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Infection

An app for 
optimizing  
UTI screening

Clinical microbiology laborato-
ries use urine culture to detect 
causative agents in urinary 
tract infections (UTIs), enabling 
appropriate antibiotic prescrip-
tion. To reduce the number of 
negative urine culture results 
(therefore, conserving time and 
resources), flow cytometry is 
used to screen urine samples.

By setting a threshold for 
bacteria and/or leukocyte count, 
laboratories can reduce the num-
ber of negative samples reaching  
the urine-culture stage. However, 
owing to different clinical charac-
teristics between patient cohorts, 
cut-off values are difficult to  
standardize and vary substan-
tially between studies. Thus, 
laboratories often set their own 
values to ensure the reliability  
of flow cytometry screening.

Martín-Gutiérrez and 
colleagues have developed 
FlowUTI, a Shiny web applica-
tion that can be used by non-
experts to determine optimal 
cut-off values for UTI markers 
identified by flow cytometry. 
After uploading data from any 
flow cytometry analyser, users 
are able to select the marker and 
result of interest. On selecting a 
potential cut-off value, FlowUTI 
displays diagnostic parameters 
including specificity, sensitiv-
ity, and the proportion of false 
positives and false negatives. 
This information enables 
users to identify the optimal 
cut-off value for their work 
and to potentially improve the 
speed of diagnosis and clinical 
decision-making.
Tim Thomas 

Original article: Martín-Gutiérrez, G. et al. 
FlowUTI: an interactive web-application for 
optimizing the use of flow cytometry as a 
screening tool in urinary tract infections. 
PLoS ONE https://doi.org/10.1371/journal.
pone.0277340 (2022)

Prostate cancer

MRI diagnosis  
and radical  
prostatectomy  
outcomes

Diagnosis using MRI is associ-
ated with improved outcomes 
compared with non-MRI diag-
nostic pathways in patients who 
undergo radical prostatectomy, 
according to findings published 
in Urologic Oncology.

Patel and colleagues assessed 
outcomes for 609 patients with 
prostate cancer who underwent 
radical prostatectomy between 
2014 and 2021 and who either 
received MRI before prostate 
biopsy (n = 281) or did not 
receive MRI (n = 328). Primary 
outcomes considered by the 
authors were positive surgical 
margin (PSM) rates, bilateral 
nerve-sparing and biochemical 
recurrence.

Prognostic factors including 
PSA and radical prostatectomy 
grade group were similar and 
adjusted for between the two 
patient groups. PSM rates did 
not differ between the MRI  
and non-MRI groups, but  
bilateral nerve-sparing rates 
were significantly higher for 
the MRI group (OR 1.95, 95% CI 
1.32–2.88, P = 0.001), and the 
MRI group had significantly 
improved biochemical  
recurrence (HR 0.64, 95% CI 
0.41–0.99, P = 0.04).
Tim Thomas 

Original article: Patel, H. D. et al. MRI versus 
non-MRI diagnostic pathways before radical 
prostatectomy: impact on nerve-sparing, 
positive surgical margins, and biochemical 
recurrence. Urol. Oncol. https://doi.org/ 
10.1016/j.urolonc.2022.10.012 (2022)

In brief
Infectious disease
SARS-CoV-2 in penile tissue
SARS-CoV-2 is detectable in the corpus cavernosum 1 month,  
but not 7 months, following recovery from infection, suggest 
findings in Andrology. The presence of SARS-CoV-2 was  
assessed in previously infected patients and an uninfected  
control group. The virus was detected by electron micro-
scopy and immunohistochemistry in patients 1 month post-
infection, and intensity of immunohistochemical staining 
correlated with infection severity. SARS-CoV-2 was not detected  
in patients 7 months post-infection or in the control group.
Original article: Demirci, E. K. et al. Evidence for residual SARS-CoV-2 in corpus 
cavernosum of patients who recovered from COVID-19 infection. Andrology https:// 
doi.org/10.1111/andr.13351 (2022)

Infection
Tailored prophylaxis for prostate biopsy
Culture-based antibiotic prophylaxis might reduce post-transrectal 
prostate biopsy infection compared with empirical prophylaxis, 
according to a multicentre trial. Patients assigned to culture-
based prophylaxis (n = 636) showed a non-significant reduction 
in infection rate compared with patients receiving empirical 
prophylaxis (n = 652, oral ciprofloxacin) 7 days post-biopsy 
(2.5% versus 4.8%, P = 0.08). Ciprofloxacin-resistant bacteria 
detected in 15.2% of all patients resulted in a 6.2-fold increase  
in infection risk for patients in the control group.
Original article: Tops, S. C. M. et al. Rectal culture-based versus empirical antibiotic 
prophylaxis to prevent infectious complications in men undergoing transrectal prostate 
biopsy: a randomized, non-blinded multicenter trial. Clin. Infect. Dis. https://doi.
org/10.1093/cid/ciac913 (2022)

Prostate cancer
Tumour-suppressing HIIT serum
Post-exercise serum from patients with metastatic castration-
resistant prostate cancer has elevated myokine levels and 
suppresses tumour growth, according to new data. Blood 
collected from nine patients before, after and 30 minutes after 
high-intensity interval exercise was analysed for myokine levels. 
Serum from the three time points was applied to a prostate cancer 
cell line and cell growth measured. Immediate post-exercise 
serum showed elevated levels of SPARC, OSM, IL-6 and IL-15, and 
significantly reduced cell line growth (P  < 0.001).
Original article: Kim, J.-S. et al. Acute effect of high-intensity interval aerobic exercise 
on serum myokine levels and resulting tumour-suppressive effect in trained patients 
with advanced prostate cancer. Prostate Cancer Prostatic Dis. https://doi.org/10.1038/
s41391-022-00624-4 (2022)

Urinary incontinence
Clinical hypnosis improves LUTS
Patients with lower urinary tract symptoms (LUTS) and chronic pain 
reported improvements in symptoms following clinical hypnosis, 
reports a study in Neurourology and Urodynamics. 64 patients 
underwent an 8-week group hypnosis protocol and completed 
LUTS, pain and overall functioning assessments before, after, and  
3 and 6 months following treatment. Significant LUTS improve-
ments were reported (P = 0.006), and patients with severe 
symptoms reported the greatest improvements over time.
Original article: McKernan, L. C. et al. Clinical hypnosis can reduce lower urinary tract 
symptoms in individuals with chronic pain. Neurourol. Urodyn. https://doi.org/10.1002/
nau.25090 (2022)
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