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Pourquoi est-ce un probleme ?

Table 2 Cormparison of guidelines’ key recommendations on the long-term preventative management options for recurrent UTI.

Issue /recommendation

Antibiotic prophylaxis
(continuous and post-
coital)

Topical vaginal oestrogen
replacement

Cranberry

D{mannose

Methenamine

Behavioural modifications

Increasing fluid intake

Immunoprophylaxis

Intravesical GAG therapy
(hyaluronic acid and
chondroitin sulphate)

Phytotherapeutics

Strong
recommendation

Strong
recommendation
(postmenopausal
women)

Conflicting
evidence, no
recommendation

Weak
recommeandation

Contradictory
evidence, no
recommendation

Weak
recommendation

Weak
recommendation
(pre-menopausal
women)

Strong
recommendation
(OB

Weak
recommendation
(where less
invasive measures
foiled)

AUA/CUA/SUFRU

2019

Moderate
recommendation

Moderate
recommendation

Weak
recommendation

Insufficient
evidence

Weak
recommendation

Recommend

Insufficient
evidence

NICE 2018

Recommend

Consider

Weak recommendation

Consider as selfcare
treatrment

Weak recommendation

Recommend

Strong
recommendation

Offer

Strong
recommendation

No evidence

No evidence

Do not
recommend
vaccines

Table 2 (confinued)

AAFP 2016

Strong
recommendation

Weak
recommendation

Consider; however,
data conflicting

Recommend

Evidence is sparse
and conflicting

Grade B
recommendation

Grade D
recommendation

Grade C
recommendation

Recommend

Recommend

Grade B
recommendation
for Uro-Vaxom
(ONM-BS)

SEIMC 2017

Recommend (as a Strong recommendation

last resort)
Strongly Strong recommendation,
recommend (especially
postrmenopause,
vaginal atrophy)
Insufficient Moderate
evidence to recommendation
support use
Recommend Strong recommendation

Consider (short- Do not recommend use

term therapy)

Recommend Weak

Recommend

Recommend OM- Moderate
89 recommendation (O
a9) X
Strong
recommendation
Recommend

Angocin: active
ingredients are
mustard cils from
nasturtium and
horseradish root

uninaines passos|s). jEveg)

HAS 2021 ; *A. Flores-Mireles et al. Nature Reviews Microbiology.2015 (13) ; 2J.Hrbacek et al. Antibiotics 2020; S. Gaitonde et al. Urology. 2019 ; M. Kwok et al. BJU int 2022



Le premier objectif : la diagnostiquer

* Deéfinition : = 4 episodes dans les 12 mois

* Prendre le temps de discuter avec la.e patient.e de ses mictions
* Combien de fois par jour ?

Comment ?

Volume ?

Symptdmes ressentis ?
* Urinaires ou non

* A quel moment de la miction ? A toutes les mictions ?
Récuperer les différents ECBU



Analyser la miction

Symptomes de la phase | Symptomes de la phase Symptomes post
de remplissage mictionnelle mictionnels

Nycturie Faiblesse du jet * Sensation de vidange
incomplete
Pollakiurie Jeten
arrosoir/hésitant/haché <+ Gouttes retardataires
Urgenturie
Gouttes terminales
Incontinence urinaire

Miction par poussée

Pieges sémiologiques :

* infection génitale,

* dyspareunie,

* lichen vulvaire, sécheresse vulvaire,

* syndrome douloureux pelvien chronique, névralgie du pudendal...




Focus : nevralgie du pudendal

Female Pudendal Nerve

* Apparition vers 5o-70ans

* Douleurs a type de brilure intense et aigué au niveau rectal/vaginal
* Augmentées par la position assise

 Peut entrainer pollakiurie/dysurie - 7 ok
Clitori:
Urethral orizrc: :
« Compression possible : i
* Ligament postérieur du bassin Posteriorlabial nerve

* Ligament falciforme/canal d’Alcock
* Canal sous piriforme/pubien

* Meéthode diagnostique = soulagement par analgesie du bloc pudendal

PUDENDAL -

* Traitement: el
* Antidouleur neuropathique i
* Ostéopathie [ psychothérapie / physiothérapie

* Chirurgie de décompression pour les formes rebelles voir neurostimulation

Pudendal nerve

~ &
Inferior anal nerve

External
anal sphincter

Perineal nerve

ILIOINGUINAL

 GLUTEAL
__— POSTERIEUR

NERF PUDENDAL




ECBU positif = infection ?

e Colonisation = Identification de bacteries dans un ECBU sans
symptomes

* Dogme d’urines stériles =» en train de tomber

Prévalence Jeune Sexuellement actif Agé.e | Institutionalisé.e | Diabétique

Homme : 5-20% 15-40%

Femme 5-50% 40-80%

Q
J
c
©
m
-
]
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* Augmente avec:
* Troubles anatomiques,
* Troubles mictionnels,
* Facteurs inhérents au diabéte (contrdle glycémique, traitement, ancienneté...)
* La présence de matériel, et caetera...
Fig. 1. Prevalence of asymptomatic bacteriuria in the elderly.

(adopted from Luu and Albarillo [22]), LTCF, long-term care
facilities; DM, diabetes mellitus.




Microbiome urinaire
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Tree scale: 0.1
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Uropathogéne = 7,7%
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Gut
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. vaginalis
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Fig. 2 Functional diversity between genomes of bacterial strains isolated from the bladder, vagina, and intestine. Discriminant analysis of principal

components using conserved protein domains (CDD). Each color dot represents a strain from 3 different niches: blue (vagina; n=92), red (bladder;
Fig. 1 Phylogenetic tree representing diversity of bacteria cultured from the female bladder. A representation of the full bacterial diversity (n = 149 isolates) n=67), and green (gut; n=152)

that can be isolated using the expanded guantitative urine cutture (EQUC) method from catheterized wrine samples (n =77 patients)

K. Thomas-White. Nature Communications (2018)



Le microbiome vaginal

* A la ménopause :

* Tendance a la diminution de la proportion de lactobacilles et au
desequilibre de flore avec colonisation par la flore digestive?

* Perte de 'effet barriere des lactobacilles (acidification, métabolites anti bactériens) =9
secheresse vaginale3

 Chez les patientes vivant avec le diabete de type 2 : majoration de cette
tendance?

Q

Others

Spirochaetes

~
(4]

Chlorofiexi

Planctomycetes

. Synergistetes 15.5% i A

. Tenericutes
- Fusobacteria

. Bacteroidetes 10%
o,
Actinobacteria 8.3%

. Firmicutes Lactobacillus Staphylococcus Fannyhessea Streptococcus

- Proteobacteria

&
c
©
©
-
a 50
©
o
2
2
o
3]
14

N
(8]

5.7% T 13.2%

Genus . Gardnerelia Ralstonia Sphingomonas Others

l Klebsiella Pasteurella Bradyrhizobium

IN. Santos de Oliveira et al. Front. Reprod. Health.2022; 2X.Qiu et al. Annals of Clinical Microbiology and Antimicrobials. 2025; 3MR. Nieto. npj Womens Health. 2025



Urinary Microbiome
(A) Healthy State

e
"7 13

Indwelling Devices Age Low Oestrogen

aY e x4 ‘ ‘
Barrier Vaginal Existing Urinary
Contraceptives Infections Conditions

L Po) 0®

Spinal Cord Injuries 5 oiovies  Diabetes or Lack of
PH 4.6-7.0 \_ or Nerve Damage Immune Cells

pH 7.8-9.0

(B) Risk Factors

Enterococcus
Staphylococcus
Gardnerella
Lactobacillus |

Lactobacillus ¢
Prevotella ’
Corynebacterium
Gardnerella

| Shigella

C. Kenneally et al. Microbiological Research 259 (2022)




Physiopathologie de l'infection urinaire

* Mecanisme ascendant
* Le plus connu et qui a I'air majoritaire
* Origine : microbiote digestif

* Mécanisme de reémergence via une population
persistante

Communauté bactérienne
intracellulaire (IBC)

Réservoir intracellulaire

quiescent (QIR)

" — : ke A . Pl
N A \ o -, 4 = . 4 w eyt
iy . ™. . . e p
SRR , 5 0 i ol

Sihra, N. Nat Rev Urol 15 (2018). McTaggart, J Med Microbiol, 1990.



Le deuxieme objectif : definir les enjeux

* Exposer avec la patiente la tres forte probabilite de garder des
episodes d'IU

* Objectifs :
e Réduction des U
e Gestion autonome des |U
» Amelioration de la qualité de vie




Recherche des facteurs favorisants

* Deficit neurologique

* Violences sexuelles passées et/ou actuelles
* Temporalité vis a vis des rapports sexuels

* Hydratation sur 24h

* Transit

* Présence de troubles hormonaux

* Hygiene périneale excessive

* Mise en place de mesures correctives inappropriees (arrét du sport, regime particulier...)



Realiser un bon examen clinique

URETRE FEMININ NORMAL PROLAPSUS URETRAL

* Notamment via un examen : T (s

lévres

7))
/ /\ (externes)
¢ \

o e
 Urologique e
* Aspect du meat uréthral
 Palpation des fosses lombaires __\ ,,
* Deficit neurologique ? — = NS e

lévres
(internes)

* Gynecologique

e . Vulve avec LSV Vulve LSV avancé
. TI’OphICIte’ de la vulve et du vagin e <
* Leucorrhee? N A o s
clitoris:
+ Prolapsus A\ S
* Recherche d'une fistule 0 1 et
" 7 | \ o | ‘ \ ( ' ’ blanchétre
Prelevement vagina

\ \
) \ / / fDnmmutlon de 4
/ I'orifice vaginal
/ 1‘ et fissures.
' 1
Fusion et réduction des petites lévres— disparition.
Aspect général rose pale puis nacré, puis blanchatre.

Possible zone blanche large en forme de 8 entourant la
vulve jusqu'a l'anus, dépigmentation.
Dessins et textes réalisés par Claudia M. Tous droits r




Et maintenant qu’est-ce qu’on fait ?

- ?‘_‘T’
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Debitmetrie et BUD : comment ¢a marche ?

le bilan urodynamique

e Quand:

* Possible sous anticholinergique mais non interprétable
* L'infection urinaire rend les résultats peu interpretables

 BUD:

« Cystomanomeétrie = position semi assise, deux sondes (urinaire + rectale), calcul de la pression
detrusorienne, analyse de la perception des besoins au remplissage

* Profilométrie urétrale = fonctionnement du sphincter urétral

* Débitmetrie = étude du volume mictionnel et du débit (normal si courbe en cloche & Q > 15mL/s)

* Mesure du résidu post mictionnel = anormal si > somL, a confirmer en
deébitmetrie (>1/3 du volume vésical pré mictionnel)




C. Egrot et al. Progreés en Urologie (2018)

Quand est-ce possible de realiser ce BUD ?

* Problématique d’'ECBU positif pour realisation du BUD

 Faut-il vraiment le faire ?

Facteurs de risque d’infection urinaire aprés bilan urody-
namique.

Patients présentant des Patients présentant des
troubles troubles
vésico-sphinctériens vésico-sphinctériens
d’origine non d’origine neurologique
neurologique

Infections urinaires a Infections urinaires a
repetition répetition
Age > 70 ans Reflux vésico-urétéral 1 1 .
Résidu post-mictionnel Pression détrusorienne COIOn |Sat|o n I nfe Ctlo n
> 100 ml connue élevée :
pression
prémictionnelle
supérieure a 40 cmH,0

Traitement

Traitement
+ report

Pas d’ATBp
Pas d'ATBp

\
- FOSFOouSXT ou FURANES 2havt  Adapté; f1&Jo




Petit aparte : ECBU & geste urologique

 Cystoscopie : pas d'ECBU & pas d’ATBp

* LEC: pas de reco (mais tendance & ne pas réaliser & ne
pas traiter)

* Toxine botulique : pas d'ECBU & pas d’ATBp,
role benefique de la flore existante

* Chirurgie de prolapsus et incontinence urinaire

. pas de reco (mais tendance a réaliser & traiter)

ues Professionnelles de I'AFU

Comité d’'Infecticlogie de I'’AFU (CIAFU)

Place de 'ECBU avant une prise en charge urologique chirurgicale
ou interventionnelle chez I'adulte et modalités de traitement en cas

de colonisation

Argumentaire — janvier 2026

Version validée



Cote thérapeutique

|. Traitement du facteur favorisant
(ex : anticholinergique pour hyperactivité vesicale, ablation des lithiases/corps étrangers...)

ll. Traitement antibiotique
I.  Traitement de l'infection aigué
. Prévention des récidives

lll. Traitement non antibiotique



Traitement antibiotique

* Infection actuelle = recommandations o

* Adaptation selon les antibiogrammes

* Favoriser les molécules comme : Fosfomycine-trométamol,
Cotrimoxazole, Amoxicilline

» Eviter Nitrofurantoine (insuffisance rénale, fibrose pulmonaire)




Schema du traitement antibiotique preventif

. Schema continu hebdomadaire
- Des 1 infection par mois

ll. Schema ala demande / a l'épisode
- Possible si <1 episode par mois
- Nécessite une bonne coopération/éducation avec la-e patient-e

lll. Schéma post coital



raitement antibiotique

* Et quand on ne trouve rien ?

Journal of Antimicrobial Chemotherapy (2006) 57, 784—788
doi:10.1093/jac/dk1010

Advance Access publication 10 February 2006

Prevention of urinary tract infection in spinal cord-injured
patients: safety and efficacy of a weekly oral cyclic antibiotic
(WOCA) programme with a 2 year follow-up—an observational
prospective study

Jérome Salomon’, Pierre Denysz. Corinne Merle', Emmanuel Chartier-Kastler?,

Christian Perronne’, Jean-Louis Gaillard® and Louis Bernard'*

Antibiotic cvcling choice

According to allergy and antimicrobial susceptibility
2 antibiotics (A, B): a heavy dose once weekly
Week A: antibiotic A
Week B: antibiotic B
Trimethoprim/sulfamethoxazole (TMP) 320-1600 mg or
Cefixime (CFX) 400 mg or
Fosfomycin trometamol (FSF) 6000 mg or
Nitrofurantoin (NIT) 300 mg or
Amoxicillin (AMX) 3000 mg
Gram-negative bacteria: TMP or CFX or NTF or FSF
Gram-positive bacteria: FSF or AMX

Clinical Infectious Diseases

MAJOR ARTICLE , America hdern

Weekly Sequential Antibioprophylaxis for Recurrent
Urinary Tract Infections Among Patients With Neurogenic
Bladder: A Randomized Controlled Trial

Aurélien Dinh,' Marie-Charlotte Hallouin-Bernard,” Benjamin Davido,' Adrien Lemaignen,” Frédérique Bouchand,” Clara Duran,' Alexia Even,’
Pierre Denys,’ Brigitte Perrouin-Verbe,® Albert Sotto, Jean-Philippe Lavigne,’ Franck Bruyére,® Nathalie Grall,’ Elsa Tavernier,” and Louis Bernard®
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Figure 2. Negative urine culture during follow-up. Abbreviations: D, day; M,
month; W, week; WOCA, weekly oral cyclic antibiotic.

Table 3. Nasal and Intestinal Carriage of Multidrug-resistant Organisms
Among Patients With Neurogenic Bladder Under Weekly Oral Cyclic
Antibiotic Prophylaxis and No Prophylaxis

3GC-Resistant
Enteroba c
MRSA (Nasal) {Intestinal)

6-Month 6-Month
At Inclusion Follow-up At Inclusion Follow-up

WOCA prophylaxis 423 0/16 5/22 118
(n=23)
No prophylaxis 2/22 0/16 3/20 1/18

s aureus; WOCA, weekly oral cy-




}'\p I'I U m GARE LILLE Que cherchez-vous ? o

pHARMACIE | FLANDRES

BEAUTE MAMAN & BEBE SANTE & NUTRITION HYGIENE & BIEN-ETRE MINCEUR & SPORT HOMME VETERINAIRE PROMOTIONS

Confort urinaire

MARQUE ~ PRIX R PAR PERTINENCE

13 PRODUITS

N4

o —
CYSTIFLASH® 3 FEMINABIANE
cBuY Flash

ARAGAN PILEJE NATFORM
Aragan - 1 : Feminabiane CBU Flash - 20
Comprimés
11€98 -|2€99 15€99

Traitement non antibiotique
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Topiques oestrogeniques ey

Chez la femme menopausee * EIM: prurit vaginal, brllures, métrorragies

* Pour lutter contre la secheresse et tenter de * Pas de risque majore de K du sein ou
restaurer la flore endometre

TABLE 1. Summary of the Characteristics of the Articles Included in the Systematic Review

Therapy Length, Jadad
Author/Setting Definition of the Qutcome Interventions and Population Characteristics (n) L-‘.Ifieaey of the Therapies Follow-Up Sampling Score

Zhong, Urinary symptoms and pyuria atients, 68; i ittent 2 ic therapy. igher i 12 mo, 12 mo
2011 (_hlnd with or without positive culture earn & Hus a otic C up (3%.4% vs ‘very 2 to 4 wk

Raz, R. Urinary symptoms and pwna I ) ,  Both ¢ ative incidence for UTI anc 8 mo, § mo
1993 lsrael y rthout a strez T yr; 5 acebo, 43; ] ras lowe > vaging Monthly and if
' > / 51-T9 y symptomatic

Cardozo L. 1998 Total patients ), mean age ) 8i ant diff 6 mo, 12 mo
United Kingdom : ;

Kirkengen, AL, acteric v verified urinary  Total patie ; € ean age, 67 oral estriol had more UTls at
1992 Norway ot infection™ ange . Placebo, can age, 6 : compare v.nhpl.aml:null =mu:i

9 mo, 9 mo
If symptomatic
proportion of subj
also higher (P
Bacteriuria Total patients, 136; Lactobacilli + estriol + physical — Addi iF - 6 mo, 6 mo
therapy + electrical stimulation, 68; mean age, ) : erapy. Before and after the
: treatment (urine cultures)

Bacteriuria Total patients I ; C ag i 3
58 + 4 yr. Placebo, 44; mean a estriol group compared to placebo Before and after the O.F Duenas-Garcia et al. Female Pelvic Medicine &

teatment (urine culturcs) Reconstructive Surgery, 2016




Cranberry (Proanthocyanidine

Analysis 1.1. Comparison 1: Any cranberry product versus placebo, control or no treatment, Outcome 1:
Symptomatic UTI: culture-verified UTI

Cranberry product Placebo/contral Risk Ratio Risk Ratio
Study or Subgroup Events Total Events  Total  Weight M-H, Random, 95% CI M-H, Random, 95% CI

* 36mg /j = >15€ par mois

Il.l,l Women with recurrent UTls I
Sengupta 2011 4 R k 0.30 [0.09 , 1.02]
Kontiokari 2001 8 18 . 1.5 0.43[0.21, 0.90]
Vostalova 2015 9 83 24 93 1.5 0.42 [0.21, 0.85]
Swothers 2002 19 100 16 E 0.59[0.34, 1.05]

* Acidification des urines et action sur Barbosa-Cesnik 2011 3 s 2 143 [0.87 233

7 7. e Stapleton 2012 i3 120 17 E 0.91 [0.55, 1.48]
I'adhésion des bactéries Maki 2016 0 u 050 (057, 140
Takahashi 2013 32 107 38 0.83 [0.57 , 1.23]
Subtotal (95% CI) 8B40 0.74 [0.55 , 0.99]
Tatal events: 166 174
Heterogeneity: Tau? = 0.09; Chi2 = 15.26, df = 7 (P = 0.03); I* = 54%
Test for overall effect: 2 = 2.03 (P = 0.04)

* Pas d’effets indesirables

1.1.2 Elderly men and women in institutions

McMurdo 2005 7 187 14 0.51[0.21,1.22]
Juthani-Mehta 2016 9 92 9 1.01 [0.42 , 2.43]
Caljouw 2014 62 458 62 09 1.03[0.74, 1.42]
Subtaotal (95% CI) 737 0.93 [0.67 , 1.30]
Total events: 78 85

Analysis 1.2. Comparison 1: Any cranberry product versus placebo,
control or no treatment, Outcome 2: Clinical UTI: symptoms, no culture

Cranberry product Placebo/contral Risk Ratio Risk Ratio
Study or Subgroup Events Total  Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI Heterogeneity: Tau® = 0.01; Chi* = 2.20, df = 2 (P = 0.33); ' = %%
Test for overall effect: Z =0.42 (P =0.67)

—
1.2.1 Women with recurrent UTI

Babar 2021 3 3 . 0.81[0.57, 1.13] 1.1.3 Pregnant women
Maki 2016 K 7 0.59 [0.42 , 0.83]

) r .
Subtotal (95% CI) 257 0.69[0.51, 0.94] Wing 2015 0 19 Not estimable
Total events: 70 106 Wing 2008 0 63 0.4% 4.57 [0.25, B3.60]

Heterogeneity: Tau? = 0.02; Chi*= 1.64, df = 1 (P = 0.20); 2 = 39% Essadi 2010 194 286 7.2% 1.04[0.93, 1.16]
Test for overall effect: Z = 2.36 (P = 0.02) Subtotal (35% CI) 397 368 7.6% 1.06 [0.75 , 1.50]
Taotal events: 186 194

1.2.2 Elderly men and women in institutions
Juthani-Mehta 2016 4 92 5 & 0.81[0.22,292] S— 1.1.5 Adults with neuromuscular dysfunction of the bladder with incomplete bladder emptving

Caljouw 2014 57 458 176 0.92[0.77, 1.09] Waites 2004 10 26 a8 22 3.4% 1.06 [0.51, 2.21]
Subteeal (35% CT) 850 0.91[0.77, 1.08] Gallien 2014 2 51 24 60 51% 1.03 [0.66, 1.62]
Total events: 161 181

2007 5 5 5 2
Heterogeneity: Tau? = 0.00; Chi? = 0.04, df = 1 (P = 0.85); I' = 0% SINBA 2007 67 153 7 152 6.5% 0.4 [0.73,, 1.20]
Test for overall effect: Z = 1.04 (P = 0.30) Subtotal (95% CI) 230 234 150% 0.97 [0.78, 1.19]
Taotal events: 98 103

G. Williams et al. Cochrane Database Syst Rev. 2023



Natural Sources of D-mannose

D-mannose

Table 1 Characteristics

8

- POSO|Ogie = 29/_] Age median (IQR)

Education level, n (%)

3

Elementary school
High school

Higher education

* Prix =15 a 30€ pr10 a 120 dos

5

w3 D-mannose
<>+ Nitrofurantoin
No prophylaxis

Table 2 Causative microorganism of the initial UTI and events during prophylaxis

Patients without UTI (%)
o
o

median (IQR)
D-mAnnose group Nitrofurantoin group
(n = 103) (n = 103)

nS
o

Cystitis episodes in the 1

Isolated bacteria in acute cystitis n (%)
E. coli
Other

Manths

Fig. 2 Kaplan-Meier plot showing the percentage of patients
remaining cystitis-free during the 6-month clinical trial period

Headache
Skin rash
Vaginal burning 9 (31.0) B. Kranjcec et al. World J Urol 2014




B at baseline at four weeks

Vaginal pH changes 0.0270

—0204 0339

0.941 0.374 0.333 0.04

Lactobacillus -

Time to first UTI recurrence

Intervention groups
G1 event

* Cf precedemment oo

G3 event

SCREENING AND
RANDOMIZATION

G4 event

* Prix:
 Bactigyn =7 ovules a
 Evabiote vaginal = 10
* Infectim + =7 ovules a

G3 censored

ALLDCATION

G4 censored

Cummulative absence of UTl recurrence

ITT ANALYSIS

FOLLOW-UPF

0 30 60 90 120 150 180 210 240 270 300 330 360
Time to first UTl recurrence in days

ANALYSIS

Figure 2. Kaplan-Meier analysis plot of time to first UTI recurrence in 12 months in the treatment groups. G1 used oral placebo + vaginal placebo; G2 used oral probiotic +
vaginal placebo; G3 used oral placebo + vaginal probiotic; and G4 used oral probiotic + vaginal probiotic. P < .05 (compared with G1 in the post hoc test). P< .05 (compared
Patie with G2 in the log-rank pair-wise test). Abbreviations: G, group; UTI, urinary tract infection.

ntrol  Treatment 1 Treatm

ostmenopausal women-

R. Yoshikata. PLOS ONE 2022 : Gupta et al. CID 2024.



i B capsules
I—r Voie orale
B, - e ; { Kapseln
L cnm AYA capSU'e/ Kapsel o::le
Figure 6.—Forest plot (A), {& colilyophilisés ! Anwendung
sensitivity analysis (B), and terienlysat von E. col &
Experimental  Con} Weight  Weight Baujat plot (C) for bacteri-
Study Events Total Events T Odds Ratio bR 95%-Cl (common) (random) uria reduction at 6 m()nths les infectiOﬂSdU

Frey, 1986 5 32 12 - 31 (0.09:1.02]  97%  165% post-intervention,  demon- fi HAMWEBSInieK
Hachen, 1990 6 33 13 i 36 [0.12:1.10]  10.0%  17.5% T e e o

Magasi, 1984 2 58 13 ; 11 [0.02:053]  124%  12.2% strating significant improve
Schulmann, 1993 14 74 20 : 53 [0.24; 1.15] 16.5%  23.2% ment.
Wagenlehner, 2015 84 220 89 ‘ .99 [0.67; 1.44) 51.3% 30.6%

systeme urinaire

Common effect model 417 ; .67 [0.50; 0.91] 100.0% .
Overall effect 45 [0.23; 0.89) . 100.0%
Heterogeneity: I = 67%, v* = 0.3503, P = 0.02 -
_ ooy ’ 6402 08 ¥ g ; Duration of
Study

Favors Treatment Favors Control ﬁ‘_l 1]_{]1|‘|"— l_I'p

Stud Odds Ratio 95%-Cl1 P value Tau2 Ta 12 -
i — " v 12 months

Bauer??

Omitting Frey, 1986 t 7 [0.21; 1.05] 0.07 0.4360 086603 71%
Omitting Hachen, 1990 1 5 [0.20; 1.04] 0.06 0.4854 0.6967 72%
FI'E"'\.-'Eﬁ Omitting Magasi, 1984 1 8 [0.32; 1.04] 0.07 0.1836 0.4284 54%

o Omitting Schulmann, 199; 0 [0.16; 1.00] 0.05 0.5690 0.7544 74%
Omitting Wagenlehner, 20 5 [0.21;0.61] <0.01 <0.0001 0.0008 4%

3 months

Hachen?? Random effects model 5 [0.23;0.89]  0.02 0.3503 0.5919 67% & months

Magasi2s : 6 months

© Magasi, 1984

Wageniehner, 2015 @

Schulmann?® fi months

Tammen? f months

Wade?!

fi months

Influence on overall result
02 03 04 05 06 07

I o sctidmmarn 003 + 12 months
&F5ER0A%890
T

Wagenlehners

0.0 041

T T

0 5 10 15

Contribution to overall heterogeneity
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L'hydratation

* Recommandations souvent donnee mais quelles preuves ?

Increased fluid
intake Control Odds ratio Odds ratio

Study or subgroup Events Total Events Total Weight, % M-H random (95% Cl) M-H random (95% ClI)
1.1.2, =6 months
Temiz ef al, 2018 (1000-2000 ml water) 3 20 8 20 16.3 0.26 (0.06 to 1.21)
Kranjéec et al, 2014?° (200 mL D-mannose) 15 103 62 102 23.8 0.11 (0.06 to 0.22)
Subtotal [95% CI) 123 122 40.1 0.13 (0.07 to 0.25)
Total events 18 70
Heterogeneity: T2 =0.03; 2= 1.07; df = 1 (P=0.30); ’=7%
Test for overall effect: Z=5.95 (P<0.00001)

1.1.3. 12 months
Hooton et al. 20187 (1500 ml water! b4 70 0.65 (0.17 to 2.40]

Kontiokari et al, 2001"? (250 ml cranberry liguid) 12 50 0.47 (0.17 to 1.33)
Kontiokari et al, 2001" (100 ml probiotic) 21 49 1.13 (0.42 to 3.00)
Subtotal [95% CI) 169 0.7210.3% to 1.332)
Total events 97

Heterogeneity: T2 =0.00; %2 = 1.46; df = 2 (P=0.48); I’ =0%

Test for overall effect: Z=1.02 (P=0.31)

Total (95% Cl) 242 100.0 0.39 (0.15 to 1.03)

Total events

Heterogeneity: T2 = 0.93; 2= 17.54; df = 4 (P=0.002); I = 77%

Test for overall effect: Z= 1.90 (P= 0.06) 0.01 0.1 10 100

Test for subgroup differences: y* = 13.44. df = 1 (P=0.0002); I = 92.6% Fa\";’lu['z incrﬁased Favours control
uid intake

AM Scott et al. British Journal of General Practice 2020
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Mon algorithme de prise en charge
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