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% Nitianal Epidomioiogy

Cranberry Reduces the Risk of Urinary
Tract Infection Recurrence in Otherwise
Healthy Women: A Systematic Review and

Meta-Analysis
Zhuxuan Fu,! DeAnn Llsl';:s,2 Dawnid 'l'u];lu,"’ and Mei [‘.’huugl
Risk Events, Evants, %

Refarenca Ratio (95% CI) Treatment Conltral Waight
|

Kontiokari et al. 2001 (27) —_— 0.43(0.21, 0.90) B4 18/45 8.895
|

Stothers L. 2002 (28) —_— 0.58 (0.34, 1.05) 19100 16/50 13.09
|

Barbosa-Cesnik et al. 2011 (29) | 4— 1.43(0.87, 2.33) 31155 2364 15.12
I

Stapelton et al. 2012 (14) —I—i"_ 0.91 (0.55, 1.48) 3320 17/56 15.15
|

Takahashi et al. 2013 (15) —Iﬂ'—— 0.83 (0.57, 1.23) J21or 38106 18.28

; I ;

Viostalova et al. 2015 (13) _o-—l— 0.42 (0.21, 0.85) Q83 2493 10.27
|

Maki at al. 2016 (12) — 0.67 (0.45, 0.99) 33185 50188 18.15

Owerall (l-squared = 54.1%, P = 0.042) ¢ 0.74 (0.55, 0.98) 165/T96 1B6/T02 100.00
"

NOTE: Weights are from random effects analysis I
|

T T T

T
0.2 0.45 1 1.7 3
Favors cranberry Favors control

FIGURE 2 Forest plot: summary effect of cranbarry in the prevention of urinary tract infection.

Fu, Z., Liska, D., Talan, D., & Chung, M. (2017). Cranberry Reduces the Risk of Urinary Tract Infection Recurrence in Otherwise Healthy Women: A
Systematic Review and Meta-Analysis. The Journal of nutrition, 147(12), 2282—2288. https://doi.org/10.3945/jn.117.254961



UTI (recurrent): antimicrobial prescribing

h recurrent UTI
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Preventing

Non-pregnant woman

the risk of UTI

Pregnant woman, or
Man, or
Child or young person
under 16 years, or
Any person with
recurrent upper UTI

)

+ Consider vaginal (not oral) cestrogen
for postmenopausal women if
behavioural and personal hygiene

res not effective or appropriate
hin 12 months (or earlier

If no impre
dose antil

trial

If no improvement after behavioural
and personal hygiene measures,
consider a trial of daily antibiotic
prophylaxis with specialist advice

When single-dose antibiotic prophylaxis
given, advise:

* how to use

*» possible adverse effects of antibiatics,
particularly diarrhoea and nausea

returning for review within 6 months

.

seeking medical help if symptoms
of an acute UTI develop

When a trial of daily antibiotic prophylaxis

N I c E National Institute for
Health ond Care Excellence

*’ Background

Recurrent UT! includes

lower and upper UTI

Recurrent UT| may be due to relapse
[same strain of bacteria) or reinfection
(different strain or species of bacteria)

.
1 Self-care

MNon-pregnant women may
wish to try D-mannose

MNon-pregnant women may
wish to try cranberry products
i uncertain)

given, advise:

o risk of resistance with long-term

antibiotics

possible adverse effects of long-term
antibiotics

returning for review within 6 months

seeking medical help if symptoms
of an acute UTI develop

|

Review at least every 6§ months should
include:

assessing prophylaxis success

reminders about behavioural and
personal hygiene measures, and self-care

discussing whether to continue, stop
or change antiblatic prophylaxis

Under 165 may wish to try
cranberry products with specialist
advice [evidence uncertain)

Advise people taking cranberry
products or D-mannose about the
sugar content of these products
Inconclusive evidence for probiotics

\ Treatments

» Vaginal oestrogen - take account of
severity and frequency of symptoms,
risk of complications, benefits for
other symptoms (vaginal dryness),
possible adverse effects (breast
tenderness and vaginal bleeding),
unknown long-term endometrial
safety and preferences for treatment

= Antibiotics - ensure any current
UT] is treated and take account
of severity and frequency of
symptoms, risk of complications and
. -

g use, previous
urine culture and susceptibility
results, previous antibiotie use.
local antimicrobial resistance,

and preferences for treatment

NICE uses 'offer' when there is more
certainty of benefit and 'consider' when
evidence of benefit is less clear.

Refer or seek specialist advice
October 2018



Impact of Cranberries on Gut Microbiota and
Cardiometabolic Health: Proceedings of the
Cranberry Health Research Conference 2015'>

Jeffrey B Blumberg,** Arpita Basu,® Christian G Krueger,*” Mary Ann Lila,® Catherine C Neto,” Janet A Novotny,'®
Jess D Reed,*” Ana Rodriguez-Mateos,'" and Cheryl D Toner'*'?

TABLE 1 Summary of randomized placebo-controlled trials an the cardiometabolic effects of cranberry’

Study,
year (ref) Intervention Population Age’y n Study design Duration, wk  Dose/d Polyphenol content Outcomes

Les et al, Cranbesry Adults with T2D 65 %1 30 Farallel 12 30 mg X3 Not reported L TS, LOL-C; NC: FaG, HbAlc, SBP, DBP, TGs, HOL-C, axlDL-C,
2008 (53} Exlract nsulin, HOMA-R, CRP

Shidfar et al, (ul] Adults with T20 55 &0 5B Parallel 12 240 mlL Mat repored | FBG, apod; T: paraoxonase-1 activity:; NC: apo A-1, Lpla)
2012 150

Movotny ef al, Kl Healhy adults =0 56 Parallel B 430 oL 346 myg TPs, 21 mg |: DEP, FBG, HOMA-IR, TGs, CRP; NC: 58P, insulin, HOMA-E, TC, LDL-C,
2015 (61} ACHE, 335 mg PACS HDL-C, apo A-1, apo A-2, apoB, ICAM, VCAM

Basu et al, LCC Adults with 52+8 3 Parallel B 430 L 458 mg TP, 25 mg ACNs | oxLDL-C, malondialdehyde,
2011 (62} metabolic syndrome A-ydrogynionenal MC: 58F, DFE, FBG, TC, LDL-C, HOL-C, VLDL-C, TiGs,

L-f | plxsma antiexidant capa

Dohadwala et al, CJ Adults with CAD 63 *5 44 Crossover 4 430 L B35 mg TP, 9d mg ACNs | HDL-C, camotid fermoral PWVS NC: SEP, DP8, FBG, insulin, HOMA-IR, TC,
2011 163} LDL-C, TGS, candtid radial Py, CRP, ICAM-1

Flarmmer et al., Adults with CVD risk factors 43 216 &0 Parallel 16 460 L EDD mg TPs, 65 mg ACNs,  NC: 587, DEP, L. TGS, A pulse pressure, hear rate, reactive
2013 (54} 1224 mg PACS hyperemia index, CRP, M, WCAM, IL-6, TNF-e, oxlDL-C

Ruel et al, LCC) 7% Healthy 45+ 10 35 Crossover 4 500 rrl 400 mg TPs, 21 mg ACNs  WNC: 568, DBP, miean aredial peessure, heart rate, ALK, global endothelial
013 [65) Cuerwesghl men function, NOx, uric acid, axLDL-C, ICAM-1, WOAM-1, E-selectin

AL, anthocyaning AlX, augmentation index; CAD, coronary artery disease; C

cranberry juice: CRP, C-reactive protein; CVD, candiovascular disease: DBP, diastolic blood pres fasting blood ghescose; Hbw1 ¢, glycated hemoglobin HOL-C,
HOL cholesteral; HOMA-B, homeostatic model assessment of B cell fundion; IKAM, inercellulsr adhesion molecule; Lpda), kpoprotein & LG, low-calonie; LOL-C, LDL chales . no significant change; MO, nitratesnitrite; oxlDL-C, cxidized
LOL chobesteral; PAC, proanthocyaniding FWy, pulse-wave velocity; ref, seference; 58P, systolic blood pressure; TC, total cholesterol; TP, 1otal polyphenal; T2D, type 2 diabetes; WOAM, vascular cell adhesion malecule; WLDLC, wLDL cholesterok; |,
significantly different decrease from placebo group; T, significantly different increase from placebo group.

“Walses are means = 505

Blumberg, J. B., Basu, A., Krueger, C. G., Lila, M. A., Neto, C. C., Novotny, J. A., Reed, J. D., Rodriguez-Mateos, A., & Toner, C. D. (2016). Impact of Cranberries on Gut
Microbiota and Cardiometabolic Health: Proceedings of the Cranberry Health Research Conference 2015. Advances in nutrition (Bethesda, Md.), 7(4), 759S-70S.
https://doi.org/10.3945/an.116.012583
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