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>60 g 4.074 {4.297 §.371
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= % For All BTI, The Distribution of PH Value

Species ¥0.(69) %

fscherichia coli 27 40.91
Klebsiella pneumoniag 15 22.73
Pseudomonas aeruginesa 8 12.12
Proteus mirabilis 4 6.06
Enterococcus 4 6.036
Staphylocpecus aureus 3 4.55
Enterobacter cloaceae 2 3.03
Providencia rettgert 2 3.03
Citrobacter freundii 2 3.03
Ancinebacter calcoaceticus 1 1.52
Streptococcus 1 1.52

Total ¥o. of culture:66
Some cases with mixed infection

Symptomatic Asymptomatic Total
PH No. % No. % No. %
5-6 4 7.32 T 7 83 11 7.64
6-7 13 23.69 39 43,38 52  35.91
7-8 27 49.14 41 45.61 g8 46.96
4-9 1T 20.05 3 3.38 14 9.71
Total 55 40 145

% 9. Urine Pk in Normal Subjects and UTI Patients
¥orma! Subjects UT! Cases
PH
Total Total
¥o. % s Ko, % e
Yo, % No. %
6-7 45 24,73 52 35.%1 120 +82 .88
114 62.64
78 65 37.91 68 46,95
5-6 g 20.88 i1 7.64
8-9 22 12.08 68 37.36 14 071 25 17.14
9-18 B 4.40 0 0
Total 182 145
sUrine PH 6-B: Other PH 1=9.317  P=0.002
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Urinary Tract Infection is Spinal Cord Injury Patients
Undergoing Bladder Training

Chen-Fen Huang

The difficulty of micturition due to neurogenic
bladder in victims of spinal cord injury (SCI) is a
common consequence, and also a clinical chal-
lenge in the period of rehabititation for such pa-
tients. Intermittent catheterization program (ICP)
is a widely employed management for such dys-
function of bladder, however, the occurance of
urinary tract infection (UTI) is imevitable. Thus,
we carried out this study to investigate the preven-
tion methods of UTI in clinical practice,

A total number of 127 patients, between the
age of 16 and 80. were enrolled in this study of
UTI while undergoing a period of intermittent
catheterization. During the training of ICP, there
were a total occurance of 145 UTI with 55 and 90
for symptomatic and asymptomatic UTT respective-
ly. The most common bacteria found in UTI were
in the order of Escherichia coli, Klebsiella pneu-
monia and Psendomonas aeruginosa. In the pre-
sent study, The observed higher frequency of
asymptematic UTE was believed to be associated

May-Kuen Wong

with the visceral and somatic afferent dysfuntion
of the patients after injury,

The frequency fo UTI was not found to be re-
lated to the age of patientlevel of injury, com-
pleteness of neurologic deficit, and type of neuro-
genic bladder. Regarding the effect of prophylactic
agents, Vitamin C used alone was not effective,
but the group with combination of Vitamin C and
macrodantin was found to have lower rate of UTL
However, there was no significant difference when
compared with the control.

Therefore, for prevention of UTI during the
period of ICP, the most acceptable methods are
still: 1). to empty the bladder, 2). to eliminate in-
dwelling catheter, if possible, 3). to prevent bacte-
rial invasion from instrumentation, and 4). to con-
trol fluid intake (100cc/hr) and urine output (1500-
2000cc./day). The emphasis of seif-catheterization
for urine passage in SCI patients with neurogenic
bladder is also stressed to avoid UTL

Department of Rehabilitation, Chang Gung Memorial Hospital, Taipei, Taiwan, R.O.C.
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