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F— : MEEAER
ES B A 5=
i MR z %8 z
Ffin 80 83 83
AR5 1 Wi RS DiaFHH Ry
IC%787'0 ICD780.6 ICD780.6
iz 2N [6 L) %E@ %E%
Eepea B ICD585.0 1CD599.0 1CD599.0
HEIRCC) 36.0 37.8 38.2
[ A 1 ER (/mm?) 4060 17560 9690
FERLTE F ER (%) 73.2 80.9 80.2
PRI IR (pH) 9.0 6.0 5.0
PRUR [ ER (/HPF) 10-20 10-20 30-40
PRIGES B I Escherichia coli Escherichia coll. Klebsiella
Proteus mirabilis pneumoniae
(CFU/ml) =10 =10 =10
EHYES T gephazoli_n Cephazolip
entamycm Gentamycm
IR AT JHE(ERR magnesium oxide magnesium oxide
sennoside sennoside
INTASEE] 97/8/18 96/9/28 95/6/18
b HHA 97/8/21 96/10/5 95/6/23
EBEHE 4 8 6
=9 F= SHE SHE SHE
JE Al IEER W L
FREME PVC PVC PVC
e 10 s RN IA NI R i)
MR L8 L°8 L8 L8
in \ . 78 ) 87 ) 91 92
RAGIE 74 iR E R R R MIEE#RH MIEWEEHH
ICD428.(L ICD786.05 ICD 560.0 ICD780.6
Ehekr Fe P Ol S Ik 2 A e Eiye
1CD599.0 ICD§99.0 1CD599.0 ICD 599.0
HBECC) 37.7 36.6 38.0 38.8
3R H [ EK (/mm?) 9570 4980 11860 7940
FERLE E IMBR (%) 52.6 53.1 83.8 54.6
PR i (pH) 8.0 7.0 8.5 8.5
PR H [MER(/HPF) 7-10 20-30 40-50 10-20
RURSE B S IR Proteus mirabilis Proteus mirabilis Escherichia Escherichia coli
fergusonii Proteus mirabilis
(CFU/ml) =10 =10 =10 =10’
S EAREE = s s i3 i3
& B (s ] sennoside sennoside magnesium oxide AR
sennoside
94/6/27 94/1/22 93/10/19 93/7/12
B H 94/7/1 94/1/26 93/10/26 93/7/21
tibe HEA 5 5 o
'fEEIE;T_’EEl%& B B st By B AL = =S Paran ¥0
e =EE =EE FH B MR
JE Al s LEE HEE LE
JREME PVC PVC PVC PVC

*-ICD:international classification of diseases; PVC: polyvinylchloride.
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Purple Urine Bag Syndrome — An Observation
of 7 Geriatric Medical Cases in 4 years

Hsu-Tung Kuo'®, Jung-Hsing Tung?, and Tien-Chang Chang*

'"Department of Family Mediicine,

“Division of Pulmonary and Critical Care, Department of Internal Medicine,
Lin-Shin Medical Corporation Lin-Shin Hospital, Taichung, Taiwan,
’Continuing Graduate Education Credit Courses of Long-Term Care Institutes,
Asia University, Taichung, Taiwan,

‘Tien-Chang Chang General Clinic, Yualin, Changhua, Taiwan

Purple urine bag syndrome is considered to be caused by a biochemical mechanism involving indirubin
and indigo in the urine; it occurs among geriatric patients who are living in long-term care centers or under home
care. This study retrospectively analyzed purple urine bag phenomenon patients over four years. There were
twelve patients, made up of eleven females and one male, and samples were collected from each of these. Five
patients were excluded due to another infection process leaving seven patients. Using the standard criteria for
symptomatic urinary tract infection, we classified these individuals into three groups. These were, firstly, simple
purple urine bag syndrome (3 cases), secondly, those being treated with antibiotics (2 cases) and thirdly, a non-
therapy group that was not undergoing antibiotics treatment (2 cases). Antibiotics therapy was defined based
on the chart of the attending doctors. The simple purple urine bag syndrome group patients had a mean axillary
temperature of 36.8 'C, a mean urine pH of 8.0 and a mean length of hospital stay of 4.67 days. The equivalent
information for the therapy group was 38.0 °‘C, pH 5.5 and 7 days, respectively. Similarly, for the non-therapy
group the values were 38.4 ‘C, pH 8.5 and 9 days, respectively. Based on a symptomatic urinary tract infection
and purple urine bag syndrome, patients showing either disturbance in their level of consciousness or acidic
urine should be admitted and antibiotic therapy started. Individuals with simple purple urine bag syndrome should
be observed carefully and particular care taken with their urinary tract hygiene. ( J Intern Med Taiwan 2010; 21:
155-161)



