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METHODS

* Prospective review of 14 patients (11 female and 3 male; mean age
46 years, range 24-72)

»  Double dose regimen: 2 sublingual puffs administered twice daily. CONCLUSION

KEY INSIGHTS FUTURE DIRECTIONS

Median annual infection frequency decreased from 5 to 2 episodes per patient.
Two patients had persistent asymptomatic bacteriuria at completion of the 3-month treatment course.

« Data sources: electronic patient records—hospital admissions,
urine cultures, prior/concomitant therapies, MV140 dosing dates,
and pre/post infection severity and microbiology.
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