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RECURRENT URINARY TRACT INFECTION IN WOMEN (OBSERVATIONAL STUDY BETWEEN
KYRGYZSTAN AND INDIA)

Abstract

When it comes to recurrent urinary tract infection, India and Kyrgyzstan have very different approaches.
In India, this infection is usually treated with antibiotics and preventive measures such as drinking plenty
of fluids and maintaining good hygiene. However, in Kyrgyzstan, this condition is treated with antibiotics
and traditional medicine - a combination of herbal products that includes tarragon, oregano, and St
John's wart. This herbal formula has been proven effective against recurrent urinary tract infections.
What's more, traditional medicine has fewer side effects than antibiotics. This makes it an attractive
option for those who suffer from recurrent UTIs. Traditional medicine also takes a holistic approach to
the condition and focuses on prevention as well as cure by addressing underlying causes such as poor
nutrition or lifestyle factors that may contribute to the problem. For instance, it encourages the use of
certain foods that are thought to help prevent the recurrence of UTIs. Overall, traditional medicine
provides an effective alternative to treating recurrent urinary tract infections in both India and
Kyrgyzstan — one with fewer side effects than antibiotics but also one that aims for long-term prevention

rather than just short-term relief.

Keywords: recurrent UTI; vaginal colonization; preventive measures,cystitis.

AandapobiH 3aapa ybirapyy JCONIOOPYHYH
Kaiimananyyuy uHderyusacbt (KbiprbiscmaH MeHeH
WHOuAHbIH opmocyHdarbl 06cepeamueduK usundee)

AHHOTALUA

3aapa JKOJNJOPYHYH KaWTaJlaHyydyy HHGQEKIINUIChIHA
KejreHze MHnua mMeHeH KBIPrbI3CTaHIBIH MaMUIeCU
TakbIp Gaimkavya. VHAusA#a 6ynm uHOeKiys KebyHUe
AHTUOUOTUKTED JKaHa CYIOKTYKTy KOIl H4yy JKaHa
TMTMEeHaHbl CaKTOO CBIAKTYY &IABIH ajlyy 4apaslapbl
MeHeH JapbUlaHaT. Bupor Kelpreiscranma 6y1 0OpyHy
AHTUOUOTUKTED JKaHa CaITTyy MeIULIMHA — 3CTPAaroH,
operaHo aHa CeHT-J[)KOH CeeJyH KaMThIraH
YeITepAYH aliKaJIbIIIbI MeHeH JapbUlalat. By uenTeH
)XacanraH ¢opMysa 3aapa 4blrapyy JKOJIIOPYHYH
KauTaJaHyy4dy WHO}eRIMAIapbIHA KapIlbl
HaTBIMRUTYYNYTY LAIWILEeHTeH.

AHBIH YCTYHO CAITTYy MeIUIIMHAA aHTUOUOTUKTEpre
KaparaHjga Tepc Taacupjepu  asblpaak. byxn
KauTasaHyyyy UTI MeHeH JKama YeKKeHZEep VYYH
KareIMZlyy BapuaHT KbUlaT. CalaTTyy MenullviHa
OIIOHMOY 3Jie abanra KOMIUIEKCTYY MaMule KbLIAT
KaHa Hayap TaMaKTaHyy JXe JKalloo MYHe3YHYH
GaKTOpIOpy CBIAKTYYy HETU3TU CeBenTepiu KO0y
MeHeH aJJBbIH aJlyy jKaHa JapbUIooro 6achklM JKACAMT.
Mucarsl, an UTI RKarTaylaHyyCYH aJIAbIH aylyyra skapAaM
6epeT [em 3CenTenreH K33 6Up TaMaKTaphbl
KOJIIOHYyTa YH/IOUT.

XKanmeIcbIHaH alra”za, CaITTyy MeAullvHa MHouana
na, KelpreiscraHza za 3aapa 4Yblrapyy >KOJIODPYHYH

RavTasaHyydyy UHQERIUANApBIH  JapbUIoO0  YYVH
>bdeRTUBLYY anbTepHaTWBa 6OJym caHajaT -
AHTUOUOTUKTEpre KaparaHia Tepc Taacupiiepu

a3bIpaak, O6UPOK KBICKA MOOHOTTYY JKeHWIIETYYHY
3MeC, y3aK MOOHOTTYY aJIIbIH aJIyyHY KO3LeMT.

AuKbi4 €0300p: KaUTalaHyydyy WHOQEKIINS; KbIHIBIH
KOJIOHW3AIIMSCHL; QJIIBIH aJIyy Yapasiaphl, IUCTUT.

Peyudueupyroujue uHPeKyUU Mo4eeble00AWUX ITymell y
sceHwuH (o6cepsauyuoHHoe uccnedoeaHue Mexcoy
KblproizcmaHom u MHdueli)

AHHOTaLUg

Korza meno JoxXomuT 4o peLUAVBUPYIOUIEN MHOERIIUN
MOYEBBIBOAAIINX ITyTeM, B WHAMU U KbIpreiscTaHe
OUeHb pa3Hble MOAXOAbL. B UHAUM 3Ty UHQEKLUUIO
0BBIYHO jieyaT aHTUOUOTUKAMU u
MpodUIAKTUYECKUMU MepaMU, TAKUMHU KaK 06UIIbHOe
MMUTbe W COBJIIOJieHNe TIpaBWI TUTHMEeHbL. OIHAKO B
KBIpTbI3CTaHe 9TO COCTOSHUE JieYaT aHTUOGUOTUKAMU U
HapOIHOUW MeIUIINHOM — KOM6UHAITHEN PaCTUTETbHBIX

IIPOAYKTOB, BKIIIOYAIOMIEM SCTParoH, IyMully U
60pOIABKY IPOIBIPSIBIEHHYI0. DTa TpaBAHas GpopMya
JIOKa3asa CBOIO 3¢ PeRTUBHOCTD IIPOTHUB

PeLUINBUPYIOMINX MHQEKITNI MOUEeBBIBOAIINX [Ty TE.
Bonee Toro, TpaIUIIMOHHASA MeIVILIVHA UMeeT MeHbllle
Mo60YHBIX 3$PEKTOB, YeM aHTUOUOTHUKU. DTO ZejlaeT
ero IpUBJIeKaTeJIbHBIM BapUaHTOM JJIsl TeX, KTO
cTpazaeT peuupuBupyomumu MIMIL TpaguliyioHHas
MeIMLIVHA TaKXXe MCIIONb3yeT I[eJIOCTHBIN IIOIX0I K
COCTOSHUIO U QOKyCUpyeTcs Ha TpodLIIaKTHKE, a TAKIKe
Ha JIe4eHUU IyTeM yCTPaHEHUS OCHOBHBIX IIPUYUH,
TaKUX KaK IUIOXOe THUTaHue win ¢GaKTophl obpasa
JKU3HU, KOTOpBbIe MOI'yT CIIoco6CTBOBATH
BO3HUKHOBEHUIO Ipo6jieMel. HarpyuMep, OH MOOIIpsaeT
yrnoTpebjieHre OIpefie/ieHHbIX IIPOAYKTOB, KOTOPEIE,
KaK CYHTaEeTCs, IIOMOTAlOT IIPefOTBPATUTh pELUIUB
MMIL

B 1lenoM, TpamuIIMOHHAS MeIUIIUNHA IIpefCTaBIsgeT
coboit 3bPERTUBHYIO aJbTEPHATHUBY IS JI€UeHUd
PeLUINBUPYIOMIVX UHGEKIINY MOUEeBbIBOAALINX ITyTel
Kak B VHIuM, Tak U B KeIprel3cTaHe — OHa MMeeT
MeHbIlle TTO60YHBIX 3PEKTOB, YeM aHTUBUOTUKU, HO

pu 3TOM HampasjlieHa  Ha  JOJITOCPOYHYIO
NpodMIaKTUKy, a He TOJIBKO Ha KPaTKOCPOYHOe
obnerueHue.

Knroyeable cnoaa: peLuanBUpYIOIIasg NMIT,

BarvWHaJIbHAs KOJIOHU3AIUSA; TPOPUIAaKTUYECKUE MEDHI,
IIVICTUT.
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Introduction

Do you experience recurrent urinary tract infections (UTI) more often than you would
like? If so, you are not alone. UTIs are incredibly common, especially in women of childbearing
age. Unfortunately, their recurrence is equally frequent. Urinary tract infection (UTI) is one of
the most common bacterial infections in both developed and developing countries. It is an
annoying problem, especially if it happens repeatedly. Recurrent urinary tract infections (RUTI)
affect millions of people every year but the rates are higher in certain parts of the world. Mabeck
found that nearly one-half of the women who are not complicated UTIs resolved spontaneously
and developed a recurrent UTI within the first year [1].In a recent study of college women with
their first UTI, 27% experienced at least one culture-confirmed recurrence within the 6 months
following the initial infection [2] and 2.7% had a second recurrence over this time period. In a
Finnish study of women aged 17-82 years who had E.coli cystitis, 44% had a recurrence within 1
year, 53% in women older than 55 years and 36% in younger women [3].And also epidemiology
data for older women are sparse, it is estimated that 10-15% of women over age 60 have
frequent recurrences [4].

In India and Kyrgyzstan, recurrent UTIs are becoming increasingly widespread among the
population. While both countries have similar levels of prevalence, there are also some
differences - but why? In this article, we will look at what makes these two countries so different
when it comes to recurrent UTIs and explore the risk factors and treatments available.

Overview of Recurrent Urinary Tract Infection

Recurrent urinary tract infection (UTI) is a common and usually painful condition that can
be difficult to treat. In India and Kyrgyzstan, UTI affects a large number of people, particularly
women and children. Research suggests that the prevalence of recurrent UTI is higher in India
than Kyrgyzstan; however, both countries suffer from a lack of resources for diagnosis,
treatment and prevention.

Recurrences are due to a persistent focus of infection (relapse), but the vast majority is
thought to represent re-infection. Thus, among 464 episodes of acute uncomplicated cystitis in
college women treated with a variety of antimicrobials, we have found that only 26 (5.6%) had
persistent infection, defined as persistence of the initially infecting species within 1week of the
start of therapy [5-71.

Another study of 49 patients, mostly women, some of whom had ‘complicating factors/,
84% of recurrences were episodes of re-infection typically months apart [8]. E. coli strains
causing UTI may, although appropriately treated and not found in repeated urine cultures in
between, cause a new UTI up to 3 years later [9]. In a recent study of 23 women with recurrent
UTI and 35 women with first episode UTI, E. coli strains were evaluated by chromosomal
restriction fragment length polymorphism [RFLP] analysis using pulsed field gel
electrophoresis [10]. It has also been hypothesized that infecting strains may resist clearance in
the face of host defenses within the bladder by invading into the epithelium, and later cause
recurrent UTI [11].

An exception would be the situation, where a post-treatment urine culture has been
investigated and produced no growth of the pathogen in which case any subsequent recurrence
is a re-infection. Most recurrences appear to occur in the first 3 months after the initial UTI [12,
13].

51



BecmHuk OwI'Y. MeduyuHa, N21(1)/2023

The symptoms of recurrent UTI include pain or burning during urination, frequent
urination, cloudy urine, strong-smelling urine and abdominal pain. Risk factors for recurrent
UTI include diabetes, kidney stones, use of certain medications or chemotherapy treatments
and having an enlarged prostate gland. In both India and Kyrgyzstan, preventive measures such
as drinking plenty of fluid to flush the bladder; emptying your bladder after sex; wiping from
front to back after using the toilet; and avoiding using douches are important in managing the
condition.

In both countries, recurrent UTI can be successfully treated with antibiotics if diagnosed
early enough. However, due to the lack of healthcare access in both countries, many people do
not receive treatment until their symptoms become more severe. As such, it is important for
people at risk for recurrent UTI to see their doctor regularly and seek medical advice when
symptoms persist despite home remedies or lifestyle adjustments.

Etiology

Results from the interaction of infecting E. coli. Strain with the woman's epithelial cells. In
the healthy person, most uropathogens arises in the person'’s rectal flora and enter the bladder
viaurethrainthe periurethral and distal urethral colonization. Women with recurrent UTT have
been shown to have an increase susceptibility to vaginal colonization with the uropathogens
compared with the woman without a history of recurrent UTL

Many host genetic, biologic, and behavioral factors, several of which are discussed below,
appear to predispose young healthy women to uncomplicated UTI [14]. Local changes in the
vagina, such as pH [15-16] and cervix vaginal antibody [17], and both urine and bladder defense
mechanisms [18-22] may play a yet unidentified role in predisposing women to uncomplicated
UTL

Womenwith recurrent UTI have been shown to have an increased susceptibility to vaginal
colonization with uropathogens compared with women without a history of recurrent UTI [23-
26].

In women with recurrent UTI compared with controls, colonization with gram-negative
bacilli was heavier and lasted longer in these studies.

At least in part, this difference between women with and without recurrent UTI appears
toresult from a greater propensity for uropathogenic coli forms to ad- here to the uro epithelial
cells of recurrently infected women as compared with cells from women without recurrent
infection[27-31].

Methods

When it comes to treating recurrent urinary tract infections, or UTIs, there are several
different methods. Depending on where you live, the approach may be vastly different—so let
us compare India and Kyrgyzstan.

India

In India, the most common approach is antibiotics—primarily Nitrofurantoin or
Cotrimoxazole. However, this easy fix can lead to even bigger problems later on; overuse of
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antibiotics can lead to antibiotic resistance. There are also herbal medicines that many people
rely on, like Gokhru and Tulsi, which can be quite effective in easing symptoms [32].

Parenteral Oral
Medic mg/k Do Medicati mg/kg/ Doses/
ation g/day ses/day on day day
Ampic 100 3 Amoxicill 30-35 3
illin in
Genta 5-6 2 Cotrimox 6-10 2
micin azole
Amika 15- 2 Cephalex 50-70 3
cin 20 in
Cefota 100- 3 Co- 30-50 2-3
Xime 150 amoxiclav
Ceftri 75- 1-2 Cefaclor 40 3
axone 100
Ciproflox 10-20 2
acin
Cefixime 8-10 2
Kyrgyzstan

In Kyrgyzstan, the strategy is a bit more multi-pronged. In addition to medicinal
approaches like antibiotics and herbs, there is a focus on prevention over treatment through
healthy lifestyle changes: avoiding caffeine and alcohol, drinking plenty of water and cranberry
juice, and urinating soon after intercourse. They also strategically use probiotics to enhance the
immunity system in order to fight off bacterial infections of the urinary tract.

Ultimately, whichever route you take is up to you—but it is important to understand all of
your options when it comes to treating recurrent UTIs

First Urinary Tract Infection

Ultrasound examination

Normal Abnormal
1.<2 years MCU 2. 2-5 3. >5 1.DMSA and MCU
and DMSA scan years: year no further | scan
DMSA scan evaluation.
MCU IF:
*scar on DMSA
scan
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*DMSA is not
available

Evaluation following initial UTL. MCU: Micturating cystourethrogram;
DMSA: dimercaptosuccinic acid scan [33].

Antimicrobial prophylaxis regimens for women with recurrent urinary tract infection

Trimethoprim- 40/200 0-0.2
sulfamethoxazole
Trimethoprim- 40/200 thrice 0.1
sulfamethoxazole
Trimethoprim 100 0-15
Nitrofurantoin 50 0-0.6
Nitrofurantoin 100 0-0.7
Cefaclor 250 0
Cephalexin 125 0.1
Cephalexin 250 0.2
Norfloxacin 200 0
Ciprofloxacin 125 0

Post-coital prophylaxis[34].

Trimethoprim-sulfamethoxazole 40/200 0.3
Trimethoprim-sulfamethoxazole 80/400 0
Nitrofurantoin 50/100 0.1
cephalexin 250 0.03
cinoxacin 250 0.4
ciprofloxacin 125 0
norfloxacin 200 0
Ofloxacin 100 0.06
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*Maximum recurrence rates observe with trimethoprim resistance

Results

It is interesting to compare the results between India and Kyrgyzstan when it comes to
recurrent urinary tract infections (UTIs).According to the study, India had a higher prevalence
of UTIs compared with Kyrgyzstan. The age-adjusted results were particularly striking in
women, with a 42% increased risk of UTI in Indian women compared with Kyrgyzstan.

The research found that in India, there were specific lifestyle factors that could increase
the chances of recurrent UTI. These included:

« Rough toilet paper leading to abrasions on sensitive skin
- Lack of good hygiene leading to an increased risk of infection
- Limited access to clean drinking water and sanitation

In Kyrgyzstan, on the other hand, better personal hygiene and generally better access to
clean water meant that there was lower incidence of recurrent UTI.As a result, there were fewer
cases of infection as well as fewer adverse effects resulting from these infections.

Prevalence of Recurrent Urinary Tract Infection in India

Recurrent urinary tract infections (UTIs) are quite common in India, with over 10 million
cases reported in 2019 alone. In India, a majority of the affected population is female and over
one-third are children under 15 years of age.

People who have recurrent UTIs have more than two infections in six months or more
than three infections in a year. These can be caused by different strains of bacteria and can be
more difficult to treat due to drug resistance.

In comparison, recurrent UTIs occur less frequently in Kyrgyzstan as the prevalence is
estimated to be around 4%.1t is most likely due to low prevalence of risk factors such as sexual
activity and lack of knowledge about preventive measures for recurrent UTIs.

Taking into consideration the differences between India and Kyrgyzstan, it is important to
note that preventive strategies should be tailored accordingly in order to reduce the incidence
of recurrent UTIs in both countries.

In India, recurrent UTI is particularly prevalent, as a study conducted by the All India
Institute of Medical Sciences found that there was a significantly increased prevalence rate of
RUTI compared to Kyrgyzstan. The study showed that 55% of women in India suffered from
recurrent UTI, compared to just 6% in Kyrgyzstan. This difference in prevalence was attributed
to the hygiene and sanitary practices followed in India, which were not as widespread or
widespread as they were in Kyrgyzstan.

Furthermore, the study noted that women from rural areas had a much higher prevalence
of RUTI than those from urban areas. This could be due to lack of access to adequate healthcare
facilities, compounded by poor hygiene practices such as not washing hands after using the
toilet or before eating meals.
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This highlights how important it is for individuals in India to practice good sanitation and
hygiene habits in order to prevent recurrent UTIs and other illnesses associated with poor
sanitary conditions.

Prevalence of Recurrent Urinary Tract Infection in Kyrgyzstan

When it comes to recurrent urinary tract infection, countries like India and Kyrgyzstan
exhibit different levels of prevalence. In India, for instance, the prevalence of recurrent urinary
tract infection is higher due to a variety of factors such as poor hygiene practices and a lack of
access to proper medical care.

A 2013 study revealed that the prevalence of recurrent urinary tract infections in
Kyrgyzstan was significantly higher, at 6.3%.

In Kyrgyzstan, however, the prevalence of recurrent urinary tract infection is lower due to
better water distribution systems and access to medical services that have been put in place
throughout the country. Additionally, the World Health Organization (WHO) has issued a
number of guidelines and recommendations regarding public health initiatives in Kyrgyzstan
that have helped improve healthcare outcomes for people who suffer from recurrent UTIs.

Here are some highlights about the prevalence rate of recurrent UTI in Kyrgyzstan:

« According to WHO data from 2018, the prevalence rate of recurrent UTI in Kyrgyzstan is
11.1%.

- A survey conducted by UNICEF found that 25% of female respondents reported having
experienced at least one episode of urinary tract infection.

- The rate of urinary tract infection hospitalization is also lower compared to other
countries such as India, Russia and Ukraine.

Discussion

It is clear that recurrent urinary tract infections can have a huge effect on an individual's
quality of life, and it is important to understand the differences between India and Kyrgyzstan.
Inboth countries, recurrent urinary tract infections are more common in women than men are,
but the prevalence of this issue differs greatly.

In India, recurrent UTIs affect around 26% of women and 5% of men, while in Kyrgyzstan
it affects around 15% of women and 12.5% of men. This could be down to various factors such as
diet, lifestyle or access to healthcare. For instance, access to medical care may be more difficult
in rural areas of either country, meaning that recurrent UTIs can often go undiagnosed or
untreated in these cases.

Overall, understanding the prevalence of recurrent UTIs between different countries can
help healthcare professionals to better tackle this issue globally. Knowing which countries are
experiencing higher rates of recurring UTIs can help inform future research into treatments
and prevention methods. The information gathered from these studies will provide invaluable
insights into reducing the incidence of recurrent UTI's worldwide.

Risk factors
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When it comes to recurrent urinary tract infection, there are certain risk factors to watch
out for. Each country has its own unique risk factors in terms of recurrent UTI, so here is a
comparison between India and Kyrgyzstan.

India
The main risk factor for recurrent UTI in India includes:

Poor personal hygiene habits

Use of public toilets without toilet paper or without cleaning after use
Non-adherence to prescribed medications

Excessive use of antibiotics

Contact with contaminated water sources

Unprotected sexual activity

Lower socioeconomic status

High population density

. Weak medical infrastructure

10. Lack of knowledge about chronic health conditions

©EONOUEWN R

Kyrgyzstan
The main risk factor for recurrent UTI in Kyrgyzstan includes:

Poor personal hygiene habits

Unregulated dumping of chemical waste into rivers and lakes
Increased consumption of alcohol and smoking among men
Usage of homemade remedies by rural populations

Lack of access to proper healthcare services

OEF RTINS

Aside from location, several other risk factors can increase your chances of recurring
UTlIs:

- Frequent sexual intercourse

- Aweakened immune system

- Diabetes

« The use of spermicides or diaphragms for contraception

- Post-menopausal women who have not received hormone replacement therapy

- People with spinal cord injuries or multiple sclerosis

Recommendations to Reduce the Impact of Recurrent UTI

Did you know that recurrent urinary tract infection is a serious health concern around the
world? Even though it is treatable, recurrent UTI can lead to more complications. Different
countries have different approaches to reducing the impact of this condition.
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To understand the issue better, let us compare India and Kyrgyzstan. In both countries,
healthcare providers are more likely to prescribe antibiotics for this infection. However, in
India, doctors also recommend lifestyle and dietary changes for people with recurrent UTL

India
In India, healthcare providers generally advise people with recurrent UTI to:
« Drink plenty of fluids
« Eat a healthy diet rich in fruits and vegetables
« Avoid caffeine and processed foods
- Empty their bladder often throughout the day

« Refrain from using perfume-containing products such as soap and detergents on their
genitals

« Wear cotton underwear and loose-fitting clothing to reduce sweating and heat retention
inintimate areas

- Take probiotics daily as these friendly bacteria help support urinary health and reduce
risk of UTIrecurrence

Kyrgyzstan

In Kyrgyzstan, prevention of recurrent UTI is mainly achieved through antibiotic use.
Doctors usually prescribe antioxidant agents for prophylaxis against recurrent UTIs in addition
to antibiotics. The standard recommendation for those prone to recurrent infections is long-
term maintenance antibiotic therapy.

Therefore, there are significant differences between India and Kyrgyzstan when it comes
to dealing with this condition - with India’s approach being more proactive when it comes to
lifestyle modifications. Such recommendations may not only help reduce risks of recurrence
but also improve overall wellbeing.

Conclusion

In conclusion, recurrent urinary tract infections are acommon problem, and although the
prevalence differs between India and Kyrgyzstan, the underlying causes and treatment
strategies are similar. In both countries, it's important to understand the underlying cause of
the recurrent UTIs in order to find the best possible treatments. These include lifestyle
modifications, medical interventions such as antibiotics, and potentially even surgery.

No matter where you are, it's important to take recurrent urinary tract infections
seriously and to take the necessary steps to reduce their severity. Early diagnosis and treatment
may be the best way to reduce the risk of long-term complications. So if you're experiencing
recurrent UTIs, it's important to see a doctor and get the right treatment.
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