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In this issue of Clinical Infectious Diseases,
Cai et al present a follow-up study [1] to
their previously published prospectively
randomized cohort study in which female
patients with recurrent urinary tract infec-
tion (UTI) were followed clinically, but
also investigated microbiologically at regu-
lar visits up to 1 year [2]. One group (A)
was not treated, and the other group (B)
was treated if asymptomatic bacteriuria
was diagnosed, with the result that more
symptomatic UTIs occurred in group B
than in group A. The present study started
immediately after the end of the first study.
The patients remained in their groups and
were followed every 6 months up to about
3 years. However, in the follow-up study
[1], patients received antibiotic therapy
only in case of a symptomatic UTI. Never-
theless, group B experienced statistically
significantly more symptomatic UTIs

than group A, although the therapeutic
strategy was the same. In addition, the re-
sistance rates of isolated Escherichia coli
against amoxicillin-clavulanic acid, cotri-
moxazole, and ciprofloxacin were signifi-
cantly higher in group B than in group
A. This finding is especially interesting,
as these antibiotics were used only in a
few cases during the follow-up study.
In 2 previous studies, continuous anti-

biotic prophylaxis with cotrimoxazole
was compared to prophylaxis with cran-
berry [3] or lactobacilli [4]. Both studies
showed higher resistance rates of com-
mensal E. coli to cotrimoxazole in urine
and feces in the antibiotic arms compared
with the nonantibiotic arms. Thus, the
question arises whether the higher antibi-
otic resistance in the studies by Cai et al
occurred already during the first study
[2], because in the current study [1], both
groups were treated with the same antibi-
otic strategy. Considering both studies
together, a somewhat higher antibiotic
consumption was found in group B,
which apparently translated also into hig-
her antibiotic resistance rates of the uri-
nary pathogens.
The results of all these studies confirm

the current guidelines [5] to preferably
incorporate nonantibiotic strategies for
prevention of these very frequent, but
generally benign infections, if these
strategies are confirmed to be effective in
well-designed clinical studies [6]. Such

strategies may also be important to de-
crease the general antibiotic consumption
in the population and thus to slow down
emergence of antibiotic resistance; as shown
in an interventional comparative study,
antibiotic resistance, once established,
has a lowprobability to be reversed, at least
for trimethoprim and cotrimoxazole [7].

Note

Potential conflict of interest. F. M. E. W. has
received grants fromDeutsche Forschungsgemein-
schaft and Deutsches Zentrum für Infektionsfor-
schung, and personal fees from Achaogen,
Astellas, AstraZeneca, Bionorica, Cubist/MSD,
Leo-Pharma, Medpace, Merlion, Vifor Pharma,
Rempex, and Rosen Pharma. K. G. N. has received
personal fees from Basilea, Bionorica, Boehringer
Ingelheim, Cubist/MSD, Daiichi Sankyo, Enteris
Biopharm, Galenus, Helperby, Leo Pharma, Me-
linta, MerLion, OM Pharma/Vifor, Paratek, Pierre
Fabre, Rempex Pharma, Shionogi, and Zambon.
Both authors have submitted the ICMJE Form

for Disclosure of Potential Conflicts of Interest.
Conflicts that the editors consider relevant to the
content of the manuscript have been disclosed.

References

1. Cai T, Nesi G, Mazzoli S, et al. Asymptomatic
bacteriuria treatment is associated with higher
prevalence of antibiotic resistant strains in
women with urinary tract infections. Clin In-
fect Dis 2015; 61:1655–61.

2. Cai T, Mazzoli S, Mondaini N, et al. The role
of asymptomatic bacteriuria in young women
with recurrent urinary tract infections: to treat
or not to treat? Clin Infect Dis 2012; 55:771–7.

3. Beerepoot MA, ter Riet G, Nys S, et al. Cran-
berries vs antibiotics to prevent urinary tract
infections: a randomized double-blind nonin-
feriority trial in premenopausal women. Arch
Intern Med 2011; 171:1270–8.

Received 13 July 2015; accepted 18 July 2015; electronical-
ly published 12 August 2015.

Correspondence: Kurt G. Naber, MD, PhD, Assoc. Professor
of Urology, Technical University of Munich, Karl Bickleder
Strasse 44c, Straubing, D-94315, Germany (kurt@nabers.de).

Clinical Infectious Diseases® 2015;61(11):1662–3
© The Author 2015. Published by Oxford University Press
on behalf of the Infectious Diseases Society of America. This
is an Open Access article distributed under the terms of
the Creative Commons Attribution-NonCommercial-NoDerivs
licence (http://creativecommons.org/licenses/by-nc-nd/4.0/),
which permits non-commercial reproduction and distribution of
thework, in anymedium, provided theoriginalwork is not altered
or transformed in anyway, and that thework is properly cited. For
commercial re-use, please contact journals.permissions@oup.
com.
DOI: 10.1093/cid/civ698

1662 • CID 2015:61 (1 December) • EDITORIAL COMMENTARY

mailto:kurt@nabers.de
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:journals.permissions@oup.com
mailto:journals.permissions@oup.com


4. Beerepoot MA, ter Riet G, Nys S, et al. Lactoba-
cilli vs antibiotics to prevent urinary tract infec-
tions: a randomized, double-blind, noninferiority
trial in postmenopausal women. Arch Intern
Med 2012; 172:704–12.

5. Grabe M, Bjerklund Johansen TE, Cai T, et al.
EAU guidelines on urological infections. Part

19, pp 1–78. In: European Association of
Urology, ed. Arnhem, The Netherlands, 2015.
Available at: http://uroweb.org/guideline/
urological-infections/. Accessed 12 July 2015.

6. Beerepoot MA, Geerlings SE, van Haarst EP,
van Charante NM, ter Riet G. Nonantibiotic
prophylaxis for recurrent urinary tract

infections: a systematic review and meta-anal-
ysis of randomized controlled trials. J Urol
2013; 190:1981–9.

7. Sundqvist M, Geli P, Andersson DI, et al. Little
evidence for reversibility of trimethoprim resis-
tance after a drastic reduction in trimethoprim
use. J Antimicrob Chemother 2010; 65:350–60.

EDITORIAL COMMENTARY • CID 2015:61 (1 December) • 1663

http://uroweb.org/guideline/urological-infections/
http://uroweb.org/guideline/urological-infections/
http://uroweb.org/guideline/urological-infections/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 175
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


