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1 0s o well kooownn diact that many thonsands of the people aitisicd wan
urinary infection have been plagucd with it for extended periods of vine
This situation came to my attention about twenty-five years agn as chief
microbiologist in a dinical laboraiory when [ was faced with the problem
of pinpointing the ctiologic agents in such cases.

‘The practice a1 that time, and still in vogue today, was the universally adopied
frrocedure of divect agar plate cuhure, nressing colony coumts and Gram
negative organisms. In the light of strictly classical bacteriology, | was soon
canvineed this could not possibly be an sdequate procedure foe relialite
diagnosis. Moved by this conviction, | initiated rescarch into technical aspects
of the 1ews tn attain a dependable diagnostic procedure, accomalating resuhs
in more than 8800 clinical specimens, tested in parallel, using variations in
the so-called “Standard Procedure™. (collsbormion with local bospitals)

In the early mudies, 1 imroduced increases in incubation periods (beyond
the usual twenty-four hours) 1o three and four days. This resuked in two-
and three-lold numbers of significant findings. (Thble 1) (Even with no other
factor change, the findings of “significant counts” proved to be a function
only of incubation timee.) Furthermore, addition of a broth culture resultedl
in cliciting significamt organisms in addition 10 those recovered on agar
cubture,

Table 1. Effect of increasing incubstion time and of adding broth culiure.
Phase 1.

24 hours 48 hours &

Agar plite culiure grovith 19.7% 41.2%

Colony counts of 100M/ml. 6.4% 12.4%°
Recovery lrom culture
Agar Agar-Broth

Cath. bladder urine 144% 71.3%

Cath. kidney usine 26.3% 78.1%"

Bsta hemol. stren. 19% 47

* 6562 specimens (1064-4698)

* 625 specimens (228-397)

Then, to compare the results of agar versus broth culture in my own hamds,
1 scarched my own records and found that in paralic] text, my agar cubtures
missed 16 10 17 + % of the cases which harbored significant bacteria. (Table
2) ‘This compares rather closcly to the differences found between my resuli
(with broth cultures) and thase of hospital laboratories (culturing on agas
only). (Table 3) | had learned many years before starting these studies th.a
etiologic agents in decpsented infections convert to the “hydrophilic staie™

they do nol emerge on agar culture; they require liquid medium for growih

Whaat this tclls us is that using today’s “standard procedurc” fails (o take



wter comsislecation as |uuulnlc ctivdogic ageats those ongannsis whu h cher aant
conerge i soutine testing. (This is about 25% of a tive inlcctions). — Easi-

Iy confirmed in your owa lab il you da comparative tests.

Table 2. Resciarch bab sesulis on pranary wnocalation, aga vs. Inath.

Agar Metomd  tomd  Kolined Molowd  Comd
Heoth WoComth  Comnd tioedh  Cond®  Malined Tenal
Phase 11
Number 434 498 19 70 7 1118
Percent 388 44.5 9.7 6.3 0.6 16.0
Phasc I A
Number 121 169 39 22 ] 352
Pescent 344 480 15} 6.2 02 1713

* * Columa rcprescnts no growth overmight, but growth on the following day.

1.ct us shift our attention 10 another facet of urinary tract bacteriology. It
is scadily realized, and admiticd, that thore is rascly any assurance that the
Liboratory seccives the udcal “dean woided™ specimen for culture; that is:
specimens completely devoid of urcthral contaminants, such as coli, kich-
siclla, proteus, pscudomonas, and other Gram ncgative catcrics. Is it any
wonder, then, that these same organising arc most oftcn reported as the
ctislogic agcnts in routine tosting, and have been 3o reportad for many yeans?

able 3. Culture sesults of rescarch lab versus collaborating clinical labs,
Reno, Nev.

I"hase 11
Lab Resulis No. of specimens from Clincal 1ab
Rescarch Chnic A B C D Total
Neg Ncg 120 40 110 107 377
Pos Pos 112 197 66 129 524
Neg Ios 4 8 | 5 18
jllos  ~  Neg 71 56 142. 17 286
! Peseent 25.2 186 445 6.6 24.4

* 1M, or 73% were Gram positive organisims
I Dascrepant u:'u_uln

L the texthook “Diagnosiic Mi(mlniulugy“ by Bailcy and Scott (page 203),
these v 'A.ll.l}.ld"l‘. that aays: “..xty o cighty poevcont of ol s spa s
seccived for culture by the average hospital laboratory may contain anly con-

taminants or no ctiologic agents of infection”. This is not cxadtly truc: #t
should read “MAY FIND AND REPORT only contaminants, or the
suologue agents of mfcction ARE. NOT FOUNDT Necdloss o say, thean,



the Jogu al conclusun sust He thal scports issuing isom these laboratoncs
~ cammnt guasibly be diagnostaally valul.

The less than ukcal specuncen, seflecting cssentially urcthral contanunanis,
83 s ddouli the source of the common concept that UTT's are Gram negative
mbcctions, fixcd in the ininds of doctors and labosratusians since 40 10 50 ¢
ycars age There has been no indication of any significant improveraent in
the seccipt of the “idcal specimcen™ by the laboraturics through time. In a
recent scview of the sections on UTT as described in a dozen recently pub-
hished smicrobivlogy text books, § found all of tham propagating the legend
of the Gram ncgative bacillus as the predominant infecting agent; and all
of then rociting the colony count as the device 10 catablish diagnosis. There
has boen 8o rescarch in the litcrature 10 support by comparative (paralicl)
testing the valuc of the coluny count and its specific application for pinpoint-
ing ctindogic agents. Also, there is no rescanch in the licratuce diseaiod toward
the sulc of Gram positive organisns as possiblec cliclogic agents. Such
organisms arc only rarcly scported by dinical laboratorics. Only Fugazaot-
10’s work has reacarched this possibility.

‘There is will another facct 10 UT bacicriology nowhere discussed in the
litcrature: urine is the catch-all of body waste chemicals, reflecting the pa-
ticnt’s intake of antibiotics, other drugs, food, driak, as well as products of
katabolism. These substances coal the bacterial surfaces, and interfere with
their metabolissn when carvicd over (o artilicial culture modium. This is well
known and accepied mechanism for action of drugs (cspecially antibiotics)
on bacicria. Furthermore, in the infoctious proocss, the organisms crist in
a scnuifluid eavironment, under reduccd oxygen, affected by products of host
delenscs. They cannot be expected to emerge, typical and uninhibited, when
tumkncdﬂm‘mhmnnepnducunmﬁddd(qx)m
and they don't.

in vicw of the above, it was obwious (0 me that the organisms in the bladder
urinc must be lrecd of the interfering inhibiting urine components ia order
(o provide them with the best conditions to camerge and be evaluated. Alier
considerable prcliminary testing, | did devise a washing procedure for
scasval of the usine chamnicals, leaving dicancd organismus (0 cmerge in their
notmal mctabolic statc. The regult was a new diagnostic technology.

In nud-Apsil 1986, | initiated clinical studics, as the lunciion of my Center
fos Urinary Infection Rescasch, whereby paticats are admitied 10 the peo-
© g fiom any surce, to be tcstcd and monitorcd on a continuing basis.
Afice detcsmining the suspected ctinkuge agent, #s scusdivity (o a scows of
antibiotus is also detcamined; and 2 seport of the sesults 18 prepaccd b
wansmittal (o the paticat’s doctor. Oa the first visit of the paticnt, | olxain
as connplete a history a3 | can scgarding Iength of time infccted and symp-
toms scgarding usinary fundtons, tieatincnt history, and others pestinent -
fovanatson § alsa gove thens an inatsuctson shect aloog with dotatled verhiad



explanation as to how o proper apecimen is taken. Suce the opening of the
Ceater, | have admitted more than 480 paticnts 10 the program; and on these

I processed more than 2,300 urines. The data accumulated to date are as
follows:

1. All but two of these paticnts were initially treated repeatedly for years
as Gram negative infections, just as is the practice today. (The two ex-
ceplions were acute cascs.)

2. All have gone from doctor to doctor, to clinics, to hospitals, receiving the
very same treatment in all cases, and repeatedly for years.

3. In all cases, when laboratory tests were done, the results were reported
with a Gram negative ctiologic agent, or “no significant organisms”,
“possible skin contaminants”, or “no growth".

4. Some of these paticnis have travelled to distant parts of the country, to

be processed by the most prestigious hospitals and dlinics, to no avail.
(From NY to California)

5. ANl of these paticnts gave the same history of treatment and diagnostic
failure. '

6. On testing with my new diagnostic technology, | found all but the two
mentioncd above, 10 have a Gram positive infection — the predominant
organisms being the Entcrococcus and Gaflkya. In fact, with a few ex-
ceptions (of Pncumococci Group B Sirep, Micrococdi, etc.), these were
essentially the only ctiologic agents found in more than 96% of the
patients.

The fact that curcs of more than a year were attained in the less chronic
cases, treated with specific antibiotic, represent prool to me that my new
diagnostic technology is valid, with no rescrvations. Furthermore, all the
chronic cascs of extended duration that remained consistently on the pro-
gram, arc expericncing drastically reduced or complete loss of symptoms.
In the past months, | have been receiving specimens from patients of In-
terstitial Cystitis in California, and elsewhere in the country; and cven at
this carly date aficr only short courses of treatment, these patients are also
experiencing distinct reductions of symptoms, in responac to specific therapy.

Considering the above, and other issucs not mentioned in this report, | have
t0 conclude that UTI's are not predominantly Gram negative infections,
but rather Gram positive. It appears most likely that my paticnts and all
chronic cases have had a Gram positive infection from the very beginning;
that Gram negstive infections are a distinct rarity, reported on the basis of
urcthral contaminants, so casily recovered by the clementary procedures
widely used today




