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NOTES ON THE TREATMENT OF B. COLI
INFECTION OF THE URINARY TRACT.

By N. SINHA, u.b., ba.,
Pathologist, Prince oj Wales' Hospital, Cawnpore.
At the present time when B. con miecuuii
O]'S the urinary tract is beginning to be recog-
nised generally, its treatment naturally becomes
relatively more important; but it is unfortunate
that much confusionl exists even gmong men at
the top of the medical profession =s regards
the correct principles. I resolved therefore to
venture to put down the following lines in the
hope that it will furnish = useful guide to a
few of the readers at least.

The standard treatment for this condition is
to give alternate courses of?

(1) Alkaline diuretics containing among
other things potassium citrate and bicarbonate.
The idea of this is to render the urine alkaline
and thus make it an unfavourable medium for
the growth of the Organismsl which prefer an
acid one. This will also be indicated when
there is high fever and other constitutional

symptoms.
(2) Hexamine.

urinary antiseptics that we possess and
by liberating formaldehyde. # knowledge of
chemistry tells us that the gplitting up of hexa-
mine occurs only in the presence of an acid, and
Consequently the best results are to be expected
when the reaction of the urine is gtrongly acid.
With this object in view acid sodium phosphate
(NaH.,P04) is given to the patient, as this is
the salt which is mainly responsible for the acid
reaction of the normal urine. The commonest

mistake is to prescribe hexamine and acid
sodium phosphate in the same mixture with the

This drug is one 0of the Dbest
acts
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result that the formaldehyde is liberated in the
bottle and the patient takes a weak squeous
solution of this. Formalin taken in this g+
does not exert any antiseptic action on the
urinary focus of infection, moreovex it is liable
to ypset digestion. Our aim is to manipulate
the two in such a way that the formaldehyde
shall be liberated only at the morbid focys, and
not while it is in the stomach or circulating in
the blood. Hexamine should therefore be gj_ven
well diluted with water on an empty stomach,
so that the hydrochloric acid of the gastric juice
has, if any, = minimum action ypon it. It is
quickly absorbed in the blood and begins to be
excreted in the urine in a short time. If a dose
of acid sodium phosphate be given about an
hour after it the urine will be rendered acid
and as hexamine comes in contact with the acid
urine formaldehyde is liberated, and the maxi-
mum benefit of the drug is obtained. It is
.needless to say that a prolonged exposure Of the
bacteria to the antiseptic effects a more rapid,
Sterilisationl and so hexamine should prefer_
ably be given before retiring at night so that
it acts in the bladder for a long time.

Coming to the question ©of dosage, it will
probably be safe to start with 30 grains = day
in an adult not egpecially susceptible to it, and
then go up to 60 or more grains in 24 hours;
but as this drug sometimes gives unpleasant
toxic gymptoms and irritates the hladder, mainly
due to a high concentration of formaldehyde
in the yrine, it is advisable to test the urine
from time to time for the pregence Of the Iatter,
and as long as this is not present in any con-
centration the dose can be safely pushed on.

To test for formaldehyde in the yrine, dissolve
0.1 gram phloroglucin (Merck) in 10 c.c. of
10 per cent, caustic soda solution: one half c.c.
of this added to 1 to 2 c.c. of urine gives
a Dbright crimson red colour at once if the

amount of formaldehyde is large; if only a little
is present the colour takes 1 to 2 minutes to

develop.
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