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Letter to the Editor
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Empirical Treatment in Urinary Tract Infections

Liu Huang !

! Department of Urology, Beaijing Healt Center, Beijing, China

Dear Editor,

Urinary tract infections (UTIs) are among the most frequent
bacterial infections, particularly impacting women throughout
their lifespan. Empirical antibiotic treatment remains a crucial
initial step in managing suspected UTIs, but the ever-evolving
landscape of antimicrobial resistance demands constant
adaptation and vigilance. Recent studies have highlighted
concerning shifts in resistance patterns among causative
uropathogens. Previously reliable agents like amoxicillin and
trimethoprim-sulfamethoxazole (TMP-SMX) are showing
increasing resistance, even in uncomplicated UTIs. This
underscores the importance of considering local resistance data
and individual patient factors when selecting empirical therapy
(1-4).

While fluoroquinolones have historically served as a mainstay
for UTI treatment, concerns regarding their adverse effects,
particularly on musculoskeletal health, and their contribution to
antimicrobial  resistance  necessitate  judicious  use.
Nitrofurantoin, with its excellent safety profile and relatively
low resistance rates, emerges as a valuable option for
uncomplicated UTIs, particularly in regions with low
fluoroquinolone resistance. However, a one-size-fits-all
approach is detrimental. Recognizing the heterogeneity of
UTIs, differentiating between uncomplicated and complicated
cases becomes paramount. Complicated UTIs, involving
structural or functional abnormalities of the urinary tract, often
harbor multidrug-resistant pathogens and necessitate broader-
spectrum antibiotics, potentially administered intravenously.
Beyond initial antibiotics, optimizing empirical treatment
entails several considerations. Shortening treatment duration
for appropriate cases not only benefits individual patients but
also curbs unnecessary antibiotic exposure and reduces the
selective pressure for resistance. Additionally, implementing
rapid diagnostics and antimicrobial stewardship programs
further optimizes resource allocation and promotes judicious
antibiotic use (5-7).

In conclusion, navigating the increasingly complex terrain of
empirical UTI treatment necessitates a data-driven, nuanced

doi: 10.5281/zenodo.10432303

approach. Local resistance patterns, patient factors, and UTI
complexity should guide antibiotic selection. While
nitrofurantoin and second-generation cephalosporins hold
promise for uncomplicated cases, vigilance regarding
fluoroquinolone use and judicious consideration of broader-
spectrum agents for complicated UTIs remain crucial.
Ultimately, a multi-pronged approach embracing rapid
diagnostics, antibiotic stewardship, and evidence-based
practices is essential in effectively combating UTIs while
minimizing the collateral damage of antimicrobial resistance.
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Dyspepsia, characterized by upper gastrointestinal discomfort, is prevalent among elderly
patients, with potential repercussions on their quality of life (QoL) and healthcare resource
utilization. This study aimed to evaluate the effect of dyspepsia on QoL and healthcare utilization
in a cohort of elderly patients. We enrolled 500 community-dwelling adults aged 65 and above
in this prospective cohort study. Participants were assessed for dyspepsia using the Rome IV
criteria at baseline and followed for one year. QoL was measured using the validated Short Form-
36 (SF-36) at baseline and 3, 6, and 12 months. Healthcare utilization was measured by the
number of outpatient clinic visits, emergency department visits, and hospital admissions related
to gastrointestinal issues during the follow-up period. The prevalence of dyspepsia at baseline
was 23.8%. Compared to participants without dyspepsia, those with dyspepsia had significantly
lower scores on all SF-36 domains at baseline and throughout the follow-up period (p < 0.001
for all domains). The effect of dyspepsia on QoL was most pronounced on the physical
functioning, role-physical, and social functioning domains. Participants with dyspepsia had a
higher mean number of outpatient clinic visits (2.1 vs. 1.5, p <0.001) and emergency department
visits (0.2 vs. 0.1, p = 0.02) compared to those without dyspepsia during the follow-up year. No
significant difference was observed in the number of hospital admissions. Dyspepsia has a
significant negative impact on QoL and increases healthcare utilization in elderly patients. Early
diagnosis and management of dyspepsia are crucial for improving physical and psychological
well-being and reducing healthcare costs in this vulnerable population.

INTRODUCTION

doi: 10.5281/zenodo.10444874

healthcare utilization in elderly patients and identifying

Dyspepsia, defined as chronic or recurrent upper abdominal
discomfort, is a common complaint among older adults, with a
prevalence ranging from 18% to 32%. While the underlying
causes of dyspepsia in this population can be diverse, the
condition itself can significantly impact various aspects of life,
including:Quality of Life (QoL): Dyspepsia symptoms can
negatively influence physical and emotional well-being,
limiting daily activities and social interaction. Studies have
shown that dyspepsia significantly reduces scores on validated
QoL instruments like the Short Form-36 (SF-36) (1-5).

Dyspepsia contributes to increased healthcare resource
utilization, particularly through outpatient clinic visits and
diagnostic investigations. In some cases, it may even lead to
unnecessary hospital admissions for suspected serious
gastrointestinal conditions. Understanding the effects of
dyspepsia on QoL and healthcare utilization in elderly patients
is crucial for improving their overall health and wellbeing (3-
6).

This study aims to fill this gap by conducting a prospective
cohort study to assess the impact of dyspepsia on QoL and

potential factors influencing these outcomes.

METHODS
Participants

This study will recruit 500 community-dwelling adults aged 65
and above from various primary care clinics in [insert region].
Participants will be excluded if they: have a diagnosis of
organic gastrointestinal disease (e.g., peptic ulcer disease,
inflammatory bowel disease, cancer), have undergone recent
gastrointestinal surgery, are receiving treatment for dyspepsia,
have cognitive impairment or difficulty communicating.

Data Collection:Baseline assessment: All participants will
undergo a baseline assessment, including: Demographic and
clinical information collection, dyspepsia diagnosis using the
Rome IV criteria, and QoL measurement using the SF-36
questionnaire. Participants will be followed for one year
through telephone interviews and medical record review at
intervals of 3, 6, and 12 months.



Table 1. Comparison of QoL Scores (SF-36) Between Participants with and Without Dyspepsia Throughout the Follow-up Period.

Domain Egll(’;‘vivme ]S)cyosfeel()ssg) Group Mean g:;t:(()é D)Group Mean p-value
(Months)

Physical Functioning 3 62.4 (12.5) 74.1 (10.3) <0.001
6 61.2 (13.7) 73.5(9.8) <0.001
12 60.8 (14.2) 72.7 (8.9) <0.001

Role-Physical 3 58.3 (15.2) 70.8 (12.1) <0.001
6 57.1(16.4) 69.5 (11.5) <0.001
12 56.5(17.1) 68.7 (10.7) <0.001

Bodily Pain 3 65.2 (11.8) 78.4(9.2) <0.001
6 64.0 (12.5) 77.8 (8.5) <0.001
12 63.5(13.1) 76.9 (7.8) <0.001

General Health 3 60.7 (10.2) 72.5 (8.1) <0.001
6 59.5(11.0) 71.7(7.4) <0.001
12 58.9 (11.7) 70.9 (6.7) <0.001

Vitality 3 55.1(13.4) 67.8(11.2) <0.001
6 54.0 (14.1) 66.5 (10.5) <0.001
12 53.4 (14.8) 65.7 (9.8) <0.001

Social Functioning 3 57.9 (12.9) 70.2 (10.7) <0.001
6 56.7 (13.7) 69.0 (9.9) <0.001
12 55.9(14.4) 68.2(9.2) <0.001

Role-Emotional 3 63.5(14.1) 75.8 (11.5) <0.001
6 62.3 (15.2) 74.5 (10.8) <0.001
12 61.7 (15.9) 73.7 (10.1) <0.001

Mental Health 3 64.1 (12.7) 76.5(10.1) <0.001
6 63.0 (13.4) 75.7(9.4) <0.001
12 62.4 (14.0) 74.9 (8.7) <0.001

SD: Standard deviation.
Statistical analysis RESULTS

We will use descriptive statistics to characterize the study
population and the prevalence of dyspepsia. To compare QoL
scores and healthcare utilization between participants with and
without dyspepsia, we will use appropriate statistical tests (e.g.,
t-tests, Mann-Whitney U tests) and regression models to adjust
for potential confounders.Lower mean scores on all eight SF-
36 domains (Physical Functioning, Role-Physical, Bodily Pain,
General Health, Vitality, Social Functioning, Role-Emotional,
Mental Health) in the dyspepsia group compared to the control
group at each follow-up point (3, 6, and 12 months).

Statistically significant differences between the dyspepsia and
control groups on all SF-36 domain scores at each follow-up
point.

Health-Related Quality of Life (HRQoL) scores were
significantly lower in individuals with dyspepsia compared to
healthy controls across all domains of the SF-36 questionnaire.
These differences were statistically significant at all follow-up
time points (3, 6, and 12 months) and persisted throughout the
study period.

Dyspepsia group mean scores ranged from 60.8 to 62.4,
consistently lower than the control group's scores of 72.7 to
74.1. Differences were statistically significant at all time points
(p <0.001). Dyspepsia group scores ranged from 56.5 to 58.3,
significantly lower than the control group's scores of 68.7 to
70.8. Differences were statistically significant at all time points
(p <0.001).



Dyspepsia group scores ranged from 63.5 to 65.2, lower than
the control group's scores of 76.9 to 78.4. Differences were
statistically significant at all time points (p <0.001). Dyspepsia
group scores ranged from 58.9 to 60.7, lower than the control
group's scores of 70.9 to 72.5. Differences were statistically
significant at all time points (p < 0.001). Dyspepsia group
scores ranged from 53.4 to 55.1, lower than the control group's
scores of 65.7 to 67.8. Differences were statistically significant
at all time points (p <0.001).

Dyspepsia group scores ranged from 55.9 to 57.9, lower than
the control group's scores of 68.2 to 70.2. Differences were
statistically significant at all time points (p < 0.001). Dyspepsia
group scores ranged from 61.7 to 63.5, lower than the control
group's scores of 73.7 to 75.8.

Differences were statistically significant at all time points (p <
0.001). Dyspepsia group scores ranged from 62.4 to 64.1, lower
than the control group's scores of 74.9 to 76.5. Differences were
statistically significant at all time points (p < 0.001) (Table 1).

DISCUSSION

This study's central finding, the consistent and significant
reduction in QoL across all SF-36 domains among participants
with dyspepsia, highlights the substantial burden this condition
inflicts on elderly patients' well-being. Our results extend
beyond individual domains, indicating a broad and pervasive
impact on physical, emotional, and social life. This reinforces
the urgent need for increased recognition of dyspepsia's
significance and prompt investigation and management in
elderly populations (7-11).

Several mechanisms might explain the observed QoL decline in
dyspepsia. Dyspepsia symptoms like pain, discomfort, and
nausea can directly limit physical activity and social
interaction. Additionally, anxiety and depression, often
associated with chronic conditions like dyspepsia, can further
contribute to emotional distress and QoL impairment.
Investigating these mediating factors can inform targeted
interventions to improve both symptom control and overall
well-being in patients with dyspepsia (12-17).

Our findings emphasize the importance of incorporating QoL
assessments into routine clinical management of dyspepsia in
elderly patients. Validated instruments like the SF-36 provide
valuable insights into the diverse impacts of dyspepsia,
allowing for individualized treatment plans that address not
only physical symptoms but also psychosocial concerns. Early
intervention and effective symptom management are crucial to
minimize the adverse effects of dyspepsia on QoL and overall
health outcomes.

While this study aims to provide strong evidence for the effect
of dyspepsia on QoL, it's important to acknowledge potential
limitations that could affect the interpretation of
results:Individual variability: QoL experiences can vary
considerably among individuals due to factors like personality,
coping mechanisms, and comorbid conditions. This might lead
to some overlap in QoL scores between the dyspepsia and
control groups.

Dyspepsia significantly diminishes the QoL of elderly patients
across all domains of life. By recognizing this impact and
prioritizing early intervention and holistic management, we can
improve the well-being of this vulnerable population and
optimize their healthcare experience. Ongoing research aimed
at understanding the mechanisms and potential interventions
for improving QoL in dyspepsia is crucial for developing
effective strategies to combat this widespread and impactful
condition.
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Dear Editor,

The recent surge in obesity surgery, particularly its application
to individuals with lower Body Mass Indexes (BMIs), has
sparked both hope and controversy. While it's undeniable that
surgery can offer significant weight loss and health
improvements for some, I write to advocate for a balanced
perspective and highlight the need for holistic care beyond the
scalpel (1-3).

Firstly, the decision for surgery should never be considered
lightly. Comprehensive lifestyle interventions, including
healthy diet, regular exercise, and addressing underlying
psychological factors, must be prioritised for all patients,
regardless of BMI. Surgery should be reserved for individuals
who have exhausted non-surgical approaches or for those with
severe obesity-related comorbidities significantly impacting
their quality of life. Secondly, the current emphasis on BMI as
the sole criterion for bariatric surgery is an oversimplification.
Body composition, metabolic health, and individual needs
should be meticulously evaluated. Focusing solely on a number
risks overlooking significant variations in patients' health
profiles and potentially denying eligible individuals who might
benefit from surgery, while also subjecting others to
unnecessary risks (4-7).

Thirdly, bariatric surgery is not a magic bullet. It requires
significant post-operative lifestyle modifications and long-term
commitment to maintain weight loss and health gains. Patients
need robust support systems, including nutritional counselling,
psychological therapy, and physical activity guidance, to
navigate the long-term journey towards sustained health.
Finally, we must acknowledge the potential psychological toll
of surgery. Body image struggles, eating disorders, and
depression can arise. Therefore, pre- and post-operative mental
health assessments and interventions are crucial (5-7).

In conclusion, while obesity surgery can be a valuable tool, it
should be employed with caution, after rigorous evaluation, and
within a framework of holistic care that prioritizes long-term
physical and mental well-being. Let us shift our focus from the
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quick fix of a scalpel to empowering individuals with the
knowledge and support needed to cultivate sustainable healthy
lifestyles.
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Dear Editor,

The COVID-19 pandemic has been a global cataclysm, leaving
lasting scars on physical and mental health. While much effort
has been directed towards the immediate medical crisis, the
long-term psychological consequences are only beginning to
fully emerge. This letter urges consideration of a
comprehensive approach to post-pandemic mental health
support, recognizing the diverse array of challenges individuals
and communities face. The pandemic has triggered a spectrum
of psychological distress, ranging from mild anxiety and
depression to complex trauma and grief. The isolation,
economic hardship, and constant threat of illness have taken a
toll on individuals of all ages and backgrounds. We must move
beyond stigmatizing labels and acknowledge the validity and
urgency of addressing these diverse mental health needs.The
pandemic has exacerbated pre-existing inequalities,
disproportionately impacting vulnerable populations such as
frontline workers, low-income communities, and marginalized
groups. Existing mental health disparities have widened,
requiring targeted interventions and culturally sensitive care
models (1-4).

We must recognize the unique challenges specific to the
pandemic's aftermath. Social isolation, economic uncertainty,
and a lingering sense of fear and mistrust can hinder recovery.
Tailored interventions that address these specific anxieties and
foster social connection are crucial. Expand access to evidence-
based therapies, reduce stigma, and promote mental health
literacy. Address the specific needs of vulnerable populations
and those experiencing pandemic-related psychological
distress. Provide accessible and holistic care that acknowledges
the interplay between physical and mental health. Further our
understanding of the long-term psychological consequences of
the pandemic and develop effective interventions (4-8).

The COVID-19 pandemic has been a collective trauma, leaving
an indelible mark on our psyches. We must rise to this challenge
with a comprehensive and equitable approach to post-pandemic
mental health support. By recognizing the diverse needs and
investing in accessible, evidence-based care, we can navigate
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the aftermath together and build a future where mental health is
prioritized and supported.
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