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Cranberries can prevent recurrent urinary tract infections
in women
PEARLS No. 131, June 2008, written by Brian R McAvoy

Clinical question: How effective are cranberry products in prevent-
ing urinary tract infections (UTIs) in susceptible populations?

Bottom line: There was some evidence that cranberries (juice or
capsules) may decrease the number of symptomatic UTIs over
a 12-month period, particularly for women with recurrent
UTIs (NNT*7). The evidence for elderly men and
women was less clear, and there was evidence cran-
berry products were not effective in people who
needed either intermittent or indwelling catheters.

Caveat: Many people in the trials stopped drink-
ing the juice, suggesting it may not be a popular
intervention. It is not clear how long cranberry juice
needs to be taken to be effective or what the re-
quired dose might be.

Context: No definite mechanism of action has been
established for cranberries in the prevention or treatment
of UTI. However, the main suggestion is cranberries prevent bacte-
ria, particularly Escherichia coli, from adhering to uroepithelial cells
lining the bladder. Without adhesion, E. coli cannot infect the mu-
cosal surface of the urinary tract.
(1. Searchfield GD. NZ Fam Phys. 2003;30:345–9)

Cochrane Systematic Review: Jepson RG and Craig JC. Cranber-
ries for preventing urinary tract infections. Cochrane Reviews 2008,
Issue 1. Article No. CD001321. DOI: 10.1002/14651858.CD001321.
pub4.
This review contains 10 trials involving 1049 participants.

Grommets effective for recurrent acute otitis media
PEARLS No. 137, January 2009, written by Brian R McAvoy

Clinical question: How effective are grommets for recurrent acute
otitis media (AOM) in children?

Bottom line: Grommets have a significant role in maintaining a
“disease-free” state in the first 6 months after insertion, in children

aged 3 years or younger. In one study, grommets reduced the
number of episodes of acute otitis media by an average

of 1.5 episodes per child (a reduction of approximately
70%), and significantly increased the proportion of
children with no episodes of AOM. The other study
reviewed also found a higher proportion of pa-
tients in the grommet group had no episodes of
AOM in the 6 months after intervention, but the dif-
ference was not statistically significant. The effect

size was small in terms of total number of episodes
of recurrent AOM but in both studies more than 50%

of children were AOM-free, while only a handful were
rendered AOM-free in the antibiotic arm.

Caveat: This review involved only 2 small studies. Further re-
search is required to investigate the effect of grommets beyond
6 months. Clinicians should take into account an individual patient’s
circumstances, the possible adverse effects of grommet insertion
and the potential complications of AOM before surgery is under-
taken.

Context: AOM is one of the most common infectious diseases in
childhood. Recurrent AOM is defined for the purposes of this re-
view as either 3 or more acute infections of the middle ear cleft in a
6-month period, or at least 4 episodes in a year. Strategies for man-
aging AOM include the assessment and modification of risk factors
where possible, repeated courses of antibiotics for each new infec-
tion, antibiotic prophylaxis and the insertion of grommets.

Cochrane Systematic Review: McDonald S et al. Grommets (ven-
tilation tubes) for recurrent acute otitis media in children. Cochrane
Reviews 2008, Issue 4. Article No. CD004741. DOI: 10.1002/
14651858.CD004741. pub2.
This review contains 2 studies involving 148 participants.
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PEARLS

PEARLS are succinct summaries of Cochrane Systematic Reviews for
primary care practitioners. They are developed by the Cochrane
Primary Care Field and funded by the New Zealand Guidelines Group.

PEARLS provide guidance on whether a treatment is effective or inef-
fective. PEARLS are prepared as an educational resource and do not
replace clinician judgement in the management of individual cases.

View PEARLS online at: www.cochraneprimarycare.org.

PEARLS
Practical Evidence About Real Life Situations

Bei rezidivierenden Harnwegsinfekten kann man jungen Pa-
tientinnen einen Versuch mit regelmässigem Trinken von
Cranberrysaft (Preiselbeersaft) oder die Einnahme von ent-
sprechenden Kapseln empfehlen. Möglicherweise wird v.a.
das Anhaften von E. coli ans Uroepithel vermindert.

Bernhard Rindlisbacher

Offenbar gibt es nur zwei von der Cochrane-Gruppe für die Re-
view akzeptierte Studien mit insgesamt 148 Patienten. Die Daten
sprechen aber dafür, dass die Einlage von Paukenröhrchen bei
Kindern unter drei Jahren mit rezidivierenden Mittelohrentzün-
dungen (MOE) die Häufigkeit von weiteren Episoden einer MOE
in den nachfolgenden sechs Monaten um 70 Prozent zu reduzie-
ren vermag. Bernhard Rindlisbacher

* NNT = number needed to treat to benefit 1 individual.
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