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Abstract. Antibacterial activity of probiotics in bladder  tumor patients. Molchanov R.N. The chronic urinary 
tract infection (UTI) is a risk  factor that worsens a natural course of bladder tumors. Using of probiotics, possessing 
antagonistic influence on pathogenic microflora and immunocorrection effect, for preventive maintenance and treat-
ment of a chronic UTI in bladder tumor patients is an actual and perspective direction. The goal of the  research was 
studying antimicrobial  and anti-inflammatory effect  of  a  single bladder instillation of either lactobacilli or aerococci 
in bladder tumor patients. In the preoperative period a single  bladder instillation with either lactobacterin or a-
bacterin preparation to 35 bladder tumor patients was done. Bacteriuria, leucocyturia, lactobacilli and aerococci count 
in  urine were measured before and in 1, 3, 6 and 24 hours after instillation. Decrease in bacteriuria level in both 
groups of patients was revealed. Lactobacilli and aerococci count in  urine gradually decreased up to complete 
elimination in 24 hours (in 1 patient who received lactobacterin (12,5 %) and in 9 patients who received a-bacterin. 
(40,9 %). Leucocyturia study did not show statistically confidence dynamics throughout the observation period in both 
groups. Thus, bladder instillation with lactobacterin or a-bacterin leads to suppression of uropathogenic microflora in 
bladder tumor patients; in the majority of patients spontaneous elimination of lactobacilli and aerococci occurs within 
24 hours.  
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 5(14,3%) - - 1(2,9%) 

Citr. freundii 1 (2,9%) - 1(2,9 %) 1(2,9%) 

E.coli 4 (11,4%) - 2 (5,8%) 2(5,8%) 

Ent.faecalis 4(11,4%) 1(2,9 %) 3 (8,3%) 3(8,3%) 

Kl. pneumoniae 1 (2,9%) - 1(2,9 %) 1(2,9%) 

Ps. aeruginosa 4 (11,4%) - 2(5,8%) 4(11,4%) 

St.epidermidis 12 (34,3%) 1(2,9 %) 4(11,4%) 10 (28,6%) 

St.saprophyticus 4 (11,4%) - 2(5,8%) 2(5,8%) 

 35 (100%) 2 (5,8%) 15 (42,9%) 24(68,6%) 
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-  (M±m) 

-

(n=8) -  (n=22) Z p 

 4,78±0,7 3,72±1,47 0,69 0,49 

1  4,34±1,22 3,47±1,43 0,85 0,39 

3  4,21±1,58 2,63±0,96 1,37 0,17 

6  2,81±1,07 3,04±1,19 0,92 0,36 

 (lg) 

24  3,13±1,59 3,32±1,07 0,21 0,83 

2 15,78 19,21 - - 

p< 0,003 0,0007 - - 

 4,61±0,91 4,41±1,23 0,32 0,75 

1  4,71±0,80 4,80±1,01 0 1 

3  4,49±0,98 4,72±0,50 0,44 0,66 

6  4,21±0,92 4,82±1,04 1,79 0,07 

24  4,41±0,79 4,46±0,83 0,14 0,88 

2 2,63 6,33 - - 

p< 0,62 0,17 - - 

1  8,64±0,78 4,06±0,65 4,31 0,00001 

3  6,80±1,29 3,57±0,68 3,91 0,00009 

6  4,38±1,61 2,31± 0,43 3,55 0,0004 

,

24  2,30±1,70 0,61±0,96 2,09 0,03 

2 22,95 36,69 - - 

p< 0,00004 0,000001 - - 
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