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ABSTRACT

BACKGROUND: Chronic somatic diseases can affect a person’s psychoemotional state. Few publications are dedicated to as-
sessing the quality of life of patients with recurrent lower urinary tract infections (UTls). Postcoital cystitis is a distinct form of
recurrent lower UTI. Since postcoital cystitis is not considered a life-threatening condition, healthcare providers often fail to
give it proper attention, which worsens the psychological state of patients suffering from this condition.

AIM: To analyze the psychoemotional state of patients with postcoital cystitis, as well as their perception of this condition.
To evaluate the effectiveness of postcoital antibiotic prophylaxis and women'’s satisfaction with this method.

MATERIALS AND METHODS: A retrospective analysis was conducted involving 86 female patients who underwent treat-
ment at City Multidisciplinary Hospital No. 2 from 2018 to 2023. The median age was 30 [25-35] years. The psychoemotional
status of the patients was assessed using a survey. Methods of prevention and treatment of postcoital cystitis previously
used by the patients were analyzed. Parameters were compared between two groups of patients, depending on the duration
of antibiotic use after sexual intercourse. Additionally, the patients were invited to answer questions related to this condition
in their own words.

RESULTS: Many patients described their experiences in emotionally charged terms. Symptoms of depression or anxiety disor-
der were reported by 82.6% of the patients. The duration of the condition among the analyzed patients was 6.5 [4—11.25] years.
The number of physicians consulted by the patients for postcoital cystitis was 6 [5—10]. Sixty out of 86 women (69.8%) used
antibiotic prophylaxis after sexual intercourse. Initially, primary antibiotic prophylaxis was effective in 86.7% of the pa-
tients. Among women who used antibiotic prophylaxis for 6 months or longer, the positive effect persisted in 57.6% of cases
(p <0.001).

CONCLUSIONS: Postcoital cystitis has a multifactorial negative impact on women's lives, affecting their physical, psychoemo-
tional, and social well-being, and it may also have a negative effect on their sexual partner. The effectiveness of antibiotic
prophylaxis decreases over time, and the patients are not willing to use this method for an extended period.
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AHHOTALNA

AxTtyanbHocTb. Hanuune XpoHUYecKon coMaTuyeckol bonesHu cnocobHo oKasbiBaTb BAMSIHME HA MCUX03MOLMOHANBHOE CO-
CTOSHMe YenoBeKa. HeMHorre nybnmMKaLmm NocBsLLEHbI OLIEHKE KaYeCcTBa XU3HU NaUMEHTOK C peL avBUpYIoLLEei MHbEeKLM-
el HYXHUX MOYeBbIX MyTeid. [1oCTKOUTaNbHLIN LMCTUT NpefCcTaBnsfeT 0cob0i pa3HOBUAHOCTL PeLMANBUPYIOLLENA UHDEKLMENH
HVXKHUX MOYEBbIX MyTen. B CBA3M C TeM YTO NOCTKOMTANbHbIN LMCTUT He pacCMaTpUBAIOT KaK XU3HEYrpOXKaloLLee COCTOSHME,
MeIMLMHCKME PabOTHUKM He OTHOCATCA A0/KHBIM 00pa3oM K AaHHOMY 3abosieBaHuto, YTo ycyrybnseT ncmuxonornyeckoe co-
CTOSIHME MALMEHTOK.

Lienb — npoaHanu3upoBaTb NCMX03MOLMOHAIBHOE COCTOSHWE MALMEHTOK C MOCTKOMUTANIbHBIM LIUCTUTOM, @ TaKKe UX BOCMpU-
ATve faHHoro 3abonesanus. OueHUTb IDHEKTUBHOCTL MOCTKOMTANBHOM aHTUOMOTUKONPOMUNAKTUKM U YA0BNETBOPEHHOCTD
JKEHLLMH 3TUM METOAOM.

Matepuanbl M MeToApl. BbinosHEH peTpOCNEKTUBHBIN aHaNK3 AaHHbIX 86 nauueHToK, kotopble ¢ 2018 no 2023 r. npoxoanam
neyenue B [oponckon MHoronpodunsHoi bonbHuue N 2. MeamaHa Bo3pacra coctaeuna 30 [25-35] ner. McuxoaMoumoHans-
HbIi CTATYC MaLMEHTOK OLEHMBANW C NoMoLubk onpoca. [poaHanuanpoBaHbl METOAbI MPOGUAAKTUKYA M JIeYEHNUS MOCTKOM-
TanbHOro LMCTUTA, KOTOPble NaLMEHTKU NPUMEHSNKM paHee. [poBoAMNOCH CpaBHEHME MOKa3saTenen Mexay ABYMSA rpynnamu
MaLMEHTOK B 3aBUCUMOCTU OT [UTMTENIBHOCTM MpUeMa aHTMBMOTMKA nocsie NosioBoro akTa. Kpome Toro, naumeHTKaM npea-
naranock B cBo60HOM GopMe OTBETUTbL Ha BOMPOCHI, KOTOPbIE Kacanuch 3Toro 3aboneBaHus.

Pe3ynbtathl. MHOrMe naumMeHTKW 3MOLMOHANBHO OMUCHIBAKOT Te MEPEXMBAHMSA, C KOTOPbIMU UM MPUXOAMTCA BCTpEYaThCs.
CvMNTOMBI Jienpeccumn Ui TPeBOXKHOMO paccTpoiicTBa oTMeyanu y cebs 82,6% naumenTtok. [nutensHocTb 3aboneBaHus cpe-
[V aHanM3upyeMbIX NauMeHTOK cocTaBuna 6,5 [4—11,25] rona. Konnyectso Bpayei, KOTOPbIX NALMEHTKW NMOCeTUM ¢ npobie-
MOW MOCTKOWUTAsIbHOro LMCTUTA, 6 [5—10]. AHTMBMOTMKONPOMAAKTMKY Nocne MoIoBOr0 aKTa Mcnosb3oBanu 60 u3 86 eH-
wmH (69,8%). B Hayane npuMeHeHns nepBUYHas aHTUOMOTMKONpodUNaKTMKa bbina addexTuHa y 86,7 % naumeHTok. Cpeamn
YKEHLLWH, KOTOpble MPUMEHSANN aHTUOMOTMKONPOMUNAKTUKY B TeYeHMe 6 Mec. 1 6onee, NoNoXKMTENbHbIN 3DPEKT coXpaHancs
B 57,6% cnydaes (p <0,001).

BbiBoAbl. [TOCTKOMTANbHBIA LMUCTUT OKa3biBAET MHOTOMAKTOPHOE HEraTMBHOE BIIUSIHME HA W3Hb JKEHLUMH, 3aTparvBas ux
(u3mnyecKoe, NCUX03MOLMOHAMBHOE M couManbHoe braronomyyme, a TakKe MOXKET OKasblBaTb OTpULATENbHOE BO3AENCTBUE
Ha nonoBoro napTHepa. IGMEKTUBHOCTb aHTUBMOTUKONPOGUIAKTUKM CO BPEMEHEM CHUMXAETCS, @ CaMU NaLMEHTKU He FOTOBbI
K AJMTENbHOMY NPUMEHEHUI0 AaHHOT0 METOAa.

KnioueBble c/loBa: MOCTKOUTANbHBINA LIUCTUT; MHDEKLMS MOYEBLIX MyTei; aHTUOMOTUKM; TPAHCMO3ULMA YPeTPbl; KAYecTBo
KU3HK; MPOoPUNaKTHKa.
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ORIGINAL STUDY ARTICLE

BACKGROUND

Chronic somatic diseases may affect a person’s psy-
choemotional state [1]. Urologic diseases are not an ex-
ception to this phenomenon. The issue of mental health
has been well studied in patients with lower urinary tract
symptoms in the older age group, particularly in cases
of prostatic hyperplasia and stress urinary incontinence
[2, 3]. However, few publications are dedicated to assessing
the quality of life of patients with recurrent lower urinary
tract infections (UTI), despite the high prevalence of this
disease and its economic and social burden. For example,
a study conducted in Singapore found that patients with
recurrent UTls had lower quantitative measures of mental
health compared with the population norm [4]. The condi-
tion of women during exacerbation is not merely physical
discomfort. Many women stigmatize their condition by la-
beling themselves as “dirty” or “unhygienic,” similar to con-
ditions associated with sexually transmitted infections [5].

Cystitis is regarded as a condition with a positive
prognosis, because it may resolve spontaneously or be
managed with non-antibacterial treatments when uncom-
plicated [6]. Patients who do not suffer from recurrent
episodes are amenable to appropriately selected antibac-
terial therapy with a short course of administration [6, 7].
Studies show that cystitis may have a significant impact
on women's quality of life [8].

Postcoital cystitis (PC) is a specific form of recur-
rent UTI [9]. Episodes of PC exacerbations are associ-
ated with sexual intercourse and often manifest with the
onset of sexual activity. In this patient population, sexual
intercourse (40%—-100%) often leads to recurrence of the
inflammatory process in the bladder, which inevitably
affects the quality of life and psychoemotional state of
women suffering from this disease. Women experience
psychological discomfort and anxiety about waiting for
the next episode of cystitis [10].

Since PC is not considered a life-threatening con-
dition, healthcare providers often fail to give it proper
attention, which worsens the psychological state of pa-
tients suffering from this condition. Women frequently
consult with multiple medical professionals to identify
a solution and comprehend their condition [11].

When searching for Russian and foreign studies as-
sessing the impact of PC on psychoemotional health, only
isolated publications were found [10]. The data on how
women with PC perceive their condition is particularly
lacking. In this context, the present study was conducted
to gain a better understanding of the level of emotional
distress experienced by this patient group.

The study aimed to analyze the psychoemotional state
of female patients with PC and their perception of this
condition, as well as to evaluate the effectiveness of
postcoital antibiotic prophylaxis (AP) and the women's
satisfaction with this treatment modality.
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METHODS

From 2005 to 2023, 542 patients diagnosed with PC
underwent extravaginal urethral transposition using the
technique described in patents No. 2408296 dated Janu-
ary 10, 2011, and No. 2686948 dated June 18, 2018. This
procedure was performed at the Urological Clinic of the
Mechnikov North-Western State Medical University at
the St. Petersburg City Multidisciplinary Hospital No. 2.
A more detailed assessment of psychoemotional sta-
tus and previous prophylaxis was performed in 86 pa-
tients at the preoperative stage. The median age was
30 [25-35] years. Age, body mass index, disease dura-
tion, number of physicians visited for PC, and time of
prescription of PC prophylaxis were evaluated. In addi-
tion, the study examined women's ratings of the PC im-
portance in their lives and the perceived seriousness with
which physicians addressed PC. Ordinal scores ranging
from 1, representing the lowest score, to 10, represent-
ing the highest score, were used for the analysis.

The psychoemotional status of the patients was
assessed using a survey to determine the symptoms
of depression or anxiety disorders affecting the sub-
jective view of the women, their referral to specia-
lized physicians, and the need to receive specialized
therapy.

Previous methods of PC prophylaxis and treat-
ment were analyzed. The effectiveness of antibiotic
use for PC prophylaxis was evaluated at baseline and
following six months of treatment. Furthermore, the
percentage of patients who refused the proposed pro-
phylactic course, the need to change antibiotics, the
number of medications used, the duration of use, and
adverse effects were evaluated. Parameters were com-
pared between two groups of patients, depending on
the duration of antibiotic use after sexual intercourse.
AP for <2 months was classified as short-term use,
whereas the use for =6 months was classified as long-
term. A survey was conducted to assess women'’s satis-
faction with this method of prophylaxis, their willingness
to use antibiotics for a long time after sexual intercourse,
their concerns about possible harm to their health, and
the growth of bacterial resistance with prolonged antibi-
otic use. In addition, the patients were asked to answer
open-ended questions, if they wished, about the psy-
choemotional aspect of PC, its effect on sexual partners,
challenges in communication with healthcare providers,
and its influence on physical well-being and functionality.
Moreover, the study examined the women’s perceptions
regarding the use of antibiotics as a preventative mea-
sure for PC, as well as perceived challenges to effective
management of this condition.

The statistical analysis was conducted using the
SPSS Statistica v. 26 software package. Quantitative in-
dices were described as median (Me), lower and upper
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quartiles [@;; @], and interquartile range (IQR). Pearson’s
chi-squared test or McNemar’s test was used to ana-
lyze the nominal data. The quantitative data were com-
pared using the Mann-Whitney U test, and the Wilcoxon’s
test was used to examine differences between depen-
dent populations. The correlation analysis using Spear-
man’s method was performed for quantitative indicators.
The multiple logistic regression was used to assess the
influence of the described quantitative factors on the prob-
ability of psychoemotional changes in patients with PC.
The Python programming language together with the
Pandas and Seaborn libraries were used for data analy-
sis and visualization. The differences were considered
statistically significant at p <0.05.

RESULTS

Psychoemotional Burden

“The pain and hopelessness made me want to take
a knife and cut out the painful spot like the eye of a potato.
When | was really hurting, | thought about ending my own
life.” Many patients described their experiences in emo-
tionally charged terms. This quote shows that the disease
may lead to extreme despair and even suicidal thoughts.

“‘My sex life wasn't great. In the end, it was all about
nerves and little arguments with my partner. | was al-
ways trying to adjust so that the next day would be free
if I had an aggravation. | felt a bit off. | often had to turn
down sex if | forgot to take my pills with me...”. Women
report that family life is negatively affected. The quality
of personal life of both partners deteriorates, even in the
context of an understanding family. Spontaneous sexual
activity becomes impossible.

“My condition was even critical, intimacy with a loved
one inherently implied payback and pain. A sense of
doom and guilt.” This quote shows how the disease may
destroy sexual life. Instead of pleasure and intimacy,
a woman experiences stress and tension, has to be con-
stantly alert to possible exacerbation, which affects her
psychoemotional state.

“The worst part was that we couldn’t plan a pregnan-
cy because of it.” “I put an end to relationships with men,
starting a family, and having children.” Patients with this
disease refuse to have sexual intercourse, which leads
to serious problems in family relations and inability
to plan pregnancy. This phenomenon may be considered
a social problem, especially in view of the priority given
to fertility issues in Russia.

‘I started avoiding sex, and my relationship with the
young man got worse. A lot of inner worries, which turned
into depression.” Avoidance of sexual contacts becomes
a defensive reaction, which leads to a deterioration of
the relationship with the partner. Accumulated inner
concerns and constant stress often result in depression,
a condition that necessitates professional intervention.
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The presence of symptoms of depression or anxiety
disorder in women with PC was assessed using a survey
(Fig. 1). The described psychiatric conditions were re-
ported by 71/86 (82.6%) patients, with anxiety disorder
in 10/86 (11.6%) patients, depression in 33/86 (38.4%)
patients, and the presence of both conditions in 28/86
(32.6%) patients. Of these patients, only 42.3% sought
consultation with a specialist. The results of treatment
indicated the implementation of specialized therapy in
all cases, with 43.3% of women receiving combination
therapy comprising psychotherapy and antidepressants
or antianxiety medications.

Effect on Physical Activity and Performance

“After a while, | got over it, but | was nervous a lot
and constantly listening to my body, which had a nega-
tive effect on my productivity throughout the day.” PC has
a significant impact on several aspects of women'’s lives,
including physical activity and performance. During re-
mission, women can maintain their usual level of activity:
“If I don’t have a flare-up, it doesn’t affect what | do.”
However, emotional distress and anxiety may lead to
a decrease in productivity during the workday.

“First of all, there was a lack of desire and opportu-
nity to play sports, which was a regular part of my life
before.”

Interaction with Physicians

“Referrals to other specialists (gynecologist refers to
urologist, urologist to gynecologist) ...” One of the prob-
lems highlighted by patients is the constant referral of
patients between different specialists who may not be
knowledgeable about the prevention and treatment of PC,
which ultimately does not lead to a positive outcome.

The median age was 30 [25-35] years. The body mass
index was 20.83 [19.15; 22.56] kg/m?. Among the ana-
lyzed patients, the disease duration was 6.5 [4-11.25]
years. The minimum disease duration was 1 year,
and the maximum was 23 years. The age of PC onset
was 21 [19; 24] years. The number of physicians to whom
patients were referred for treatment of PC was six [5; 10].
However, 32.6% of women reported having consulted
with 10 to 30 physicians. Patients were offered preven-
tive strategies only 3 [1; 5] years after the onset of PC
exacerbations. The multiple logistic regression analysis
indicated that the subsequent prescription of preventive
measures increased the likelihood of psychoemotional
changes in patients with PC.

A correlation matrix was constructed and displayed as
a heat map (Fig. 2) based on the quantitative data. The heat
map revealed moderate to strong positive correlations be-
tween the guantitative data, except for body mass index.
The strongest direct correlation was identified between age
and disease duration (r=0.77), and between prophylaxis
initiation and disease duration (r =0.64), p <0.001.
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Is there depression or anxiety disorder? (n=86)

100
No Anxiety Depression Anxiety + Depression
15(17.4%) 10 (11.6%) 33 (38.4%) 28 (32.6%)
0
- Have any specialists been consulted? (n=71)
No Psychologist Psychotherapist/ Psychologist + psycho-
41 (57.7%) ;y(c1 20 %E;S %sychiatrigt therapist/psychiatrist
0 13 (18.3%) 8(11.3%)
0
- Has any treatment been received? (n=30)
No Psychotherapy Pharmacotherapy Psychotlggmgg; Pharma-
0(0%) 8 (26.7%) 9 (30%) by
0

Fig. 1. Psychoemotional status of patients.

Puc. 1. [Tcuxo3aMoLmoHanbHbIA CTaTyc NaLMeHToB.

“It’s been 12 years since | started having sex, and I've
had cystitis ever since. | recently found out that my cystitis
is actually a postcoital thing. | already knew that, but ear-
lier urologists didn’t really emphasize it or give any special
recommendations.” It is important to assess the correlation
between cystitis and sexual intercourse to determine effec-
tive prevention strategies and surgical interventions.

“The doctors at XXX were giving out antibiotics every
time | went, or even told me to stop having sex and live
without cystitis.” In case of recurrent UTls, it is neces-
sary to prescribe prophylactic methods, which should be
discussed with the patient, even during an exacerbation,
in order to establish a subsequent algorithm of actions. It
is inadmissible to advise patients with PC to avoid sexual
activity or “change their husbands,” as this only serves to
exacerbate the emotional state of women.

Effect on Sexual Partner

“This story has really taken a toll on both of us.
My husband has been there for me throughout this dif-
ficult time, and now I'm trying to help him deal with
the psychological impact of what we've been through.
A healthy adult man who, in all other aspects of life, loves
me has started avoiding sex.” The man’s psychoemo-
tional state also suffers in such a couple. The so-called
avoidance behavior is a kind of defensive reaction to pre-
vent negative emotions, including erectile dysfunction,
in the partner [12]. In addition, even if a woman has an
understanding partner, the disease may be a reason for
separation. Our patients have repeatedly told us that the
presence of PC was a reason for divorce.

DOl https://doi.org/10.17816/urovedb 34362

Use of Antibiotics as Prophylaxis

“I felt as if | was doomed, like I'd never be able to get
pregnant and live a full life since | was on antibiotics all
the time.” Common concerns among women diagnosed
with PC include feelings of doom and fear of infertility
due to continuous antibiotic use. In addition, patients
expressed concerns regarding the potential adverse ef-
fects and decreased effectiveness of antibiotics due to
prolonged use, which may complicate the treatment of
other infections and exacerbate cystitis in the future.
“I wouldn’t want to use such a method. I'm afraid that
nothing will help at all afterward.”

Sixty out of 86 women (69.8%) used AP after sexual
intercourse. At baseline, primary AP was effective in
86.7% of patients. However, 22 patients discontinued AP
within 1-2 months of use for various reasons. Thirty-
eight patients were still receiving prophylactic antibiotics
after two months of use; of these, 33 women had been
using antibiotics for six months or more.

The effectiveness of primary AP was defined as the
absence of cystitis exacerbation along with postcoital
antibiotic administration used by the patient at the start
of this prophylactic strategy. The effectiveness of AP for
six months and longer was 57.6%. For statistical pro-
cessing of primary AP, the associated data were ana-
lyzed according to the duration of antimicrobial treatment
(Table 1). The comparison showed a significant difference
in effectiveness at the initial period of AP (<2 months)
and after =6 months (p <0.001). The need to use two or
more antibiotics in a short-term prophylaxis occurred in
six patients (27.3%), whereas 66.7% of women receiving

19
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Puc. 2. [lnaroHanb: Muctorpammel pacnpeaenenus. HuKHUA TpeyronbHuK: narpamMmbl paccesHus. BepxHuil TpeyronbHuK: Tennosas

KapTa MaTpuubl Koppenauun (Metod CnvpmeHa). ***M3mMeHeHus nokasaTesield cTaTUCTUYecKW 3Haummbl (p <0,001);

noKasatesieil CTaTucTUYecKn 3Hauumel (p <0,05).

prophylactic antibiotics for a long time reported the need
to change antibiotics (p =0.004). In 22/28 (78.6%) cases,
the reason for changing antibiotics was a lack of thera-
peutic effect. Adverse effects were significantly less fre-
quent in women in the two-month group (7/22 [31.8%]
vs 21/33 [63.6%], p =0.021). Among all patients receiv-
ing postcoital AP, 48.3% exhibited an adverse reaction to
antibiotics. Nevertheless, some women continue to use
this strategy, prioritizing their desire to maintain sexual
activity over the potential risks associated with thera-
py. ‘I had to choose between taking antibiotics and not
having sex at all. | took the pills anyway, even though
they have some side effects.”

Among the patients who had experience of postcoital
AP, 14/60 (23.3%) were satisfied with this approach to PC
prophylaxis, and only 5% were ready for long-term use

DAl https://doiorg/101

*N3MeHeHus

of antibiotics. Most patients expressed concern about the
potential adverse impact of this strategy on their health,
as well as the development of bacterial resistance to an-
tibiotics resulting from their prolonged use.

Existing Problems

“Only one doctor started prescribing preventative
treatment;” “a lot of doctors offered nothing but antibio-
tics.” Patients reported a late initiation of prophylaxis.
As previously described, the median duration of prophy-
laxis prescription was three [1; 5] years. The lack of in-
formation from physicians means that patients have to
understand the possible causes of the disease and treat-
ment methods on their own, relying on their own con-
clusions and the experiences of other women with PC.
In the studied sample, 90.7% of patients sought solutions

7816/urovedb34362
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Table 1. Comparative data of patients depending on the duration of antibiotic prophylaxis. Me [Q;; @;]
Ta6nuua 1. CpaBHUTENbHbIE JaHHbIE NALMEHTOB B 3aBUCKMOCTY OT [ITESILHOCTY aHTUbMoTUKoNpodunaktukn. Me [Q;; Q;]

Duration of antimicrobial treatment
Parameters All cases <2 months =6 months (g—;/sgug)
(group A, n=60) (group B, n=22) (group C, n=33)

Age, years 31 [25; 36] 31 [24.5; 35.3] 33 [25.5; 36.5] 0.519
Body mass index, kg/m? 21.5[19.5; 22.5] 22 [20.2; 22.6] 20.8 [19; 22.5] 0.201
Disease duration, years 7.51[5;12] 6.5 14.8; 13.3] 915;12] 0.535
Age at disease onset, years 21119; 25] 22 [18.5; 25] 22 [19.5; 25.5] 0.673
Number of physicians, n 6 [5; 10] 7.51[6; 11] 6 [5; 10] 0.253
Start of prophylaxis, years 3101.2; 4.9] 311.8; 5] 3[1; 4] 0.295
Symptoms of depression or anxiety disorder, n 55 (91.7%) 21 (95.5%) 30 (90.9%) 0.525
Effectiveness of primary antibiotic prophylaxis, n 52 (86.7%) 14 (63.6%) 19 (57.6%) A and C <0.001*
Refusals of antibiotic prophylaxis, n 33 (55%) 22 (100%) 11 (33.3%) «0.001"
Continuation of antimicrobial treatment, n 27 (45%) 0 22 (66.7%)
Use of two or more medications, n 28 (46.7%) 6 (27.3%) 22 (66.7%) 0.004*
Reasons for changing the antibiotic, n

« Adverse effects, allergy 6/28 (21.4%) 2/6 (33.3%) 4/22 (18.2%) 0.423

« No effect 22/28 (78.6%) 4/6 (66.7%) 18/22 (81.8%)
Use of nitrofurans, n 40 (66.7%) 12 (54.5%) 25 (75.8%) 0.1
Duration of antibiotic prophylaxis, months 6 [2; 24] 21[1;2] 24 [12; 48] <0.001*
Adverse effects, n 29 (48.3%) 7 (31.8%) 21 (63.6%) 0.021*
Satisfaction with antibiotic prophylaxis, n 14 (23.3%) 2 (9.1%) 11 (33.3%) 0.038*
Willingness to take long-term antimicrobials, n 3 (5%) 0 3(9.1%) 0.146

Note. *Statistically significant changes in parameters (p <0.05).

[pumeyaHue. */3MeHeHUs NoKasaTenei CTaTUCTUYECKU 3HaunMbl (p <0.05).
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Fig. 3. Perception of postcoital cystitis by patients.
Puc. 3. Bocnpusatie npobieMbl NOCTKOMTaNbHOMO LMCTUTA NaLMeHTaMy.

to the PC problem independently. Therefore, the time to
qualified advice may be delayed.

“Because of the long-term nature of the condition and
the fact that it's not a threat to the patient’s life, it's not
taken seriously.” Given that PC does not pose a direct
threat to the patient’s life, the impact of PC on the pa-
tient's quality of life and psychoemotional state is often

DOl https://doi.org/10.17816/urovedb 34362

underestimated. In our study, women emphasized that
physicians treat this problem in a trivial way, not giving
due importance to their complaints. This phenomenon
is evidenced by the survey’s findings, wherein patients
evaluated their physicians’ approach to their concerns on
a scale ranging from 1 to 10 (Fig. 3). The median score
was 3 points, with an IQR of 3. The minimum (min) score

2
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was recorded as 1, whereas the maximum (max) score
was 10. This suggests a low assessment of the disease
severity by healthcare providers. Conversely, the data re-
garding the patients’ own perceptions of the significance
of the PC problem exhibited notable variations. Me was
10, the 1QR was 0, and the min and max values were
4 and 10, respectively. The analysis indicates a signifi-
cant difference in the perception of the problem severity
between patients and physicians (p <0.001).

“It is highly important that information about this is-
sue be disseminated through social networks and other
forms of media. Women should learn about this condition
before they kill the microflora and develop resistance to
antibiotics over years of treatment.” Patients emphasize
the importance of raising awareness about PC among
women. The lack of available information on the pre-
vention and treatment of PC, as well as the failure of
physicians to inform women about potential treatment
options, negatively affects the psychoemotional state
of patients.

DISCUSSION

Recurrent UTls are a significant problem for many fe-
male patients. Clinicians often underestimate the impact
of this supposedly trivial condition on patients’ physical
and mental health [13]. This leads to women trying to seek
assistance independently, which often entails conducting
their own online research and creating web forums to ad-
dress their concerns. Unfortunately, these online spaces
frequently offer advice that is neither professional nor re-
liable [11]. The researchers from the United Kingdom an-
alyzed information from a popular web forum for patients
with recurrent UTls. Patients have expressed concern and
dissatisfaction with the lack of attention to this problem
in the medical community. Therefore, available methods
of prophylaxis are limited, and they are often ineffec-
tive. The researchers concluded that recurrent UTls may
have a significant impact on women's psychoemotional
health.

In this study, women emotionally described the dif-
ficulties they faced. They experienced frustration due to
frequent PC exacerbations, fear of sexual intercourse,
and even suicidal thoughts. In 82.6% of cases, patients
reported symptoms of depression or anxiety.

Scott et al. [14] conducted a qualitative analysis
where participants were interviewed on a variety of top-
ics related to UTIs [14]. The findings showed that many of
the patients are afraid of the negative effects of antibiot-
ics and are frustrated that healthcare providers are not
addressing their concerns and optimizing antibiotic use.
They believe that physicians need to change treatment
strategies to address these concerns and direct more re-
search efforts toward developing non-antibacterial meth-
ods to prevent and treat recurrent UTls.
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These findings are consistent with the results of our
study. Among the 60 patients who started AP, 33 women
(55%) refused this strategy for various reasons, including
personal beliefs that the use of antibiotics for prophylaxis
is unwarranted due to its irrationality, concerns regarding
its decreased effectiveness, potential allergic reactions,
the needy for frequent use, and adverse effects. Among
all patients, the overall satisfaction with prophylaxis
was 23.3%, whereas only three patients (5%) expressed
a willingness to undergo long-term AP.

Finally, PC significantly affects the psychoemotional
state of patients. Women have described this problem
as being underestimated by physicians, including the
late prescription of prophylactic strategies. The effec-
tiveness of AP decreases over time, and patients are
often unwilling to use this method on a long-term ba-
sis, requiring alternative approaches, primarily urethral
transposition. This surgical procedure has been shown
to be highly effective, even in the long term, and to have
significant rehabilitative potential in terms of the qua-
lity of life for women [10, 15, 16]. Therefore, urethral
transposition should be included in the prophylactic ar-
mamentarium, and patients should be informed about
this procedure.

CONCLUSION

PC has a multifactorial negative impact on women'’s
lives, affecting their physical, psychoemotional, and
social well-being, and it may also have a negative ef-
fect on their sexual partner. Patients frequently express
concerns that this problem is often underestimated by
physicians, including the provision of untimely recom-
mendations for disease prevention.

This study indicates the need for the early prevention
of PC, with the most effective approach being extravagi-
nal urethral transposition according to our method.
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