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Urinary alkalisers for 
cystitis—fact or � ction?

Lance Gravatt

In 2015, The Journal reported that over 
a 24-hour period at Auckland City Hospital 
there were 81 admissions with a diagnosis of 
urinary tract infection (UTI), which required 
a mean hospital stay of four days.1 UTIs 
are a common diagnosis with signifi cant 
morbidity and costs, as well as the risk of 
more serious complication such as pyelone-
phritis and sepsis.

Urinary alkalisers are frequently 
prescribed for symptomatic relief in patients 
with acute cystitis. The latest invitation for 
sole supply from PHARMAC states that over 
two million sachets of effervescent sodium 
citro-tartrate are funded per year in New 
Zealand.

However, a 2016 Cochrane Review found 
no evidence to support or refute the use 
of urinary alkalisers among 172 trials and 
concluded that “Until relevant evidence is 
generated from randomised trials, the safety 
and effi  cacy of urinary alkalisers for the 
symptomatic treatment of uncomplicated UTI 
remains unknown”.2

We sought to examine the evidence 
for urinary alkalisers that did not fi t the 
Cochrane Review’s strict criteria for accep-
tance. While this evidence lacks robustness 
and is prone to intrinsic biases, it is the basis 
upon which New Zealand prescribing of 
urinary alkalisers should be assessed.

In 1984, a manufacturer’s study examined 
the effi  cacy of 4g sodium citrate three times 
daily for 48 hours in 205 women 18–65 
years with clinical cystitis.3 Only 21% of 

the patients had bacteriuria and there was 
no randomised control group. The authors 
concluded that “Patients with persisting 
bacteriuria tended not to have clinical 
benefi t. However, half those with initial 
bacteriuria achieved symptomatic relief”.

A 2014 study of 50 women with inter-
stitial cystitis were administered citrates 
orally, consisting of potassium citrate 463mg 
and sodium citrate 390mg, three times a 
day for 2–4 weeks in an open-label study.4 
An increase in urine pH by 0.5–0.6 from 
the baseline was observed all day in the 
treatment phase. A decrease in the scores 
for most of the Kings Health Questionnaire 
(KHQ) domains was observed but these 
results were not signifi cant, except for 
sleep/energy (P<0.01). When interpreting 
these results from non-controlled trials, it 
is important to note that a meta-analysis of 
placebo-controlled trials versus antibiotics 
in uncomplicated acute cystitis reported 
placebo clinical cure rates of 20–40%.5

UK NICE Guidelines note that: 
“Although urine alkalisation has been 

traditionally used to relieve the symptoms 
of urinary tract infection, there is a lack of 
good evidence to support its use”. 

There may be a well-entrenched tradition 
of prescribing urinary alkalisers for acute 
cystitis, but it is important to bear in mind 
that there is a paucity of data to support its 
effi  cacy and remember the old adage that 
the most expensive medicine is the one that 
doesn’t work.

LETTER



97 NZMJ 16 December 2016, Vol 129 No 1447
ISSN 1175-8716                 © NZMA
www.nzma.org.nz/journal

1. Read K, Bhally H. 
‘Real-time’ burden of 
community and health-
care-related infections in 
medical and rehabilitation 
patients in a public 
hospital in Auckland, 
New Zealand. N Z Med J. 
2015; 128(1426):69–74.

2. O’Kane DB, et al., 
Urinary alkalisation for 
symptomatic uncom-

plicated ur inary tract 
infection in women 
(Review). Cochrane 
Database of Syst Rev. 
2016: 4; No: CD010745.

3. Spooner JB. Alkalinisation 
in the ‘Management 
of Cystitis. J Int Med 
Res. 1984; 12: 30–34.

4. Ueda T, et al. Urine 
alkalization improves 

the problems of pain and 
sleep in hypersensitive 
bladder syndrome. Int J 
Urol. 2014: 21:512–517.

5. Falagas FE, et al. Antibiot-
ics versus placebo in the 
treatment of women with 
uncomplicated cystitis: A 
meta-analysis of random-
ized controlled trials. J 
Infection. 2009; 58:91–102.

Competing interests:
Nil.

Author information:
Lance Gravatt, Chairman, Te Arai BioFarma Ltd, Herne Bay, Auckland, New Zealand.

Corresponding author:
Lance Gravatt, Chairman, Te Arai BioFarma Ltd, 91 Red Hill Road, Wellsford, New Zealand.

gravatt@ihug.co.nz 
URL:

http://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2016/vol-129-no-1447-
16-december-2016/7115

REFERENCES:

LETTER


