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THE ROLE OF UROMUNE© VACCINE IN MANAGING PATIENTS WITH REFRACTORY RECURRENT URINARY TRACT INFECTIONS: A USEFUL ADJUNCT?
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Introduction

The economic burden of recurrent UTIs (rUTIs) is significant, with healthcare costs of over $2 billion/year and generating over 100,000 admissions per year in the USA alone (1).  Multiple lifestyle and non-pharmacotherapies are currently advocated, prophylactic antibiotics remain a mainstay of approach, although the increasing focus on antimicrobial stewardship has led to interest in alternatives.  We report our initial 18-month experience of introducing the Uromune© vaccine to our cohort population of refractory rUTI.  

Methods/Materials

Patients were referred to a single consultant; counselled and prescribed the vaccine after providing full written information.  Patients were prospectively follow-up at 1-week, 1-,3-,6-,9-, 12-months. Post-vaccine side effects, positive urine cultures (MSSUs) and hospitalisations was collectively prospectively, whilst data regarding the 12-months prior to commencement was collated retrospectively.  

Results

12 patients (11 female, 1 male) have received the Uromune© vaccine since its introduction and had follow-up of a minimum of 3 months (range 3-18).  All patients had undergone extensive previous treatments and had appropriate MSSUs.  The mean age was 64 years (range 34-87).  8/12 patients had a least 1 admission for IV antibiotics in the year prior to commencement (range 1-12, total episodes = 35), the mean number of positive MSSUs was 5 (range 0-14).  The most common side-effect was post-nasal drip (2 patients), with other minor complaints reported in 5 patients, none severe enough to discontinue treatment. Post-vaccine, only 4/12 patients had any hospitalisations for IV antibiotics (range 2-4, total episodes = 12).  However, the mean number of positive MSSUs remained 3 (range 0-10).

Conclusions

Whilst the role of Uromune© in reducing absolute rUTI episodes appears limited, we have seen a 50% relative reduction in admission frequency within the cohort, and a 65% relative reduction in total admissions to hospital, suggesting this is a cost effective treatment to consider in well-selected patients.
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