#306 B-Lactam group antibiotics protects against
intracellular bacteria and reduces the incidence of
urinary tract infection in women with refractory DO
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METHODS

Randomised double blinded, placebo controlled trial; of darifenacin plus either antibiotic or placebo (2:1 ratio).

Inclusion criteria: post-menopausal women >50yrs, urodynamically proven detrusor overactivity (DO), refractory
to treatment (failed bladder training and =2 anti-cholinergics within 12months).

Exclusion criteria: Voiding dysfunction, neurogenic DO, previous pelvic radiotherapy, eGFR<60ml/min.

Patients commenced a 2.5week washout to establish a baseline (0 weeks), then were randomised into either
Darifenacin 15mg daily plus 6weeks of antibiotics (2weeks each of Norfloxacin, Augmentin Duo and Nitrofurantion)
or placebo. Midstream urine (MSU) were collected at 0, 2, 4 and 6 weeks, half were sent for routine culture (UTI
defined as single bacterial culture of >105CFU/L) and the remaining was centrifuged to concentrate urothelial cells
onto microscope slides and Wright stained.

Approximately 100 cells were counted by light microscopy and categorised according to the presence of bacteria,
the location (attached to cell membrane or appears intracellular), and the bacterial density (low or high density
(LD/HD)). The mean percentage (£SEM) of each category was calculated. Interim analysis is underway check for
futility before continuing the study. T-tests were conducted between antibiotic and treatment groups.

RESULTS

Figure 1: Distribution of MSU culture result during the 6week treatment period.
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Figure 2: Bacterial association of exfoliated urothelial cells during the 6week treatment period.
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