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<7 €TWV
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edavifouv UTTOTPOTIN EVTOC EVOC £TOUC
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Antimicrobial Prophylaxis

WOL 370 M 25

for Children with Vesicoureteral Reflux

The RIVUR Trial Inwestigators

ABSTRACT

BACNGEDOUND
Children with febrile wrinary tract infection commanly have vesicoureteral re-
flux. Because trial results have been limited and inconsistent, the use of ant-
microbial prophylaxis to prevent recurrences in children with reflux remains
controversial.

HITHOODS
In this 2-year, multisite, randomized, placebo-controlled trial nvolving 607 chil-
dren with vesicoureteral refhux that was diagnosed after a first or second febrile or
symptomatic urinary tract infection, we evaluted the efficacy of trimethoprim—
sulfamethoxazole prophylaxis in preventing recurnences (primary outcome). Second-
ary patcomes were renal scarring, treatment failure (2 compaosibe of recurrences and
scarring), and antimicrohial resistance.

BLSULTS
Recurrent arimary tract infection developed in 39 of 302 children who received pro-
phylaxis as compared with 72 of 305 children who received placebo (relative risk,
0.5% 99% confidence interval [C1], 0.38 to 0.78). Prophylaxis reduced the sk of
recurnences by 50% (hazard ratio, 0.50; 95% CI, 0.34 to 0.74) and was particulacdy
effective in children whose index infection was febrile (hazard ratio, 0.41: 95% CL
0.2 o 054) and in those with baseline bladder and bowel dysfunction (hazard
ratio, 0.21; 95% Cl, 008 o 0581 The occurrence of renal scarring did ot differ
significantly between the prophylaxis and placebo groups (119% and 10.3%, re-
spectivelyl. Among 87 children with a first recurrence caused by Escherichio ooli, the
propartion of solates that were resistant to trimethoprin-sulfamethoxazole was
3% in the prophylaxis growp and 19% in the placebo group.

COMCLUSIONS
Amang children with vesicoureteral reflux after urinary tract infection, ant-
microbial prophylaxis was associated with a substantially reduced risk of recur-
rence but not of renal scarring. (Funded by the National Institute of Diahetes and
Digestive and Kidney Diseases and others; RIVUR ClinicalTrials.gov number,
NCTOD405704.)
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Antibiotic Prophylaxis in Infants with
Grade III, IV, or V Vesicoureteral Reflux

W. Marello, E. Baskin, A. Jankauskiern=, F. Yalcinkaya, &. Furowska, G. Pucdao,
| Serafinelli A. La Manna, G. Krremier, M. Pennesi, C. La Scola, F. Becherucci,
M. Brugnara, 5. Yukssl, 0. M=kahli, &. Chimenz, [ D= Palma, P. Zucchetta,
0. Vajauskas, D. Drozde, M. Sarepanska, 5. Caliskan, |. Lombet, DUG. Minali,
5. Guaring, K. Gulleroglu, . Buzgiene, A Szmigislska, E. Barbi, 7.8, Ozcalar,
& Kranz, A. Pasin, M. Materassi, 5. De Rechter, G. Ariceta, LT. Weber,

P. Mazuillo, I Alberici, K. Taranta-Janusz, &. Caldas Afonsa, M. Thacylk,
M. Cataly, |.E. Cabrera Sevilla, O Mehls F. Schaefer and G. Montini,
for the PREDICT Study Group*

AEBEESTRACT

RACEGROUND
The efficacy of contimuous antihiotic prophylaxis in preventing nrinary tract infiec-
thon [UTT) in. infants with grade [L IV, or ¥ vesicoursteral refho is controversial.

METHODS
In this investigator-initiated, randomized, open-label trial performed in 5% Enro-
pean centers, we randomly assigned infants 1 to 5 months of age with grade 111
¥, or ¥ vesicoureteral refhue and no previons UTls o recefee aonittrmons antiBotic
prophylaxis (prophylaxis group) or no trestment fontreated groop) for 24 months.
The primary outcome was the ooonrrence of the first UTI doring the trial perind.
S=condary mutcomes inclided new kidney scarring and the estimated glomerular
fAltrabion rate (GFR) at 24 months.

EESULTS
A totd of 292 partidpanits nndersent randomization (146 per groupl. Apprimately
73% of the participants were male; the median agewas 3 months, and 235 partc-
pants [EL5%) had grade I¥ or ¥ vesicoureteral reflux. In the inbention-to-treat
analysis, a fimst UT] occomred in 31 partidpants (21.Fk) in the prophylaxis gronp
and in 52 participants (35.8%) in the untreated group Chazard ratio, 055; 99% con-
fidence inberval [CI1, 035 to 0LE6; P (LD0E): the mmber needed to treat for 2 years
i peevent one UTI was 7 childeen (95% C1, 4 to ). Among untreated participan ts,
64.5% had no UTT doring the tfal The inddence of new kidney scars and the est-
mated GFR at 24 months did not differ substantially betwesn the two groups.
Psendomonas species, other non-Eorithis codl organisms, and anthiotic resstance
were more comman in UT] isolates obtained from participants in the prophylaxis
group than in isolates obtained from those in the untreated proup. Serfous adverse
aven bs were similar in the bwo gronps.

COMCLUSIINS
In infants with grade IIL IV, or ¥ vesicoureteral reflux and no previons UTls, con-
tmmous antbiotic prophylaxis provided a small ot significant benefit in prevens
ing a first U'TI despite an increased ocourrence of non-E. mwli organisms and ant-
hiotic resistan r.el[Funded by the Italian Ministry of Health and others; FREDICT
ClinicalTrials.gov mmber, RCTOM21006; EudraCT numbes, MM 3-000E09-21.)
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Makpoxpovia Beparmeia Twv oOUPOAOLHWEEWY UE QVTLULKpOBLOKA =>
QVATITUEN AVOEKTLKWY ULKPOOPYOVLOWV...



To mpoéBAnua.....

Antimicrobials Overall resistance in both the P
study periods
2009 (n=340), 2014 (n=407),
n (%) n (%)
Ampicillin 137 (40.3) 239 (58.7) 0.0018
Amoxyclav 89 (26.2) 165 (40.5) 0.0017
Co-trimoxazole 121 (35.6) 238 (63.4) 0.0000058
Nitrofurantoin 98 (28.82) 159 (39.1) 0.0190
Norfloxacin 102 (30) 169 (41.5) 0.01
Amikacin 41 (12.0) 50 (12.3) 0.466
Levofloxacin 178 (52.3) 218 (53.6) 04
Gentamicin 67 (19.7) 08 (24.1) 0.12
Cefotaxime 167 (491) 221 (54.3) 0.21

Patwardhan V et al. J Lab Physicians 2017

Table 3. Antibiotic susceptibility among uropathogens isolated from children hospitalised for urinary

tract infection according to years of hospitalisation.

Hospitalisation Hospitalisation
Characteristic Period 2012-2015 Period 2016-2020 p Value
=627 n=1174
Antimicrobial susceptibility 364 (58.1%) 597 (50.9%) <(.001
Antimicrobial resistance other o ,
thar ESBL, MDR, XDR 180 (28.7%) 454 (38.7%) <0.001
ESBL 26 (4.1%) 57 (4.9%) 0.7
MDR 56 (8.9%) 63 (5.4%) 0.001
XDR 1 (0.2%) 3 (0.3%) >0.9

ESBL: extended-spectrum beta-lactamase; MDR: multidrug resistant; XDR: extensively drug resistant.

Esposito S et al. Antibiotics (Basel) 2021

H rntaykoopta e€AmAwon avOEKTIKWY ULKPOOPYOAVIOUWY OE OVTLLLIKPOBLaKA
dappuaka £xeL o0dnynoeL o€ alénon Twv AOLUWEEWV TOU OUPOTIOLNTIKOU CGUOTIMOTOC
o€ nadLad, mou eivoll SUOKOAO va AVTLUETWTILOTOUV
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Dotis J et al. Turk J Pediatr 2013 Dotis J et al. Pediatr Nephrol 2023

Auvénon MDR evtepofaktnploetdwv
Auénon twv ESBL evtepofaktnploetdwv
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M£OoS0o1 TpOANYNS OUPOACIHWEEWYV

AloTtpod LKA - ALOILTNTLKOL DapHLOKEUTLKO EpBoALa
OKELOGLLOTOL

Evubatwon MZAOD Escherihia coli
MpoBLotika 6 — Mavvoln AVTAYWVLOTIKOC ELBOALOLOOC
- evOOKUOTLKN EVOTAAAQEN
Brtapiveg Imtrovptkn peBevapivn
Qutobeparneia Owotpoyova
EVOOKUOTLKEC
YAUKOZOLULVOYAUKAVEC
AvooOOSLEYEPTLKA

Sihra N et al. Nat Rev Urol 2018
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Evudatwon



Evudarwon

O unxovIopog 6pAcong 0To OUPOTIOLNTLKO cUOTNUA
Tou avBpwrou eival amAoc:

= Apaiwon TN CUYKEVIPWONCG TWV
oupormaBoyovwy ota oUpa + CUXVEC OUPNOELG

"  Amopakpuvon oupormaBoyovwy amo tnv KUoTh




Research

JAMA Internal Medicine | Original Investigation

Effect of Increased Daily Water Intake in Premenopausal
Women With Recurrent Urinary Tract Infections DRINKING 51 ¢
A Randomized Clinical Trial WATER "~ WATER <1.1It

Thomas M. Hooton, MD; Marnacristina Vecchio, PharmD; Alison lroz, PhD; Ivan Tack, MD, PhD;
Quentin Dornic, MSc; Isabelle Seksek, PhD; Yair Lotan, MD

JAMA Intern Med. 2018;178(11):1509-1515. doi:10.1001/jamainternmed.2018.4204
Published online October 1, 2018.

Figure 2. Recurrent Cystitis Episodes by Study Group
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Recurrent Cystitis Episodes, No.

Number of recurrent cystitis episodes during the 12-month follow-up, percent
of women by study group. All 140 women who underwent randomization were
included in the analysis.
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MpoBioTiIka

Ot unxaviopoi 6paonc Toug 0TO OUPOTIOLNTLKO cUuoTNMA

ToU avBpwrovu eival: PROBIOTICS

= oélvomoinon meEpLE Tou oupoemOnAlou
" QVAOTOAN TNC POCKOAANONC oupomaBoyovwy

" Tapaywyn PLTOULVWY Kol 00VOCOTPOTIOTIOLNTWY TTOU
£XOUV CUVEPYLKN 6pAON LE TO AVOOOTIOLNTLKO
ocloTNUA TOU EgvioTh

BIFIDOBACTERIUM BULGARICUS

Sihra N et al. Nat Rev Urol 2018
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Cochrane Database of Systematic Reviews

Probiotics for preventing urinary tract infections in adults and

children (Review)

Schwenger EM, Tejani AM, Loewen PS

Schwenger EM, Tejani AM, Loewen PS.

Probiotics for preventing urinary tract infections in adults and children.
Cochrane Database of Systematic Reviews 2015, |ssue 12. Art. No.: CDO0STT2.
DOI: 10.1002/14651858.CD0087T2.pub2.

www.cochranelibrary.com

Probiotics for preventing urinary tract infections in adults and children (Review) w [ LEY
Copyright © 2015 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



Ta tpoBLotika Hev EXOUV KaVEVA
OPeAOC EVAVTL TOU ELKOVLKOU
dbopUAKOU O0TN HElwoN TWV
TTOCOOTWV UTIOTPOTINAC TNC
oupoAoipwéng

Study or subgroup Problotics Comparator Risk Ratlo Welght Risk Ratlo

niN n/N M-H, Random, 95% CI M-H, Random, 95% CI
1.2.1 Versus placebo
Baerhelm 1994 14125 1122 - 21.04% 1.12(0.55,1.93|
Czaja 2007 915 0/15 B R 1.95% 19[1.2,299.53]
subtotal (35% CI) a0 37 ———— 23.89% 3.71[0.12,112.47]
Total events: 23 (Problotics), 11 (Comparator)
Heterogenelty: Tau’=5.17; Chi*=6.03, df=1{P=0.01); ’=B3.42%
Test for overall effect: Z=0.75(P=0.45)
1.2.2 Versus placebo with recurrent UTI
Ferrara 2009 11126 1827 —a— 22.6T% 0.63(0.28,1.07)
Kontlokarl 2001 1945 18/45 - 23.55% 1.0B[0.56,1.77]
Reld 1992 314 817 —— 9.31% 0.46(0.15,1.4]
Stapleton 2011 1850 15/50 —— 20.58% 1.07(0.59,1.92
Subtotal {95% CI) 135 140 L 3 76.11% 0.85[0.6,1.19]
Total events: 49 (Problotics), 59 (Comparator)
Heterogenelty: Tau’=0.03; Chi*=3.86, df=3{P=0.28); ’=22.21%
Test for overall effect: Z=0.96(P=0.34)
Total (95% C1) 175 177 > 100% 0.94[0.63,1.39]
Total events: 72 (Problotics), 70 (Comparator)
Heterogenelty: Tau’=0.11; Ch1*=0.82, df=5{P=0.08); ’=49.07%
Test for overall effect: Z=0.31(P=0.75)
Test for subgroup differences: Chi*=0.72, df=1 (P=0.4}, P=0% |

Favours problotics 9002 01 1 10 500 Fayours comparator




European Journal of Pediatrics
https//doi org/10.1007/500431-021-04091-2

ORIGINAL ARTICLE

Non-antibiotic interventions for prevention of urinary tract infections
in children: a systematic review and meta-analysis of randomized
controlled trials

Jitendra Meena’ - Christy C. Thomas? - Jogender Kumar' - Sumantra Raut® - Pankaj Hari*

H povoBepareia pe

Received: 13 December 2020 / Revised: 22 April 2021 / Accepted: 25 April 2021 ! !
C) The Author(s), under exclusive licence tGPSpringer-UerlagptGmbH Gepnnany, part of Springer Nature 2021 T[pOBl'OTl'Ka (0} GUVKp l'cn ue
TO ELKOVLKO PAPHUOKO

Probiotic  Placebo Risk Ratio Risk Ratio LLELWVEL TIC OUPOAOLUWEELC
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95%Cl Year M-H, Random, 95% CI ,
Ferrara 2009 11 26 18 27 66.4% 0.63(0.38,1.07) 2009 —i— Kata 42%
Sadeghi-hojd 2019 6 9N 17 90 336% 0.35[0.14,0.84) 2019 =
Total (95% Cl) 117 117 100.0% 0.52[0.29, 0.94] .
Total events 17 35 . ' . '

Heterogeneity: Tau*= 0.07; Chi*=1.48, df=1 (P = 0.22); F= 32% Y 012 0= — 3 0
Testfor overall effect. 2= 2.18 (P = 0.03) Favours [Probiotic] Favours [control]
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Brtapiveg



BITauiveg

YSatodlaAuTEC
Brtapivn C — avtloéeldwtikn TpooTtateuTIKn dpdon
Kivéuvoc veppoAidiaonc

AUTOSLOAUTEC

Butapivn D — aodalng n xopnynon g

Shalaby SA et al. Arch Med Sci 2018



BITauiveg

O unxaviopog Spdong tng Brrapivng D oto 2@)
OUPOTIOLNTLKO cUCTNHA Tou avBpwTou eival: v

Antimicrobial
peptides

= [Ipootacia tou oupoemiOnAiou, dteyeipovtog tnv
TOTIKNA TTApOyWYNN OVTIULKPOBLAKWY TIEMTO LWV

ot ?02.03.?0‘205 °°= Cathelicidin

= H ekdpaon tng kaBeAkidivng dleyeipetal amo tnv .
Brtapivn D Kol mPooTaTEVEL TO OUPOTIOLNTLKO
ocUOTNUO LECW TNG EKKPLONG KUTOKLVWV

T Gram Negative
= bacteria membrane

Vitamin D

=  EnutA€ov, Bonba otn SlatApnon TNG OKEPOLOTNTOG  GramNegatie
TOU oupoemniOnAiov, HEow TOu UTTOSOXEQ TOU
(vitamin D receptor-VDR), Tou epmAEKETOL ApECA " mceles fomaion
oTn pUOULON TNG AstTOUpPYLOGC TWV CUVOECEWY TWV
ETONALOKWY KUTTAPWV

Shalaby SA et al. Arch Med Sci 2018
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The Association between Serum Vitamin D Levels and Urinary
Tract Infection Risk in Children: A Systematic Review
and Meta-Analysis

Yan Gan !, Siyi You !, Junjie Ying "> and Dezhi Mu 12+

Department of Pediatrics, West China Second University Hospital, Sichuan University,

Chengdu 610041, China

Key Laboratory of Birth Defects and Related Diseases of Women and Children (Sichuan University),
Ministry of Education, NHC Key Laboratory of Chronobiology, Sichuan University, Chengdu 610041, China

Nutrients 2023, 15, 2690. https:/ /doi.org,/10.33%0 /nu15122690 https:/ / www.mdpi.com/journal /nutrients
Study %
D WMD (95% CI) Weight
Chidambaram 2022 —+— =7.70 +10.83,-4.57) 9.79
Muntean 2021 — E -26.93 (-34.82, -19.04)7.26
Sherkatolabbasieh 2020 i—.—' -2.84 (-6.99, 1.31) 9.33
Bekdas 2020 —— -5.00 (-10.02,0.02) 8.88
Noorbakhsh 2018 —é—‘— -0.20 (-11.48, 11.08) 5.50
Georgieva 2019 —‘I— -8.12 (-12.46,-3.78) 9.23
Mahyar 2018 —- 3.50 (D.84, 6.16) 9.97
Shalaby 2018 0 -6.16 (-6.85,-5.47) 10.43
Oviing 2016 —o— -7.20 (-11.26,-3.14) 9.37
Yang 2016 ‘-““‘ -8.50 (-12.37,-6.63) 9.89
Tekin 2015 - -15.90 (-17.26, -14.54)10.33
Overall (l-squared = 96.2%, p = 0.000) <> -7.73 (-11.57,-3.89) 100.00
MOTE: Weights are from random effects anaéysie

-EJ«.EI 0 3;.3

Figure 2. Forest plot showing the WMD in serum vitamin D levels between children with UTI
and controls. The results illustrated that vitamin D levels in children with UTI were on average
7.73 ng/mL lower than those in the controls. Abbreviations: UTI, urinary tract infection; WMD,

YTAPXEL ONUOVTIKA OpVNTLIKNA
OXEON UETAEL TWV ETIMTEO WV

Brtapivng D otov opo Kall Tou
Kivbuvou oupoloipwénc ota
roudLa




YTAPYXEL OVAYKN VL0 TIEPLOCOTEPEC LEAETEC WOTE va eTLPBePatwOBEeL n
XPNOLUOTNTA KOl ATTIOTEAECOTLKOTNTA TNC XOPNYNoNncg tng
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Cranberries Really Do Get the MNT newsletter
Reduce Urinary Tract Cranberry Product Consumption
Infections Reduces Risk of Symptomatic UTIs in
S e () IS cranberry juice really effective = women
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Subscribe to receive our top news articles.

seeneewrier e t s t t S f t. ? Apr 20, 2023 by Enrico de Lazaro « Previous | Next »
| _against urinary tract infections? i , -
e 2 Published in Cranberries — as cranberry juice, tablets or capsules — have been used for
. : . - " . :15::;;15 many years to prevent urinary tract infections (UTIs). They contain

proanthocyanidins, substances that can prevent bacteria from sticking to
Tagged as the walls of the bladder. This may help prevent infections and reduce the
Bacleri . . . .

actera need for working people to take time for medical appointments. However,

Cranberries may help prevent bladder and urinary tract

infections and, importantly, reduce the need for working people Sladder
. 2 . . there is currently no established regimen for what proanthocyanidins dose
L Cranberry
to take time for medical appointments Escherichia to use and no formal regulation by health authorities of cranberry products.
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Cranberry juice can be effective in preventing
repeat urinary tract infections in some people,
review finds

Cranberry Supplements May Be Effective at
Preventing Recurring UTIs

A special compound in the tart fruit prevents bacteria from attaching to the bladder wall.

ﬁ By Kaitlin Sullivan
April 26, 2023

« Fact-Checked v N

Posted Thu 20 Apr 2023 at 7:58am, updated Thu 20 Apr 2023 at 8:47am




(ﬁ[) Cochrane
s/ Library

Cochrane Database of Systematic Reviews

Cranberries for preventing urinary tract infections (Review)

Williams G, Hahn D, Stephens JH, Craig JC, Hodson EM

Cochrane Database of Systematic Reviews 2023, Issue 4. Art. No.: CD001321.
DOI: 10.1002/14651858.CD001321.pubé.

www.cochranelibrary.com

Cranberries for preventing urinary tract infections (Review) Wl LEY
Copyright © 2023 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



Cranberry (Vaccinium macrocarpon)

O unxoawviopot 6paoncg tou cranberry oto

OUPOTIOLNTLKO cUOTNUO TOU avBpwrou ilval

dvo:

= |kavotnta va o€LVOTIoLEL T oUpaL
(Brtapivn C) aAAd Kupilwg avTipkpofLlakn
dpaon (Bevloiko ofv)

Caglioti C et al. Antibiotics (Basel) 2023



Cranberry (Vaccinium macrocarpon)

Attachment

= AvaoTtoAn th¢ mpooduonc tTwv tumovu 1- ~ L
(dpouktdln) Kol P-viIblwv (mpoavBokuavidivec el
A) Twv ouporaBoyovwv (m.x. Escherichia coli) == '
oTo oupoemiBNALo TS KUOTNG
getodi{ovTag TOV ATOLKLOMO KOl TN
Aolpwén

Caglioti C et al. Antibiotics (Basel) 2023
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Cranberries for preventing urinary tract infections

i Ruth G Jepson, Jonathan C Craig Authors' declarations of interest
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Version published: 23 January 2008 Version history
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" Yrtapxouv evOeiéelc OTL 0 YUMOC cranberry pumopel val LELWOEL TOV ApLOLO TwV
CUUMTTWHOTIKWY oUpoAolpweewy o€ teplodo 12 punvwy, Wlattepa yla TLg
YUVOLILKEC pe UTTOTPOTILAL{OUCEC OUPOAOLUWEELC

" H amoteAeOHATIKOTNTA TOU YLt AAAEC opadec eival Ayotepo PEBatn (rmatdia-
NALKWUEVOL)

= Aev eival oadecg mola ivat n BEAtiotn d6on i o tpomnoc xoprnynong (m.x. xuHog,
Slokia ] kAP ouAeq)
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Cranberries for preventing urinary tract infections

i Ruth G Jepson, Gabrielle Williams, Jonathan C Craig Authors' declarations of interest

2012

Version published: 17 October 2012 Version history
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= To 2008 uTtr)pXOV OPLOUEVO OTOLXELOL OTL O XUMOC cranberry Umopel va LELWOEL TOV
aPLOUO TWV CUUTITWHATIKWY OUPOAOLLWEEWV o€ Tiepiodo 12 pnvwy, WLaitepa yLa
TLC YUVOLKEC YE UTTOTPOTILALOUOEC OUPOAOLUWEELC

" H mtpooOnkn erumA€ov 14 peAetwv umodnAwveL OtL elval Alyotepo
QTTOTEAECUATIKOC ATTO OTL UTTIOOELKVUETOL TIPONYOUMEVWG



0K... so what now?
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AmoreAéopara o€ maidia

2UUTEPIANDONKAV 5 TTALOLATPLIKEC LEAETEC OE LEPLKEC ATIO TLC OTIOLEC
urtnpxav otadpuiopevec 6ooelc PAC (oo tig VEEC 26 CUVOALKA):

* Ferrara 2009

» Salo 2010

» Afshar 2012

* Dotis 2014

« Wan 2016



2TO)X0¢: ouunTwHAaTIK UTI (emBeBaiwon pe xaAliépyeia)

Analysis 3.1. Comparison 3: Cranberry tablets or powder versus

placebo or control, Qutcome 1: Symptomatic UTI: culture-verified UTI

TaunA£ta R okovn vs placebo 1) control

Cranberry tablet’powder ~ Placebo/control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.1.4 Children
Afchar 2012 3 20 8 20 2.6% 0.63[0.25, 1.58] —
Ferrara 2009 3 27 18 7 2.0% 0.28[0.12 ,0.64] ——
Wan 2016 7 28 10 7 3.1% 0.68 [0.30, 1.51] —
Dotis 2014 7 38 24 38 3.5% 0.20[0.14 ,0.59] —_
Salo 2010 16 152 22 127 4.1% 061033, 1.11] —al
Subtotal (95% CI) 265 239 16.2% 0.46 [0.32 , 0.68] ’,
Total events: 40 82
Heterogeneity: Tau? = 0.04; Chiz = 5.09, df =4 (P =0.28); I = 21%
Test for overall effect: Z=3.95 (P < 0.0001)
§
Cranberry Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Ferrara 2009 5 27 18 27 19.4% 0.28[0.12,0.64) 2008 ——
Afshar 2012 5 20 8 20 17.3% 0.63[0.25,1.58) 2012 ——
Salo 2012 20 126 28 129 281% 0.73[0.44,1.23] 2012 —
Wan 2016 7 28 14 38 21.1% 0.70[0.32,1.50] 2016 —_—
Dotis 2018 3 26 16 24 141% 0.17[0.06,0.52] 2018 B
Total (95% ClI) 227 239 100.0% 0.48 [0.28, 0.80] i
Total events 40 84
Heterogeneity: Tau®= 0.18; Chi*= 8.45, df= 4 (P = 0.08); F=53% =0_05 sz ; é 205

Test for overall effect: Z= 2.81 (P = 0.005)

Ta poiovta cranberry
(otaBuLopevn 6oon) oe
oUYKPLON HE ELKOVLKO
bAPUOKO 1 Kapia
Bepamneia, petwvouv tov
KIvOUVO GUUTTTWUOTIKAC
oupoAloilpwénc oe madLla

Favours [cranberry] Favours [control]
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Table 2: Outcome of study participants.

Cranberry group n=30 Controls n=33

Patients with new UTI episode 5(16.7%) 22 (62.8%)

1 episode 4 1

2 episodes 1 7

3 episodes 3

4 episodes 1

UTls in patients with VUR 1(16.7%) 7 (87.5%)
UTls in patients with mild neurogenic bladder dysfunction 2 (50%) 6 (100%)
Duration of antibiotic treatment (days/year) 10.4 16
Initiation of antimicrobial prophylaxis (%) 33 314

UTI: urinary tract infection, VUR: vesicoureteral reflux

Dotis J et al. Pediatr Nephrol 2014

H yxpron otaBulopevng 60onc
cranberries (9mg PAC) pewwvel TLg
UTTOTPOTIEC OUpOoAOipMWENC KaTA 46%
o€ oUyKploNn UE Kapia Bepareia

ATtroTeAéopara

*  JUPPETEIYaV 57 aoBeveig

« 22 Ehapav cranberry yia TOUAGXIOTOV 3 PUAVEC

O1 aoBeveic Tou EAapav cranberry évavT NG opadag eAéyxou:

s EQ@AVIOQV JIKPOTEPO TTOTOOTO oupoAoIpwEEwyY (13,6% évavn 62,8%,
p=0,001)

*  PEwpEVN Evapln avTiuikpoRiaknc Bepareiag (0% &vavn 31,4%,
p=0,001)

= 3/22 (13,6%) epopdviaav 1 emaigdédio oupoAoipwéng Kal kavévag
aoBevric Bev egAvIoE 2 1) TIEPIOTGTEPA ETTEITODIO

+  AvTiBeta, oTnv opdada sAéyxou 11/35 (31,4%) cppdvigay Eva 1
eTTEI0GAI0 oupohoipwEng kan eimmAéov 11/35 (31,4%) amd 2 we 4 véa
ETTEIOGAIO OUpoAOIPWENC

NT161TNG | KOl ouv. MaveAARvio MaidiaTpiké Zuvédpio 2020

H xpnon otaBuiopevne 6oonc
cranberries (36mg PAC) HELWVEL TLG
UTTOTPOTIEC oUpOoAoipwENC Katd 49%
O€ OUYKpLON LE Kopla Bepareia




Babar et al. BMC Urol (2021) 21:44
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: : ®
High dose versus low dose standardized ety

cranberry proanthocyanidin extract

for the prevention of recurrent urinary tract
infection in healthy women: a double-blind
randomized controlled trial

Asma Babar'?, Lynne Moore?, Vicky Leblanc®, Stéphanie Dudonné?, Yves Desjardins?, Simone Lemieux?,
Valérie Bochard®, Denis Guvonnet® and Svlvie Dodin'*#"

07 1. Logrank p=0.1798
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Fig. 2 Kaplan Meier analysis of sunvival to first UTI by treatment group

H uynAn doon (36 mg PAC) pelwvel
KOt 24 % TLC UTTOTPOTIEC
OUPOAOLUWENC OE OXEON UE TN
xapunAn 6o6on (2 mg PAC)




2UVIOTWHEVN 60N kal didpkela

* 36 mg PAC nuepnolwc
e Atapkela Bepamneiac 3-6 HAVEC

(%) Cochrane
uo? Library

Cochrane Database of Systematic Reviews

Cranberries for preventing urinary tract infections (Review)
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TTpoAnyn oupoAoipwé€ ewv
Tépav TG XnuelompopUAaéng...

» H avtiukpoflakn xnuelonpoduAaén vmnpée n Baon ylo tnv
npoAnyn tnc ovpoloipwénc....

» Moakpoxpovia Bepareia Twv OUPOAOLUWEEWY UE
QVTLULKPOBLOKA => avATTTUEN AVOEKTIKWY ULKPOOPYOVLIOUWV...

» EVOAAQKTLKOL TPOTIOL — N TEKUNPLWHUEVN OTTOTEAECUATIKOTNTO

» Me ta unapyovta dedopeva o povoc eriPBeBatwpevoc
EVOAANOKTLKOC TPOTIOC TPOANYNC TWV OUPOAOLUWEE WV
amoteAel n xpnon cranberries

» Mopatetapevn xopnynon otabutopevne doonc



Cranberry Mocktall
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