HJNIVERSITY OF

Southampton

A Trial Investigating Alternative Trecﬂmenis of Adult Female Urinary Tract

Infection

M. Moore?, J. Trillt, C. Simpson?, F. Webley?, M. Radford?, L. Stanton?, T. Maishman?, A. Galanopoulou?, A. Flower?, C.Eyles!, M. Willcox?,
A.D.Hay3, E. van der Werf3, S. Gibbons?#, G. Lewith?, P.Little!, G. Griffiths?.

1. Primary Care and Population Science, University of Southampton Faculty of Medicine; 2. Southampton Clinical Trials Unit, University of Southampton
Faculty of Medicine; 3. Centre for Academic Primary Care, Population Health Sciences, University of Bristol; 4. Research Department of Pharmaceutical and
Biological Chemistry, UCL School of Pharmacy

[ISSUE:

« Antibiotic resistance is rising and is linked o prescribing in primary care.

« Cystitis (uncomplicated urinary tract infection) is one of the most common female conditions treated by general
oractitioners (GPs).

« Most women visiting their GP with symptoms of cystitis will get antibiotic treatment but many will not have a
proven infection.

« Complications of cystitis are rare and although uncomftortable, the symptoms of cystitis will settle.

« Antibiotics, although not reducing the severity of the symptoms, do reduce how long they last.

« A delayed prescrlphon sfrategy has been shown to be feasible in cystitis but most women (77%) who were given
a ‘Just in case’ prescription still used antibiofics.

« Patients with cystitis are in discomfort and it is unlikely delayed prescribing will become widespread unless decent
symptom relief can be provided.

* There is some evidence that ibuprofen provides symptom relief and reduces antibiotic use.

« Uva ursi, a herbal product, extracted from the leaves of Arctostaphylos uva-ursi (lbearberry)
polant, has a traditional use for urinary infection symptom relief and has been approved tor
use for urinary fract inflammation by the German Federal Institute for Drugs and Medical Devices.

ATAFUTI:

* [s a double blind, placebo controlled, 2x2 factorial randomised trial of Uva ursi and open pragmatic trial of
ibuprofen.

« The aim of the frial was to investigate it either Uva ursi or ibuprofen, alongside a ‘just In case’ prescription, would
reduce symptoms and so help women recover from cystitis without antiblofics.

'WHAT WE DID: 'WHAT WE FOUND: |
 eee ) » There was no difference in symptom severity between the factorial
57 GP practices in groups or any difference in the duration of moderately bad
N England recruited ) SympTomS.
1 ﬂ « QOverall less than half of the women taking part fook their antibiotics
o | Womenogedis—75with in the first two weeks.
' 582 prEEE.red t;ameptadem._,ed » For those given advice o take ibuprofen there was a significant
N ”_antibiotic prescription (two thirds) reduction in anfibiotic use.
« NoO episodes of serious urinary fract infection were recorded.
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INTERVENTION - antibiofics (34%) (36%) (45%) (57%)
* 5 day course of active/placebo medication to be taken 3

times a day for 3 to 5 days (stopping if symptoms improved).
* Prescription for rescue antibiotics not to be used for 3 -5

days unless symptoms worsened. AHhOUQh we were unable 1o demonstrate any effect on SympTOm
e = R severity or time to recovery for women allocated to either
l freatment, advice to take ibuprofen resulted in a significant
| - reduction in short term antibiotic use compared to no such advice.
*  Symptom diary completed for 14 days or until Advice to take ibuprofen appears to be safe when accompanied

symptoms subsided
* GP notes review — 3 months after randomisation to

by a ‘just In case’ prescription and results in reduced anfibiofic use
document return visits to the GP with cystitis despite no measurable effect on symptoms or recovery.
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