INTRODUCTION: RESULTS:

» Urinary Tract Infections (UTIs) are common; 20-30% 53.6%: no new UTIs at 6 months.
recurrent UTIs (rUTIs).

» Risk factor: sexual intercourse.

M A N CO I T St d - 80.8%: no longer met rUTI criteria.
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potential preventive role.
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26.9%: had only one episode
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