RR:28 BP:107/80mmHg
M H-22T » 7 MEEOR S
—>T-mask 02 3L/min
> NG decompression, T/ 1T, E@ /| ME
—->WBC7600, Hb19.4, CRP22.5 ,BUN 96, Cr. 0.5,
Nal28 ,K2.9
UA: cloudy, ph 6.5, nitrite +, mucus+,
bacteria+, WBC 225
—impression:
Vomiting, Gastritis? hypokalemia?
Bacteriuria with decreased voiding, UTI?

= EKG: sinus rhythm, non-specific STT change,
but compared with previous data, no
obvious change

—1V: D5S 500cc+20meqgKCl run 80cc/hr
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12/08 15:55

T:36/% P:59/min R:18/min P:106/66mmHg

HER 2S5 KRR,/ NS IR
- |CP stat, 350CC, = (LR, Ak B

21:35

T:35.2J& P:63/min R:18/min BP:105/70mmH

A NFICPIR 25 R IIR IR,/ NE G AR 12{89 B

- |CP stat,180CC, 15 (L FR i, ALk E PRI H f#22450cc

UA: clear, ph 7.0, nitrite +, mucus-, bacteria+,

WBC 40

12/10

ey =X ,
> T 2 S\ A L L 45 - 100ce K F8/NFPRE 100cc » ICPERER 10cc
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9TJ&EFO]@}I —+IVF NS run 40cc/hr
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Hﬂ' }% =] PR & B f#3150cc > input 3598

(impression: primary polydipsia)
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12/12
UA @ dark yellow, cloudy, ph 6.5, nitrite +,
mucus+, bacteria+ WBC 258
EQINTIRY N BN - i
Cefadroxil 500mg, q12h
Urine culture

12/14
915 Ik B ”kﬁ@iﬁg F R 3TEPRE R
Kleb, onewmoniac > 100000 Pt B B A » AE BT B
Sensi.tfve to ciproﬂoxacin ﬂ?mlg% éﬁ‘@?lﬁkﬁé 7% T 1
N \ . . SRR S EREE AT R Ry R T 1R (5
FEHER By H fciprofloxacin S E TR S R

500mg,q12h(12/15-18)
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UTI vs. Stroke 3 ER#RET

Outline

Impact for stroke patient
EBM for urinary tract infection

Conclusion




Urinary tract infection

Kidney
Renal pelvis

Ureter

Urinary bladder

Urethra
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PICO

 Problem: Asymptomatic UTI in patient with stroke
e Intervention: Antibiotics (prophylatic)
e Comparison: Placebo, CIC

e Outcome: Prognosis......

@ Acupuncture for Xerophthalmia 2012/1/18 /




As We know..
U’T

Asymptomatic

BB

Diabetes
Pregnancy
History of acute pyelonephritis in the
past year
Symptoms for seven or more days
before seeking care
Broad-spectrum antimicrobial
resistant uropathogen
Hospital acquired infection
Renal failure
Urinary tract obstruction
Presence of an indwelling urethral
catheter, stent, nephrostomy tube or
urinary diversion
Recent urinary tract instrumentation
Functional or anatomic abnormality
of the urinary tract
History of urinary tract infection in
childhood
Renal transplantation

Imrnunosuppression
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Key word

e UTI
e Stroke

* Asymptomatic pyuria or bacteriuria
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Urinary catheter policies for long-term bladder drainage
(Review)

Niél-Weise BS, van den Broek PJ, da Silva EMK; Silva LA
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ASymptomafc acterura, antiot Us, and uspected urary et ifefions
I ol urSng homes
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Asymptomatic bacteriurio

Prevalence in the elderly population
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Table 5. IDSA guidelines for the management of asymptomatic

bacteriuria where screening and treatment is recommended’

Patient category Strength of
recommendation
and level of
evidence

Pregnant women A-1

Before transurethral resection of prostate A-]

Before other urological procedure where A-III

mucosal bleeding is expected

Persistent catheter associated bacteriuria 48 B-1
hours after catheter removal
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Strategies

e Electronic memorandum
* Types of catheters
e Antibiotic prophylaxis ?

® Alternative treatment

° Acupuncture
® Food
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Conclusion

® Urinary tract infection in stroke patient

e Policies for prevention

¢ Electronic memorandum

* Types of catheters
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Future
o Study on patient with stroke

® Prevention policies

* Acupuncture or Herbal medicine
Treatment?

Prophylaxis
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Chinese Medicine Consultation of Bedridden with Recurrent Urinary Tract Infection: A Case Report wE 030 =%
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This &8-year-old bedridden women patient had history of Congestive
mellitus, essential hypertention, hyperlipidemia, right MCA infarction and
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cystostomy tube obstruction in more freguent in recent one year. The sy N N ST et 1 A
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turbid urine and recurrent urinary tract infection have improved significa
Chinese medicine intervention that improves the quality of life.
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UpTodate:
Recurrent UTI In women

@ Cranberry juice — We do not routinely suggest cranberry juice to reduce the incidence of
recurrent UTI. Although there are plausible biological mechanisms for such an effect,
clinical studies to date have not definitively demonstrated efficacy in prevention of
recurrent uncomplicated cystitis [40-49]. However, for women with recurrent UTI who are
interested in trying cranberry juice and can tolerate it, there is likely little harmful effect
other than an increase in calorie and glucose intake. There may also be an increased
likelihood of gastrointestinal side effects such as heartburn with cranberry juice, as
suggested by some studies [48].

@ Recurrent urinary tract infection and cranberry juice — Clinical data have not yet
demonstrated clear efficacy of cranberry products in the prevention of recurrent
uncomplicated cystitis. In a meta-analysis of nine randomized trials, there was a decreased
risk of urinary tract infection (UTI) among patients who used cranberry products
compared with controls, particularly among patients with recurrent UTI [8]. However, the
meta-analysis was limited by substantial statistical and clinical heterogeneity. Furthermore,
the meta-analysis excluded a large randomized trial that showed no effect of cranberry juice
on recurrent UTI incidence [9]
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Cranberries for preventing urinary tract infections.

Jepson RG, Williams G, Craig JC.
Department of Mursing and Midwifery, University of Stifling, Stirling, UK. ruth jepson@stir ac.uk.

Abstract = ~
BACKGROUMND: Cranberries have been used widely for several decades for the prevention and treatment of urinary tract infections (UTls). This is the
third update of our review first published in 1998 and updated in 2004 and 2003.

OBJECTIVES: To assess the effectiveness of cranberry products in preventing UTls in susceptible populations.

MAIN RESULTS: This updated review includes a total of 24 studies (six cross-over studies, 11 parallel group studies with two arms; five with three
arms, and two studies with a factorial design) with a total of 4473 participants. Ten studies were included in the 2008 update, and 14 studies have
been added to this update. Thirteen studies (2380 participants) evaluated only cranberry juice/concentrate; nine studies (1032 participants) evaluated
only cranberry tablets/capsules; one study compared cranberry juice and tablets; and one study compared cranberry capsules and tablets. The
comparison/control arms were placebo, no treatment, water, methenamine hippurate, antibiotics, or lactobacillus. Eleven studies were not included in
the meta-analyses because either the design was a cross-over study and data were not reported separately for the first phase, or there was a lack of
relevant data. Data included in the meta-analyses showed that, compared with placebo, water or not treatment, cranberry products did not significantly
reduce the occurrence of symptomatic UTI overall (RR 0.86, 95% CI 0.71 to 1.04) or for any the subgroups: women with recurrent UTIs (RR 0.74, 95%
Cl 0.42 to 1.31); older people (RR 0.75, 95% CI 0.39 to 1.44); pregnant women (RR 1.04, 95% CI 0.97 to 1.17); children with recurrent UTI (RR 0.48,
95% Cl10.19 to 1.22); cancer patients (RR 1.15 95% CI 0.75 to 1.77); or people with neuropathic bladder or spinal injury (RR 0.95, 95% CI: 0.75 to
1.20). Overall heterogeneity was moderate (I* = 55%). The effectiveness of cranberry was not significantly different to antibiotics for women (RR 1.31,
95% Cl10.85, 2.02) and children (RR 0.69 95% CI 0.32 to 1.51). There was no significant difference between gastrointestinal adverse effects from
cranberry product compared to those of placebo/no treatment (RR 0.83, 95% CI 0.31 to 2.27). Many studies reported low compliance and high
withdrawal/dropout problems which they attributed to palatability/acceptability of the products, primarily the cranberry juice. Most studies of other
cranberry products (tablets and capsules) did not report how much of the "active’ ingredient the product contained, and therefore the products may not
have had enough potency to be effective.

AUTHORS' CONCLUSIONS: Prior to the current update it appeared there was some evidence that cranberry juice may decrease the number of
symptomatic UTIs over a 12 month period, particularly for women with recurrent UTls. The addition of 14 further studies suggests that cranberry juice
is less effective than previously indicated. Although some of small studies demonstrated a small benefit for women with recurrent UTls, there were no
statistically significant differences when the results of a much larger study were included. Cranberry products were not significantly different to
antibiotics for preventing UTls in three small studies. Given the large number of dropouts/withdrawals from studies (mainly attributed to the
acceptability of consuming cranberry products particularly juice, over long periods), and the evidence that the benefit for preventing UTI is small,
cranberry juice cannot currently be recommended for the prevention of UTls. Other preparations (such as powders) need to be quantified using
standardised methods to ensure the potency, and contain enough of the "active’ ingredient, before being evaluated in clinical studies or recommended

for use. /
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J Ethnopharmacol. 2011 Jun 1;133{3):672-7. doi: 10.1016/).jep.2011.03.069. Epub 2011 Apr 3.
Lactuca indica extract interferes with uroepithelial infection by Escherichia coli.

Liithie P, Dzung DM, Brauner &
Department of Microbiology, Tumor and Cell Biclogy, Division of Clinical Microbiology, Karolinska Institutet and Karclinska University Hospital, 17176 Stockholm, Sweden.

Abstract

ETHNOPHARMACOLOGICAL RELEVANCE: Uropathogenic Escherichia coli is the major cause for urinary fract infections (UTI). Due fo emerging
antimicrobial resistances treatment of UT| is becoming increasingly difficult. Therefore, alternative treatment strategies are required. We sought to
investigate the molecular mechanisms of a traditionally used decoction from Vietnamese dandelion (Lactuca indica L.) mediating local protection of the
bladder epithelium.

MATERIALS AND METHODS: To study the influence of herbal preparations on the interaction between bladder epithelial cells and uropthogenic
Escherichia coli, a cell culture model of UTI was applied. In addition, the direct effect of the herbal extract on Escherichia coli was analyzed.

RESULT 5: Although neo direct antibacterial activity was determined, Lactuca indica decreased bacterial colonization of bladder epithelial cells
remarkably. Reduced bacterial adherence was accompanied by lowered activation of focal adhesion kinase (FAK) in Lactuca indica exposed cells.
Treatment with a chemical FAK inhibitor supported this mechanism of action.

CONCLUSIONS: These findings indicate that, in addition to its diuretic action, Lactuca indica exhibits secondary effects directly on epithelial cells
which may protect against Escherichia coli infection. These properties might be useful for the development of alternative strategies in the treatment of
uTlL.

Copyright & 2011. Published by Elsevier Ireland Ltd.

PMID: 21487181 [PubMed - indexed for MEDLIME] . . . . .
Due to emerging antimicrobial resistances

treatment of UTI is becoming increasingly
difficult. Therefore, alternative treatment
strategies are required.
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