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病患基本資料及病史 
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 病歷號碼：95169xx  

 性別：男性 

 

 

• 姓名：陳XX 
• 年齡：53歲 

     

 
 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 

意識狀況E4VtM4-5，氣切，NG feeding，曾有抽搐史(使用clonazepam) 

 



時序圖 
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12/03 02:15 
 fever 37.4度   P:115   RR:28   BP:107/80mmHg 
嘔吐2次，小便未解 
T-mask O2 3L/min 
NG decompression,抽血,驗小便 
WBC7600, Hb19.4, CRP22.5 ,BUN 96, Cr. 0.5,    
     Na128 ,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 
IV: D5S 500cc+20meqKCl run 80cc/hr 

12/04 
NG decompression, no more vomiting 
K 3.7 Na 132stop KCl+D5S run 80cc/hr  
try NG feeding 
整日尿液自解800cc 
當晚仍困難排尿ICP 

2012/12/05 
D5S run 40cc/hr, keep NG feeding 
泌尿科門診林柏宏醫師 
(1)cefadroxil   500mg q12h 
(2)give adequate hydration 
(3)may arrange ICP to check residual    
   urine-->observe the urination condition 
(4)keep Tamsulosin 
整日尿液自解1220cc,色深稍減 



時序圖 
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12/06  
尿液自解1150cc 色較淺 
DC IV 

12/08 15:55   
T:36度  P:59/min  R:18/min  P:106/66mmHg 
病患早上至今未解尿液,小腹輕微鼓脹 
ICP stat, 350CC,橘黃色尿液,氣味重  
  
21:35 
T:35.2度  P:63/min  R:18/min  BP:105/70mmHg 
病患下午ICP後至今未解尿液,小腹無鼓脹 
ICP stat,180CC,橘黃色尿液,氣味重 
 
UA: clear, ph 7.0, nitrite +, mucus-, bacteria+,  
       WBC 40 
要求看護每小時經由鼻胃管給予100cc水 
 

12/09 
尿液自解2450cc 
 

12/10 

上午8小時尿量100cc，ICP餘尿10cc 

→放置Foley＋IVF NS run 40cc/hr 

 

腎臟科許景瑋醫師門診： 

建議轉急診使用靜脈型抗生素 

通知病患妻子，要求留在中醫病房 



時序圖 
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12/11 
尿液自解3150cc，input 3598 
(impression: primary polydipsia) 
上午尿液顏色黃橘，下午色淺黃 12/12 

UA： dark yellow, cloudy, ph 6.5, nitrite +,  
  mucus+, bacteria+, WBC 258 
泌尿科林柏宏醫師門診 
 Cefadroxil 500mg , q12h 
 Urine culture 
 12/14 

病患尿管有血塊，利用3頭尿管沖洗膀胱
洗出皆為乾淨液體，欲更換2頭尿管時仍
帶血絲，故移除尿管 

泌尿科虞凱傑醫師認為無尿道損傷 

病患可自行解尿，故並無放回尿管 

12/15 

Kleb. pneumoniae   >100000    

Sensitive to ciprofloxacin 

更改抗生素為口服ciprofloxacin 

500mg,q12h(12/15-18)  

 



UTI vs. Stroke 文獻探討 

Outline 

• Impact for stroke patient 

• EBM for urinary tract infection 

• Conclusion 
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Urinary tract infection 

2012/12/27 9 病房跨團隊會議 



 延長住院時間 

 

 影響復健 

 

 增加病患在醫療照護機構的時間 
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UTI & Stroke 

Ifejika-Jones NL, Peng H, Noser EA, Francisco GE, Grotta JC; Physical medicine and 

rehabilitation, 2012. 



 Problem: Asymptomatic UTI in patient with stroke 

 

 Intervention: Antibiotics (prophylatic) 

 

 Comparison: Placebo, CIC 

 

 Outcome: Prognosis…… 

2012/1/18 Acupuncture for Xerophthalmia 11 

PICO 
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As We know….. 
UTI 

Symptoms ? UTI Asymptomatic 

C UC 

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 

Immunosuppression 



 UTI 

 Stroke 

 Asymptomatic pyuria or bacteriuria 
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Key word 
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Recommanded 



 Electronic memorandum 

 

 Types of catheters 

 

 Antibiotic prophylaxis ? 

 

 Alternative treatment 

 Acupuncture 

 Food 
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Strategies 



 Urinary tract infection in stroke patient 

 

 Policies for prevention 

 Electronic memorandum 

 

 Types of catheters 
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Conclusion 



 Study on patient with stroke 

 Prevention policies 

 

Acupuncture or Herbal medicine 

 Treatment? 

 Prophylaxis 
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Future 
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泌尿道感染中醫藥相關文獻及其他 
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 熱淋:小便頻數,點滴而下,灼熱刺痛,尿黃赤,急迫不爽或腰腹 

    疼痛,或寒熱交作,口苦,噁心嘔吐,苔黃膩,脈濡,滑數 

 

Ref. 楊靜等人 四川中醫 2003年第21卷第1期 

八正散合五味消毒飲治療尿路感染 
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 八正散→ 使E coli不能黏附尿道上皮細胞 
[3]孫大錫,等.治則不同方劑對尿道致病性大腸桿菌的血凝作用和粘附尿道上皮細胞的影響.中醫雜誌, 

1985, 26 (8)B57 

 

濕熱下注,熱結下焦 

瞿麥 扁蓄  滑石  木通  車前：清熱除濕  利水通淋藥 

梔子 大黃：導泄肝膽三焦膀胱之熱 

瞿麥 扁蓄：有利尿作用, 

木通：有利尿強心作用,對革蘭氏陽性和陰性菌均有抑制 

大黃：對大腸桿菌  淋病雙球菌  葡萄球菌等細菌及病毒都有抑制
作用 

 

五味消毒飲：清熱解毒 消散癰結 

蒲公英  野菊花  紫花地丁：對各種化膿性感染效佳 

野菊花：對多種細菌(葡萄球菌  變性桿菌 綠膿桿菌等) 病毒真 

     菌有抑制作用，促進白細胞吞噬功能，提高免疫力 

 

Ref. 楊靜等人 四川中醫 2003年第21卷第1期 
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 中藥治療尿路感染： 

 多數尿菌轉陰需1~3個月守方一般以4周為宜 

 已見效者,不要驟然停藥,需續治療3~6個月 

 尿菌轉陰後不易復發 

 

 治療老年患者尿路感染： 

 療程應適當延長 

 用藥劑量亦應酌減 

 避免使用對肝腎有毒性的藥物 

 

Ref. 楊靜等人 四川中醫 2003年第21卷第1期 
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1wk→無阻塞 尿轉清澈 但有沉澱物 

2mons→少許白色沉澱物附著尿管 



O O 證實：吃蔓越莓 尿道光滑、細菌難住 
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 【聯合報╱記者陳信利／斗六報導】2012/07/31 

 

 台大醫院雲林分院研究證實，一天內食用蔓越莓產品2次以上，可減少感染泌尿道機率，原因是裡面花青
素，使尿道內皮光滑細菌不易附著。 

 

 泌尿道感染經常困擾女性朋友，台大醫院雲林分院醫療團隊，研究證實1天內食用蔓越莓產品2次以上，比
一般人泌尿道感染機率減少約38%至50%，尤以蔓越莓果汁最顯著。這項研究成果日前獲美國官方權威醫學
期刊發表，並獲100多家國際媒體報導或電郵專訪，肯定台灣的研究成就。 

 

 台大雲林分院急診醫學部醫師王志宏說，早期研究認為因蔓越莓酸化了尿液，才使得細菌不易成長；但台
大的研究推翻了這項理論，研究發現蔓越莓在尿液中的代謝物，能抑制細菌生長，之後更會分離出原花青
素，黏著在泌尿道內側，使泌尿道內皮光滑細菌不易附著。 

 

 急診部主任李建璋表示，市面上蔓越莓產品有果汁、濃縮液、膠囊及錠劑等，經研究發現果汁類產品對預
防泌尿道感染最有效，可能是蔓越莓果汁含較多天然成分，有助減低感染。 

 

 該研究同時發現，蔓越莓代謝物在尿液中的有效濃度，大約只能維持8小時左右，因此1天內食用蔓越莓產
品次數最好是2次以上，每次約60至200CC。 

 

 蔓越莓原汁頗為苦澀，市面上蔓越莓果汁都添加了不少糖分，每天喝要小心發胖，糖尿病患者來更要小心
糖分控制，患有反覆性泌尿道感染或脊椎神經受損需長期導尿患者，建議飲用不含糖分的蔓越莓原汁。  
 



UpTodate:  

Recurrent UTI in women 
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 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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Due to emerging antimicrobial resistances 
treatment of UTI is becoming increasingly 
difficult. Therefore, alternative treatment 
strategies are required.  
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大公英 vs 小公英(台灣中藥用) 
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同科不同屬 

藥效上有雷同之處（均有清熱解毒之功效），但成分藥理不同 

 

 

Ref.  童承福  台灣市售易誤用、混用中藥品種之現況  
中國醫藥學院  中國醫藥研究所 中國醫藥學院附設醫院  藥劑部 

蒲公英 菊科植物蒲公英Taraxacum mongolicum Hand.-Mazz.、
鹼地蒲公英Taraxacum Sinicum Kitag.或同屬數種植物
的乾燥全草 

清熱解毒 

消腫散結 

利尿通淋 

小公英 以兔耳菜Lactuca chinensis Makino為主 

 

乳癰 

消炎退黃 

解熱陣痛 

大公英 山萵苣Lactuca indica L.或同屬植物萵苣、苦菜等 清熱解毒 

活血袪瘀 

理氣 
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Thanks for 

Your 

Attention!  


