COMPETITIVE PROBLEMS IN' THE DRUG INDUSTRY - 14163

catheterization and by using closed-circuit drainage
systems.?

DIAGNOSIS OF BACTERIURIA

* Pour-plate technique. The acéepted methodology
for diagnoging a.significant urinary tract infection is
quantitative bacteriology; the standard procedure for

counting bacterial colonies is- the’ pour-plate tech-: -

nique. According to this method, either'blood agar of

MacConkey’s agar plates are inoculated with aliquots -

of undiluted urine obtained with standardized sterile
loops .or . pipettes, preferably. within - minutes “of
voiding. Plates are-incubated overnight-at 37°C; with
blood agar in an atmosphere of increased CO, tension,
Colonies are counted the next day. It is recognized
that this standard laboratory technique is liable to
variation and efror. This has led to the evaluation of
other diagnostic methods, many of which provide
accurate  bacteriologic information -and.: are also
convenient and economical.

Dip slides. Brumfitt described a simple dlagnoshc
method using a-strip of sterile filter paper that is first
dipped-in urine, then placed'on a small agarcontainer
and incubated. This technique provides good results,

but the differentiation. between “doubtful” and" :

“negative” findings is frequently difficult.“The dip
“slide-appears toprovide the best approach to a fully

quantitative method. Dip slides, now. available from .. -

various manufacturérs, have essentially the same
design consisting of a glass or plastic slide coated on
bothsides with nutrient agar or.an inhibitory selective
agar. Slides are -incculated immediately after urine
collection ‘and " incubated  overnight in their sterile
containers. Bacterial colony counts are then estirhated
by comparing them with the colony density depicted
on manufacturers’ charts. Dip-slide testing has been
extensively evaluated in adults and children; results
compared favorably -with the pour-plate technique

used as control 2527 A-more recent:innovation is the.

application of antibiotic sensitivity discs to the lower
end of the dip slide priorto incubation.?™ A zone of

inhibition"daround the-dise indicateés that the organism. -

is sensitive to that antibiotic; Thus, the practitioner
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bacteriuria. Scherstén and Fritz? used the fact that
urinary glucose concentrations-of less'than 0.1 umol/1

~.oceur in’ the presence “of - significant ‘bacteriuria ;

‘provnded that: a) the patient is fasting; b)the urmehas
*’remained in’the bladder for 4:6 hours. Tow urinary
""glucose’ concentrations can be detected by a com-,

mercially avmlable paper-strip test reagent (elucose:
oxidase) -that. reflects thé-small anjounts of sugar,
utilized durihg bacterial” multiplication. A negative
result is. indicated by the blue color that develops

within 10 minutes, while a positive result—equivalent

to a urmary glucme concentration lower than 0.1
umol/l —is - indicated by :thé absence: of a color
change. This test's major; drawback isthatit requiresa

‘rine sample from a fasting patient: failure to adhere

fo- this. requirement leads to false-negatlve results, "
undesnrable in dny screening device. For example, in
one: recent survey of schoolgirls.screened for bac-
teriuria;® the glucose-oxidase test-strip indicated 'a
false-negative result in 20.8% while the dlp slxde
technique produced ho false-negatives.

“Chemical: method: ~nitrite " test: - SHll - am)ther

chemlcal test is based-on - the observation that the
Griess reagent turns pink in the preserice of- nitrite

“formed: during the teduction of -urinary nitrate by -

certain gram:-negative pathogéns such as Escherwhm
coli. ‘This commercially ‘available test can detect
60-70% of cases of significant gram-negative bac-
teriuria 2% _Sensitivity is enhanced by withholding
micturition for a few hours, and also by waiting at
least one minute before interpreting.the test result.?
This method is far from ideal; as—in the author’s
experience;approximately 30-40% of false-negative

results can be anticipated: False- -positive results are .

infrequent.?®. According to a’recentreport by Kunin,*

- self-administration of the nitrite test by women who

participated in a screening program resulted in90% de-
~tection of those with bacteriuria when three different
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