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Introduction

Chronic UTI patients of our tertiary clinic are treated with prolonged courses of first-generation, narrow spectrum urinary antibiotics, the regimes tailored on tolerances, symptom change and plots of urinary white cells [1]. There is a subset with pyuria <10 wbc/mm3, negative culture, and unpleasant urethral pain are a particular concern. The cluster was first identified by an independent analysis of >1,000,000 symptom data points from our aggregated set [2].

Methods

We analysed urine from three distinct female population groups. These include asymptomatic controls (n=35), patients with acute UTI flare of chronic UTI with high pyuria (n=22) and the index  subset with significant pain and low level pyuria (n=25). Analysis was performed using the non-parametric Kruskall Wallis test. 

Results 

There was a difference in urothelial cells (X2 12.21, df=2, p=.002) among the three groups. Elevated IL-6 levels were noted in the index group (X2 36.71, df=2, p<.0001). There was also a difference in NGF levels among the three groups (X2 45.66, df=2, p<.0001). Mean NGF levels in controls was 0.27 (sd=0.04), in the index group 0.34 (sd=0.07) and in the acute UTI flare pyuria 0.60 (sd=0.16). The index group were responsive to tetracyclines or/and macrolides and less responsive to our first-line regimens.

Conclusion

IL-6 and NGF have functioned well to support the proposition of the existence of this sub-group. They might be helpful in reassuring clinicians of true pathology when the urinary pyuria may not be conclusive.
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