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Management of the Recurrent UT]
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« Sexual intercourse

« Diaphragm/Spermicide

« Antimicrobial use, Prior UTI
+ Maternal history of UTI

« Childhood history of UTI

« Blood group antigen nonsecretor stafus
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« Behaviors
— reduced fluid intake
habitually delaying urination
— delaying post-coital urination
wiping from back to front after defecation
-~ douching
wearing occlusive underwear
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- Lack of estrogen

= Incontinence

= Cystocele

= Post-void residual urine

« Sexual intercourse

« History of UTI before menopause

+ Blood group antigen nonsecretor status
« Catheterization

« Urogenital surgery
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— trimethoprim-sulfamethoxazole (TMP-5MX)
fluoroguinolones
beta-lactams (amoxicilline, bacampicilline)
— fosfomycin trometanol,
nitrofruntantoin
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LD 2BHOIQELA (probiotics)

BIo1 Y Or OIBf (immunoactive prophylaxis)
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Astmicrobial Prophytaxis for Recurrent Linary Teact Infactions [7, 62
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« OFFn HIE} : TMP-SMX, cephalosporines

« Fluoroquinolones : S2+FOILF OIBFROZ WFL Oty
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Probiotics: &<

* World Health Organization:

“live microorganisms which when
administered in adequate amounts
confer a health benefit on the host”
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Probiotics : §&

« Lactobacillus sp.
— reuferi

- casel
ramnosus B
- Iy ﬂ
~ acidophilus
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- Strepfococcus sp. ‘:t{t'

* Bifidobacterium sp.

* Sacharomyces boulardii (non-human)

Probiotics: g M#

* S5 QAL (R4, bacteriocin, A& L) AYAE
e MII DOiON Q20470 UA, OfF (biosurfactant)

e DI04 OO HIEOIFOR EAIT,

Probiotics: R&

Ratings: A: strong B: good C: fair

Rating the Evidence Floch et al (200b) | Natural Standard (200b)
Infectious diarrhea A B
AntiBx-associaled diarrhea A C
Diarrthea prevention B B
IBS C B
Atopic dermalitis/ Allergy B? B/C
Ulceralive colitis c B
#t pyfori infection [+ A
Bacterial voginosis [& [
uTis Cc
Floch, et al. Recommendations for Probiotic Use. J Clin Gastro. Ue(3). 2oob
www.naluralstandard.com

Probiotics vs. Antibiotics

* Antibiofics
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Probiotics: Ar@Al I=TL 7
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QIS+ oukf (immunoactive prophylaxis)
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« HYAIOIZET HEFL HIOIREI(immunostimulant)
« Uro-Vaxom®
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