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CLINICAL STUDIES ON ACUTE UNCOMPLICATED
CYSTITIS IN WOMEN
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A total of 499 female patients with acute uncomplicated cystitis were observed and analyzed
clinically for age distribution, characteristics of symptoms, bacterial culture of urine, behavioral
aspects of recurrent cystitis and others.

The patients were between 3 years and 88 years old (average: 43 years) and the majority of
patients were from 20 to 69 years old. From 81.1% of the patients Escherichia coli was detected, fol-
lowed by Staphylococcus spp (11.2%). The major symptoms were pain on urination (42] cases),
urinary frequency (421 cases) and residual urine sensation (418 cases). The major causes of cystitis
as reported by the patient were fatigue (131 cases), infrequent voiding (114 cases) and exposing the
body to coldness (103); only 42 patients reported a relationship between sexual intercourse and
cystitis. The patients who had been suffering from “honeymoon cystitis” were significantly inclined
to be suffering from acute uncomplicated cystitis again in comparison with those who had not
suffered from honeymoon cystitis.

There was suggested to be a relationship between sexual intercourse and recurrent cystitis.
(Acta Urol. Jpn. 37: 945-952, 1991)
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Table 1. Institutes and doctors in the study
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Table 2. Age distribution of the patients with
acute uncomplicated cystitis

EWRE  ERK (%)
~9 2(0.4)
10~19 36 (7.2
20~29 118 (23.6)
30~39 82 (16.4)
40~49 72 (14.4)
50~59 78 (15.6)
60~69 73 (14.6)
70~79 33 ( 6.6)
80~89 5(1.0)

&t 499 (100 )

Table 3. Frequency of isolates in acute
uncomplicated cystitis

B OHE & R (%)

E. coli 408 (81.1)
C. freundii 2(0.4)
C. diversus 1(0.2
Citrobacter sp. 1(0.2
K. pneumoniae 6(1.2
K. oxytoca 1(0.2
Klebsiella sp. 1(0.2
S. rubidaea 1(0.2)
P. mirabilis 16 ( 3.2)
P. vulgaris 1(0.2
E. agglomerans 1(0.2
P. aeruginosa 1(0.2
NF-GNR 2(0.4)
GNR 1(0.2
AN B (77 ARBERE) 43 (88.1)
S. aureus 10 ( 2.0)
S. epidermidis 20 ( 4.0)
S. saprophyticus 14 ( 2.8)
S. hominis 1(0.2)
Staphylococcus sp. 11 (2.2
S. agalactiae 1(0.2)
E. faecalis 2(0.4)
Enterococcus 1(0.2)
A B (77 ABHERRE) 60 (11.9)
= B 503 (100 )

NF-GNR : glucose non-fermenting Gram-
negative rods excluding P. aeruginosa.
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Table 4. Frequency of E. coli and Staphylo-
coccus in four seasons

=5 T SR
#(3A~5A) 101 (87.1) 8 (6.9
B (6A~8H) 124(77.5) 26 (16.3)
% (9A~118) 100 (76.3) 17 (13.0)
£ (12A~2H8) 82(91.1) 4(4.4)

Bt 407 (81.9) 55 (11.1)

2?=11.46#4, p<0.01

Table 5. Frequency of chief complaints and
initial symptoms of patients

MR MRER
B R ol (%) SR (%)

HERTE 421 (84.4) 112 (38.5)
HRIRIE 418 (83.8) 47 (16.2)
HwOR 421 (84.4) 72 (24.7)
PATHL B 1 SR 166 (33.3) 15 ( 5.2)
PEREEAUR 286 (57.3) 26 ( 8.9)
THEYE 229 (45.9) 13 ( 4.5)
TR 122 (24.4) 6(2.1)

Bt 499 (100 ) 291 (100 )

Table 6. Predisposing factors

REFE*  EFK

A % 131
PemR 12 114
w A 103
B R 49
izrdy o 42
Z Dtk 20
LI /3D 152

* BEHHOHAICLS

oD 499 Pl%, BPERAMEREM A OBE TR OM
Mg s Lic.

BEOERSE Table 2 wRT X 51, 105E%K
W2 HBORMIA S LT\, Tad T h 20558
b &b, 30BRAAH HE0RERIC T C HIBIL K 6
BHhbRI. BRENL IR REEHI88ERT, FHFE
4B TH - o,

BB PS5BS Table 3 @ X 51z, Escherichia
coli 7381% & FEBIRI 4, >\ T Staphylococcus
aureus, Staphylococcus epidermidis, Staphylo-
coccus saprophyticus 75 &' Staphylococcus &,
Proteus mirabilis 7 & 2 R& S5 HI i, &
e OF@EAFEES R, WThb | ~2 5
EThH 7.

Table 7. Patient’s constitutions and behaviors

*HH - H® » b L A - #EAE
H AN 82 (17.2%) 208 205
TERLAE 200 (40.1%) 254 45
T 75 (15.0%) 370 54
FrigEEM A OKER 18 (13.6%) 231 250
BAEOEED) 207 (41.5%) 97 195

SEERRE D R\~ E. coli & Staphylococcus
ZOWT, ThbOWEENSEEINEAOERE A
To. REWRIE L GBEEE L OBfR% 4B &, Staphylo-
coccus 1% 20 AT PO, 10 B 0HERDOTF
HEBCHENS  SHEI N SEECH -7, Table
413, BHEFEREDOR FE R HDTHBH,
Staphylococcus OFBERMNE Tk, KCHNT4£F
BEBCEWSHERTH .
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= UTe
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DOREH, RENRFBEFELE LT, &%, HE
HiB, BLEVCoERLBIEHINTWAEBY S
Ficbonghote. XL RBEFRCHIbo
n, 42805 - 71c.
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HBEMN, FEMEED B S D40, 1% T, THIOER
D15.0% % KEL EEl- T, BELMEHYHL
TW5 L ODOEEL, FMEEERILIETCER b o
BETRHHH, 4L.5%ThHot:.
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FMDEHE « BB LM BERVHD NELEREL
Tz, REMEORENIRIE 3 FE O S A EE % %
FTbz bk 9iTotc. Table8 B FDE EDTH
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vy, REOS O 3 ERM TN AR L
TWHRVCEREIEL, TEOHS DT ~ 2 BRE
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Table 8. Relationship between patients’ constitutions and frequency
of recurrent cystitis within recent 3 years

%%ﬁ AN R T IR
(1) »H b L »HhH ZL Hh ZL
0 4(16) 27(32 36(38) 42(34) 10(29 64(36)
1 10(40) 35(41) 26(27) 53(43) 15(43) 63 ( 35)
2 8(32) 7(8 12(13) 11( 9 4(11) 19(1D
3 2( 8 100012 9( 9 100(8 3(9 16(9
4 o(o 1(1) 202 1(1 o( 0) 3( 2
25 1C® 506 111 706 3(9 158
g 25 (100) 85 (100) 96 (100) 124 (100) 135 (100) 180 (100)
N.S. N.S. p<0.05

Bk S DBRAED D B BT BT BIEFIRK (%)

Table 9. Sexual intercourse for predisposing
factor to acute uncomplicated cystitis

R REBI R (%)
~9 0(0 )
10~19 3 (50.0)
20~29 12 (20.3)
30~39 6 (10.9)
40~49 4 (8.9
50~59 6 (21.4)
60~69 4 (30.8)
70~79 0(o0 )
80—89 0o(o )

ok EUR: NG AR
T, BEXBERED F
R & L7 %

ST B THEEENALRIY, FERCRET 21 E
Vo TEXHLMA TR o T,

MR E REOHFHE L AL LIfERIN 42604 bhic
#% (Table 5), T huBELHREL N ELATHD
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TORARLL L2 B < 50 B 60 BN &\ - I RIS
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Table 10. Sexual intercourse for predisposing
factor to recurrent cystitis

FETiERERt %, DBEHE

BE DB

JB £ [E1 2% 5 0 L
om 2 ( 20) 139 ( 74)
13 3 ( 30) 29 ( 15)
2 @} 1 ( 10) 9( 5)
3ELLE 4 ( 40) 11( 6)

Z=1.6432, N.S
1 EELE 8 ( 80) 49 (26)
p<0.0]

fEFR (B 10 (100) 188 (100)

THEEt ) BREOHFENDENR (%)
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5.
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Zbh, RSB L BERER 2\ &V D —i
REYBEMTHL0THSB. LavL, 508K, 60%LD
BENENEEC &, SUEBEXT0EMA, 30ER
DOREENFRLIBEEH LW L HBRDOH
BEThH-T.

EMEHEMEERROREREE LTAMIh 2 EE
%, E. coli BEFMKEL, 77 A2BEHETIRIES,
iz P. mirabilis, Klebsiella pneumoniae 7g &A%
Ko h, E. coli koWTHBEAENEV DT S.
aureus, S. epidermidis, S. saprophyticus &\~ 7z
77 AEMEETH DY, SREIOREHTH R FEORS
ErfEbhi.

i L R RAEDOHE L DBIRL, SEDOKRET
R o eny, BHE TR, 8AD 27 A
FIOEAINRE LTV SHESD 2%, ¥k, B
i Staphylococcus B4 BEEEN &L, S EOD
R CHEELEHRCERE TG > 1. IBEY XL 0F KR
& U CRIEMM DM E % B> Staphylococcus 23, F
FOHVCEHTIIREORERENTEM L RS &
EARBEL TS, —BCBMAOREREE LT, B
FAOKMBEEFEERINT B8, HEOHERL
EOBEMLERDODH EZATHS.

SR BB R ORI, BRI O BBtk
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c. EPERAIERERL AT T B UTT SRahalsEse o
ERRER LI oW H B ORE T LR 300
FERDBHENT0%B L L% 5D, L BEREN96% &
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R DENDD.

BEEBHEVRULEBRARECHERE LT, BY%,
BER Bi8, WADE o fotd, OWTRY, HXY
&Mook, Chbbkuvwthiy, BEoERATRRE
RREMED voiding defence machanism DiELE B
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BFRLIRES L Bhr ot BEHOHESEE
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PEMABEATIZ LREETHLHY, TOBEED
W UTI =T BN E 5 h 2D EHIZ DT, Bran
L2 UTI #F LAaWEIRRE~ » v — o % 175
T, WELENC X 2BEMROMBEZIR 2T - T
WA, %y V= URNC N THORIC IR
{ENBLOEEDOS L, REFEFHE—FK L. L
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i T R E RSB R Th -7 b LT
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MR EEC X - THE BEERICBATS C L
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% X4 % diaphragm DOfFEE% risk factor A5
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9% 19914F
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