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me Stilboestrolin compl

Pregnancy Complicating Diabetes’

Prisanes Winro, sip,
Pagten, Warsackeselis

umpwe the past fifteen years a study
D has been made ar the George F,

Baker Clinic of the Mew England
Deaconess Hospital 1o determine possible
causes arkd the means w prevene the bhigh
fetal wastage in diabetic pregnancies. The
follawing report is 2 summary of the experi
ences with 439 viable diabetic pregnancy
cases in which assays for one or more af the
wx hormones of pregnamcy were deper-
mined. Viability in the infant was defined
by weight, namely, in excess ol 960 Gm.
This series af 430 includes all consscuiive
vases under preesunal siperviin, Exclelel
fromn the peport are consultation  cases
treated elicwhers and parients reporting
to the clinie for delivery but arflving noo
Late for significant studies for sex hormone
exeTetion.

The series AppEars o be unique because
it is characierized by the number of prime-
parae, the member of patiens in whom the
it ol dialeetes vocurred do childhood aod
vouth and thase in whoam the duration of
dighetrs iz lnng  Primiparae aumbered
57 per cent ol the series The onset of
diabetes had occurred wnder the age of
vwenty years in more than half (58 per cent)
and the dueation was long, exceeding ten
VEATs in 20 per cent,

Although maternal mortality was low,
for there wos anly one death or o cose
mgrtality of 0.2 per cent, feial fatalities
numbersd TH, or 1B per cent. The maternal
death was rechnically = clasafied only. It
aceurred ffy davs afller delivery and was
proved by awopsy © be due s infectious
hg'l_‘li!ili‘. These vital siatistics as well as
vhass reprariesl el e Duliate hat feal
not maternal sarvival constitubes the prob-
bem when pregnancy eamplicates: dialwnes

Abnormalities in the obsietric course
were commicn and included eclampsia four
times (1 per cent); an additional seventys
Fix |:|a|:i|-_:|1|s ur per wemt) had h',.'pﬂ.'brminn
wod albamivuriag cighiy (08 per ez} il
hypertension alene and thirry-four (8 per
cent) albuminuria alone. Nesche one-hall
the number thus had evidence of hyper-
tersive disorders or renal disease. Placenta
prﬂia ovourred  ance; PrEmaIre rupiure
of membrancs before the mwentieth week
wilh contineous loss ol amnmdec uaid for
weeks and months cevurred four dmes, Two
ullen  deviations o oveieal oleielic
courses were frequenily seen, namely, irrita-
hility of the wierus and hydramnice Thes
complications gocurred in o varying degrees
in nearly all patiens,

Diabetic crises, on the other hand, were
infregquent. Coma, defined a3 a lowering of
the UL}: content of the blood fo 9 m.Eg.
accurredd in eight patients only, or 2 per
cent, and hypoglycemin af scverity in four.
ar 1 per cent,

The fetal faraliies are summarized in
Table . OF the sevemy-eight fecal deaths,
thirty-four were stillbarthe and forey-four
vccurred in the early neomatal persod, Fram
Tahble 1 it appears that fetal faalites have
been Influenced In varying degrees by {11
poar control of maternal diahetes, (1) the
ooouwrrence of congenital feial defecie, (3]
the degree of maternal vascular disease, (4]
premarrity, (50 duration of diabezes, (6) its
age of inftp:inn and [T} the imhalance of
the sex hormones of pregnancy,

LHabetle coma which may be aken as
the measure of the maximum degree of
oo cnirol of diabeos coincided with 2 per
cent af the letal faralities, Indeed, only twa
infanis in this series survived a haut of dia-

* From the George ¥ Baker {inic, New England Deacomos Hopital, Boion, Mas.

suvEsERE, 949
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Am J Med. 1949 Nov;7(5):609-16.
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TABLE 1V

gnancy

SEX HORMONAL THERAPY IN MG. OF STILBESTROIL. AND
PROILUTON ACCORDING TO WEEBKLY PRECNANCY
AND CLINICAL CLASSIFICATION

Week of

Pregnancy

Stilbestrol and Proluton in mg.

According to Class

A B and C

D

|EandF

6-19. .. ...
20-23. .. ..
24200
28-31. ... .

32 and up. .

10
15
25
30

coooo

10
15
25
50
75

25

75
100
125




"g [ S Gt&rtavith atrue story

D L 2 LY Die Lebensmitteliberwacher hatten das Mittel erst 1947
DER SPIEEEL fur die Tierzucht freigegeben, nachdem zweijahrige
Untersuchungen es als sicher erscheinen lieRendald
: keine Hormon-Reste in den Tierkorpern zuriickbleiben.
Wahrend auch bei spateren Kontrollen keine Stilbestrol-
Spuren in Hammel oder Rindfleisch entdeckt wurden,
konnten die Wissenschatftler jedoch kirzlich bei
Gefligel Hormon-Rickstande nachweisen. Sie fanden
Stilbestrol in den Nieren, der Leber und der Haut der
Tiere.
Freilich wiirde ein Mensch nur den Bruchteil eines
Milligramms Stilbestrol zu sich nehmen, al3e er
beispielsweise einen ganzen Kapaun samt Haut, Leber
und Nieren. Demgegentber verordnen amerikanische
Arzte ihren Patienten zuweilen Dosen von 15
Milligramm der Hormonsubstanz, manchmal sogar von
125 Milligramm taglich. Nach besonders langwierigen
Behandlungen kam es "in ganz seltenen Fallen" (so das
Nationale Krebsforschungs-Institut) zu
Krebserkrankungen, doch ist umstritten, ob die Hormon
- Injektionen tatsachlich die Ursache waren
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Stilboestrol

[J 1: N Engl ] Med. 1971 Apr 15;284(15):878-81.

Comment in:
Obstet Gynecol. 2003 Aug;102(2]:222.

Adenocarcinoma of the vagina. Association of maternal stilbestrol therapy with tumor appearance in young women.

Herbst AL, Ulfelder H, Poskanzer DC.

] 1:Br Med 1. 1978 Jun 1

Stilboestrol and vaginal clear-cell adenocarcinoma syndrome.

Monaghan IJM, Sirisena LA.

A wvaginal clear-cell adenocarcinoma developed in a young woman who had been exposed in utero to maternal
stilboestrol treatment. During 1940-71 in the UK some 7500 women were given stilboestrol during pregnancy. Thus
more cases are likely to appear and clinicians caring for young women should be alert to this possibility.

@
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AGENCE FRANCAISE DE SECURITE SANITAIRE DES PRODUITS DE SANTE

Les Lettres aux prescripteurs

Mise au point sur le diéthylstilbestrol (D.E.S.) (Distilbén ilboestrol-Borne®)
et le risque de complications génitale obstétricales

mise a jour : janvier 2003

Le diéthylstilbestrol (D.E.S), oestrogéne de synthése non stéroidien a été utilisé en France entre 1948 et 1977 chez les femmes enceintes pour prévenir les
avortements spontanés et les hémorragies gravidiques. |l a été commercialisé en France & partir de 1948 sous les noms de spécialités Distilbéne®,
Stilboestrol-Borne®.

C’est aux USA en 1971 que les premiers cas de cancers du vagin chez des jeunes filles qui avaient été exposées in utero au D.E.S. ont attiré I'attention. Un
des premiers cas francais d'adénocarcinome vaginal chez une jeune fille a été publié en 1975. En France, lindication " avortements spontanés a répétition " a
été supprimée en 1976 et la contre-indication d'utilisation chez la femme enceinte a été ajoutée en 1977.

Depuis, d'autres complications génitales et obstétricales de I'exposition au D.E.S. pendant la grossesse ont été observées chez les enfants exposés in utero
et ont fait I'objet d’informations successives, notamment par la diffusion de brochures informatives destinées aux professionnels de santé puis au public.

Ce probléme reste d'actualité et ce probablement pour plusieurs années encore. En effet, entre les années 1948 et 1976, environ 200 000 femmes ont été
traitées par D.E.S. pendant leur grossesse en France. En tenant compte des avortements et de la mortalité fcetale et néonatale, le nombre d'enfants nés de
ces grossesses est estimé & 160 000 (soit 80 000 filles et 80 000 garcons exposeés in utero). Le pic de prescription est situé a la fin des années 1960 et au
début des années 1970. Les patients exposés in utero ont donc aujourd’hui un 4ge compris entre 25 ans et 52 ans. Les effets sur la 2&éme génération en
terme de conséquences obstétricales pourront donc étre observés jusque dans les années 2015.

Q ce jour il apparait que seule une partie du corps médical connait les conséquences de I'exposition in utero au D.E.S. C’est pourquoi 'Agence Francaise de
ecurité Sanitaire des Produits de Santé (Afssaps) a décidé d'informer les professionnels de santé sur les modalités de dépistage et de prise en charge de
ces patients. Cette mise au point a été préparée avec la coopération de '’Association Réseau D.E.S. France.

Actuellement le diéthylstilbestrol reste commercialisé sous le nom de Distilbéne® dans l'indication de certaines pathologies prostatiques, uniquement.
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"e And the storyis not finished X ®

Epidemiology. 2013 May;24(3):430-8. doi: 10.109//EDE.Ob013e318289bdf7.

Medical conditions
diethylstilbestrol.

Troisi R, Hyer M, Hatch EE, Titus-Ernstoff L, Palmer JR, itter WC, Herbst AL, Adam E, Hoover RN.

Division of Cancer Epidemiology and Genetics, National Cancer Institute, Nat
Health and Human Services, Bethesda, MD, USA. troisir@mail_nih.gov

adult offspring prenatally exposed to

s of Health, Department of

hazard ratios were

1.21 (0.96 -1.54) for diabetes |,
1.27 (1.00 -1.62) for all cardiovascular disease,
1.18 (0.88 -1.59) for coronary artery disease ,
1.28 (0.88 -1.86) for myocardial infarction
1.12 (1.02 -1.22) for high  cholesterol

1.14 (1.02 -1.28) for hypertension,

1.24 (0.99 -1.54) for osteoporosis ,

@ 1.30 (0.95 -1.79) for fractures.
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"0 Plentyof goodreasongo re-useinformation

w Managementdecisionmakers
w Publichealth, emergingdiseasex X

w Postmarketsurveillancepharmacovigilanc& X
w Biosurveillance

w Clinicaresearchfrom feasibilityto S/ wC Q &
w Rarediseases
w Personalizednedicine

0ooX
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faster durg to market cycles
less costs for trials

£ AN

post-market surveillance
adverse events

pharma industry. research organisations

clinical research
Clinical research form

B
g —
supply chain — = 8
- 8]
eBusiness "' .
E 0 i market surveillance
; S 2
tracebili 2 a
. v Q = a recalls
ePedigree - g o
- =h
counterfeit O 8 2
3 S
[
~

electronic health record
patientcare

care providing facilities

supply chain
stocks management

Q traceability

order entry, bedside checks
billing
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A long evolution around information
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Coveringall life scienc&nowledge

S Pwag Onacoomey

Edited by F. Javier Lugue and Xavier Barrill

Physico-Chemical and
Computational Approaches to
Drug Discovery

N\

Javier Luque (Editor), Xavier Barril

(Editor)
ISBN: 978-1-84973-353-3
Copyright: 2012
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and allthis sinceX b ge@rs r

Un papyrus médical égyptien du Nouvel Empire
(15501050 av J.C.), véritable "manuel de
médecine”, au du musée du Louvre (Belga)

Véritable "livre de médecine" le document possede
la rare particularité de comporter sur ses deux fages
des textes relatifs a un méme sujet. Ecrit de facor
continue par deux scribes différents, il est rédigé
cursive hiéroglyphique, le hiératique, dans une
écriture caractéristique du Nouvel Empire

Au recto, le premier scribe a recopié un recueil de
diagnostics et de recettes médicales.
Au verso, les descriptifs sont accompagnés de textes
qui transposent la maladie dans un contexte divin ou
elle trouvait explication et remede.
Cetteoeuvre antérieure de 12 siécles aux écoles de
médecine grecques, constitue un document esseptiel
pour I'histoire de la pensée médicale et de la
pharmacie. Par ses dimensions, par le nombre et
longueur de ses textes, ce papyrus peut étre
considéré comme le deuxiéme au monde, apres ¢elui
conservé a la bibliotheque de l'université de Leipzig
en Allemagne. (GFR)

W=
=]
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"e Meaning

w Interoperability

w Integration

w semantics

w Businesprocesses
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"0 Integration& interoperability

Emergency rooms and

vehicles Non invasive
Q interventional

D

Medico-technic
investigations &
Laboratories

Surgery

b

Integrated HUG BUEY BRI
electronic patient ¥ : images & imaging
record 0
notifications et and
alerts

© universityhospitalsof Geneva



NN

AN

A

/1

© universityhospitalsof Geneva




me Paperless

@ (o108) Ormed 08 Banque de Développement &3 v2012.10betal __ K|

DOMPIERRE DUMBLEDORE Albert,Magnus (né le 04/05/1956, 56 ans, M)

Allerg| Patient - 97005400 EdS N° 97013235 SRV-SU - 24-3C-US - 80-D224] Méd. / Urgence | Mon enrolé dans Etoile ]

{ DPI. | Choix automatique du réle - J

| f}: Ma page daccueil

s - - — R Derniér mise & jour -
— Cockpit infirmier du service Urgences ~ Réanimation '00:59.46 44 Mettre a jour
| L/ Mes acoés récents | — — 05
Médecin cadre Perrier Arnaud Patient pris en charge par a 09:52

@ DOMPIERRE DUMBLEDORE Albert,Mag

Médecin référent \lartin Pierre-rves I 07/02/2011 00:01 Service des urgences (24 - 3 Chéne, 628, | v]

[7) POUSSM Jaune (102 ans, M} [ Fittrer suivant mon réle

Infirmier référent  Leriche Jeanine

[7) DOSSER Bebe (2 ans et 8 mois, M) Vue graphique Ordres 4 relever Recueil ¢ & : Traitement & domicile  Donnée

() PAILLASSE Martine (35 ans, F) w[ae[r]n] 2er02012 1100 2601 995 v Ordres & relever en urgence 21 prescrinionts b Edition ) Historique

48 h 1100 1700 2300 0500 1100 1700 2300 000 My 3 51 (2]

[} COCKIT Conrad (32 ans, M) eure(s) L Iy i i h i /) i i v Motif de la consultation keng : 14/09/2012 05:21 [a]
0 350 350 100) %0 | | | | 2x/j débuter de suite consuftation
[") PRESCO Vue (12 ans et 8 mois, M} I+ Pl o] ol
| |/ Recherche patients | 35I 2—‘0} Z‘QI 9°I X ECG Type - ECG Standard (12 dérivations) 1x/j débuter de suite JEEEZL G emd : 12/09/2012 14:41
aucun
| jgifll Mes applications | 37{ 200{ 200{ ’“{ 25 1 1 1 1 ECG Type ECG Standard (12 dérivations), Dérivations périphériques (1, I, lll,

@ Accueil SU - Triage = 35{ 150{ |EO{ ao{ 20 v

| | | | Personnes & prévenir
§ i 354 1004 1000 754 15
(@ Addictologie I } I I ——
@ Base médicamenteuse 3'4| “0\ a>| 7°| 1o n -

I o) ol el

nl ol ol el s = = =
.BIPU _ Bilan préopératoire B T oseon ® Situation professionnelle du patient
@ contrélle des accés + MéicameniS
. DebuglT statistiques antibiotiques Personnes & charge
(@ Dossier Patient Administratif
W/ DFIVisa E
@ Documents & signer
Allergies Alertes et précautions Transmissgion ciblée

@ Etudes cliniques. Alimentation - Hydratation / Alimentation déficiente

. ' & Houvelle allergie & poid du palient esttrop | [surveiller son alimentation
(@ Editeur de prolocoles Fuible
Banane a fausse signiicative
(@ Gestion des nomenclatures , ¥ Alerte BR (0) l_ Son u | fficiement ‘
iwi 1
jmidi
"Gestlunna\redetécnes Aucune alerte signalée.
Poire Circulstion - Cardiovasculaire / Débit cardiague diminué
. Indicateurs opérationnels du SU Litchi ¥ Autre alerte (0) Me anormal Fepos, au me plus slable, mais 1
—! Aucune alerte signalée. faudra encore attendre avant
@ indicateurs opérationnels de neurologie: inguline asparte 2010 de confirmer ce point
¥ marche: ras
.Mes insertions automatiques dans les .. Toet 133 ’7
firras
. WacA (S DG |cuurse | impossiDlE... ‘
@ Ordres & relever =k Nouvelle comorbidité

(@ Panorama SU significatifs . .

Il n'existe aucun protocole recommandé
DOULEUR OCL Comorbidité - pour ce motif dentrée du patient. Vous
pouvez néanmoins consulter la liste de
tous les protocoles en cliquant sur
Tonget Tous'

@/ Panorama SAUP

ANOMALE 'L Comorbidité (récidive)

[«]

@ Paramétrisation des documents.
| Mes listes personnelles. | Lésion traumal Comorbidité

| Mes listes personnelles dunités CHOC PSYCHL Comorbidité

|

Listes par zones d'activité médicale | ANOMALIE 'L Comorbidité hi

Listes par zones d'activité de soins

| et |
| Listes par droit daccés | Cor DPA Pd PP F EtC
848 Suivi de la documentation clinique
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me Allis about «Bedeutung

w Semanticearriesmeanings
w Modelsorganizemeanings

w Toivotan teille Tervetuloa

@

w Ich winsche IThnen Willkommen
0

bTpBOG

€ MR
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"0 Good model, bad semantics

NAS"Ser Sodium”L357 20| grll

@
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me Model organizingcommon meanings

2951-2"Serum Na”LN 138 mmol/L
2951-2"Serum Na”LN 138 mmol/L

2951-2"Serum Na”LN 138 mmol/L

N Ty
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Date

Pathogen identified by antibiogram
Pathogen identified by culture
Antibiotic

Culture procedure

Sensibility

Concentration

Frequency

0 Service, department

"e Example bacteriology

Time.OWL

NEWT

NEWT

WHO-ATC

SNOMED

SNOMED

SNOMED

SNOMED

With limited adaptations
Yes
With limited adaptations
Yes
No
With limited adaptations
With limited adaptations
With limited adaptations

Not available

100%

97%

32%

98%

99%

100%

99%

94%

0%
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"0 Time persistence

w Data, information

w Models

w Semantics

w Rules, knowledge

w History of the organisation




@

Evolution of significance

gp120

Docking
Glycoprotein

Lipid
Membrane

gpé1

Transmembrane
Glycoprotein
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me Hidden critical information

w Governance, organisational structure
w Organisational history

w Transactional data
w Messages, audits

w Stored data

w PDF 1.0 born 1993

w I1SO 320041:2008pdf 1.7
w Expert knowledge

w Rules and evidences
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me Data protection

W citizens privacy
w Managing consent
w Value of data; power of data
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nawre International weekly journal of seience

nature news home

news archive | specials | opinion | features | news blog natu

- comments on this

&f_‘b story

Stories by subject

+« Genetics
« Health and medicing

- PD“E!

Stories by keywords

+« genome wide
association studies

+ electronic medical
records

« anonymization
« patient confidentiality

This article elsewhere

‘: Blogs linking to
this article

% Add to Diag

Published online 12 April 2010 | Nature | doi:10.1038/news.2010.178

Anonymizing patient records for
genomics

Mew method for concealing identity could open up more data for
science.

Daniel Cressey

Comkbining genetic information with
existing medical records could allow
researchers to rapidly identify genes
linked to diseases. But bringing
together diagnostic and genetic
information in one place risks
compromising the confidentiality of
patients.

Mow a team from Wanderbilt University
in Mashville, Tennessee, has developed
a method they say can anonymize
electronic medical records, eliminating
the risk of individual patients being

identifiad while nrecarvinn the ahiliby nf
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"e complexity

1. Medicine is a probabillistic science

2. data quality, completeness reliability

3. Capacity to describe unexpected events

4. Multi-dimensional data

5. Dealing with complexity instead of fighting complexity
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PubMed Clinical Queries

"0 Truthandevidenceare changing

Results of searches on this page are limited to specific clinical research areas. For comprehensive searches, use PubMed directly.

uncomplicated urinary tractinfection

Clinical Study Categories

Category: Therapy -

Scope: Broad -

Systematic Reviews

Sea

Medical Genetics

Topic: Al -

Results: 5 of 933

Peri-interventional antibiotic prophylaxis only vs continuous
low-dose antibiotic treatment in patients with JJ stents: a
prospective randomised trial analysing the effect on urinary
tract infections and stent-related symptoms.

Moltzahn F, Haeni K, Birkhduser FD, Roth B, Thalmann GN, Zehnder P.
BJU Int. 2012 Dec 18; . Epub 2012 Dec 18.

OnabotulinumtoxinA for the Treatment of Patients with
Overactive Bladder and Urinary Incontinence: Results of a
Phase 3 Randomized Placebo-Controlled Trial.

Nitti WwW, Dmochowski R, Herschoern S, Sand P, Thempson C, Nardo C, Yan
¥, Haag-Molkenteller C, EMBARK Study Group.

J Urol. 2012 Dec 13; . Epub 2012 Dec 13

Randomized Comparative Study for the Assessment of a New
Therapeutic Schedule of Fosfomycin Trametamol in
Postmenopausal Women with Uncomplicated Lower Urinary
Tract Infection.

Palou J, Angulo JC, Ramén de Fata F, Garcia-Telle A, Gonzalez-Enguita C,
Boada A, Sanz M, en representacion de los investigadores del ensayo
clinico MONE-14.

Actas Urol Esp. 2012 Sep 17; . Epub 2012 Sep 17

[Choice of antibacterial drugs in urinary infection].

Perepanova TS, Kozlov RS, Dekhnich AV, Palagin 1S, Shevelew AN, Volkova

EM, Egﬁmnard\ev DK.

Urologiia. 2012 Mar-Apr; (2):4-8.

Antibiotic resistance in urinary tract infections in college
students.

Olson R, Haith K.

J Am Coll Health. 2012; 60(6):471-4.

Seeall (933)

This column displays citations filtered to a specific clinical study
category and scope. These search filters were developed by
Haynes RB et al. See more filter information.
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Results: 5§ of 55

Comparative effectiveness of antibiotics for uncomplicated
urinary tract infections: Network meta-analysis of randomized
trials.

Knottnerus BJ, Grigoryan L, Geerlings SE, Moll van Charante EP, Verheij TJ,
Kessels AG, Ter Riet G.
Fam Pract. 2012 Dec; 2

-70. Epub 2012 Apr 19.
Antibiotic treatment of uncomplicated urinary tract infection in
premenopausal women.

Naber KG, Wullt B, Wagenlehner FM.

Int J Antimicrob Agents. 2011 Dec; 38 Suppl21-35. Epubk 2011 Oct 14

The results of ureteral stenting after ureteroscopic lithotripsy for
ureteral calculi: a systematic review and meta-analysis.

Pengfei S, Yutao L, Jie Y, Wuran W, i D, Hao Z, Jia W.

J Urol. 2011 Nov, 186(5):1904-9. Epub 2011 Sep 23

Urinary tract infections in the elderly population.

Matthews SJ, Lancaster JW.

Am J Geriatr Pharmacother. 2011 Oct; 9(5).288-309. Epub 2011 Aug 12
Uncomplicated urinary tract infections.

Wagenlehner FM, Hoyme U, Kaase M, Fiinfstick R, Naber KG, Schmiemann
G.
Disch Arztebl Int. 2011 Jun; 108({2

15-23. Epub 2011 Jun 17

See all (55)

This column displays citations for systematic reviews,
meta-analyses, reviews of clinical trials, evidence-based
medicine, consensus development conferences, and guidelines.
See filter information or additional related sources.

Results: 5 of 62

Kinetics of uropathogenic Escherichia coli metapopulation
movement during urinary tract infection.

Walters MS, Lane MC, Vigil PO, Smith SN, Walk ST, Mobley HL.

MBio. 2012; 3(1). Epub 2012 Feb 7.

Plasmid-mediated fluoroguinolone resistance determinants in
Escherichia coli from community uncomglicated urinary tract
infection in an area of high prevalence of quinolone resistance.
Longhi C, Cente MP, Marazzato M, lebba V, Totine V, Santangelo F, Gallinelli
C, Pallecchi L, Riccobeno E, Schippa S, et al.

Eur J Clin Wicrobiol Infect Dis. 2012 Aug; 31(8):1917-21. Epub 2011 Dec 31.

Drug resistance, serotypes, and phylogenetic groups among
uropathogenic Escherichia coli including 025-ST131 in Mexico
City.

Molina-Lopez J, Aparicio-Ozores G, Ribas-Aparicio RM, Gavilanes-Parra S,
Chavez-Berrocal ME, Hernandez-Castro R, Manjarrez-Hernandez HA.

J Infect Dev Ctries. 2011 Dec 13; 5(1 -9. Epub 2011 Dec 13

Multiplex PCR-based reverse line blot assay for simultaneous
detection of 22 virulence genes in uropathogenic Escherichia
coli.

Kudinha T, Kong F, Johnson JR, Andrew S0, Anderson P, Gilbert GL.
Appl Environ Microbiol 2012 Feb; 78(4):1188-202. Epub 2011 Dec 9

The repeat-in-toxin family member TosA mediates adherence of
uropathogenic Escherichia coli and survival during bacteremia.
Vigil PD, Wiles TJ, Engstrom MD, Prasov L, Mulvey MA, Mobley HL.

Infect Immun. 2012 Feb; 80(2 505. Epub 2011 Nov 14.

See all (62)

This column displays citations pertaining to topics in medical
genetics. See more filter information.
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MR | A Knowlege Authoring and Refinement Tool for Infectious Disease Management

MOST-CITED ANTIBIOTICS LITERATURE

Most-cited antibiotic ATC Score P 0 Isolation of fluor 1 i rectal Escherichia coli after treatment

1. ciprofloxacin JO1MAD2 Hkddsr 34 92 g o "of acute um;mphcated cystitis.
K Gupta, M Hoot: Walter E Sta.
2. fosfomycin 101XX01 Jekskkis 25 51 % SlpEuEleR e U Sl e sy L e TR ST

R i I T T PMID: 15911548 Jul 2005
- (=) e LA ® Clinical Trial Journal Article Randomized Controlled Trial Research Support, N.LH.,

4. gentamicin J01GBO3 Hrkvrirs: 11 11 % Extramural Research Support, Non-U.S. Gov't Research Support, U.S. Gov't, P.H.S.
5. cefuroxime J01DCO2 Heiririrds 9% T -
6. piperacillin JO1CAL12 HiriTsosr 8 g Cystitis

Escherichi; li

7. amoxicillin clavulanate JO1CROZ Hiririrss 2% scherienia col
pr— y Abstract: Given increasing rates of co-trimoxazole resistance among urepathogens causing
8. amikacin JO1GBO6 Hrirsvirse 5& acute uncomplicated cystitis, fluoroguinolones, nitrofurantein and fosfomycin are often
9. tetracycline JO1AAD7 Hiririrs 5 g ._::onsidered as alternative empirical therap_y. The choice between these_drugs sr_‘lnuld_depend
= = in part on whether they are associated with the isolation of drug-resistant microbial flora.
10. piperacillin tazobactam JO1CROS rirsrivsy 4 § We conducted a randomized treatment trial to assess the effects of ciprofloxacin,
5 7 nitrofurantoin and fosformycin on the rectal microbial flora of women with acute
il GHEREE THEDELS, = 7o m al g uncompllcated cystitis, mcludmg isolation of ﬂuoroqumnlone -resistant  strains.Pre-

12. norfloxacin JO1MADE Hrirsrsess = h o - Puh_llcatl;)-n f;f_zg - ’ ’I
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