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1. INTRODUCTION

SWISS CRAN MAX ™ 7500mg (Vaccinum macrocarpon) is 3 .standardized natural exiract,
equivalent to 7500mg of fresh Canadian cranberries _isp’i’ﬁduced from pure cranberry fibre and
concentrated cranberry juice.

The first historical reports of the medical use of cranberties originate in the 17th century from
European settlers in North America who noted their healing utilization from native Indians.
Later, cranberries were used in varous forms on ships c:rcrssiﬁg the Atlantic Dcaan as a
prevention of scurvy. Their excellent effect on urinary infections was accidentally discovered at

that ime. The first serious studies of the therapeutic effects of cranbermes (1JSA) date back to the
twenties of the 20th century.

(diagram showing the structure of ellagic acid)

The exact operation mechanism of the cffects is not known. Nevertheless, it is expected that
there 1s a lowering of the ability of bacteria to adhere to the cell rmembrane of the bladder. The

cranberry extract also functions as a strong sntioxidant. A significant role in the operafion
mechanism is played by ellagic acid,

2. METHODOLOGY

The study objective was the monitoring of the effects of prophylactic administration of cranberry
extract on the occurrence of recurring infections of the urinary tract,
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Subjective evaluation of the treatment by the patients themselves:

_significant improvement 37% (9 ‘patients)
| improvement 36% (14 patients)
no changes 7% (2 patients)
feeling worse 0 %
4. CONCLUSIONS

Despite the relatively small number of patients, it was observed that the prophylactic
administration of the preparation CRAN-MAYX ™ 7500mg resulted in a signifeant reduction of
the number of clinical manifestations of urinary tract infections, as well as laboratory findings of
the monitored individuals, i.e. approximately 6x. A considerably good effect was observid on
patients with a newrogenous bladder.
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DBSERVATI&T? ’?SET: During the time period from March 1999 to October 1999, we
administered 1 capsule of the preparation SWISS CRAN-MAX ™ 7500my per day to 25
patients (24 women and 1 man), suffering from an anamnesis of recurring infections of hs
arinary tract (3 times or more during the past year) for a time period of 6 menths. Two patients
had a neurogenous bladder with torpid infections of the urinary tract. The obzervation set
consisted of patietts without current symptoms of a urinary tract infection. The patients were
monitored every two menths after the initial examinstion. Subjective symploms, such as the
urinary chemistry and sediments, urinary becteria counts and the appearance of side effects, were

monitored. The average age of the patients was 43.2 years (16 - 75).

The control set was formed by 24 female patients with the same fnitial criteria, 1.¢. infectior. of
the urinary tract at lcast 3 times during the past year and ne current urinary tract. infection
symptoms at the time of insertion inwo the study. The patients were monitored only during
clinical urinary tract infection symptoms for urinary chemistry and sediments and uricary
bacteria counts, They were treated using the standard methods, i.e. short-tem cycles of
antibiotics or chemotherapeutics. The side effects of the prescribed drugs weve also monitored.
The average age was 41.6 years ([6-64).

3, RESULTS

B. Observation Set SWISS

A, Control Set CRAN-MAX ™ 7500mg .
The average number of clinical The average number of clinical
manifestations of a urinary tract 2.3 manifestations of a urinary tract l 0.33
infection per patient during the 6 (1-4) | infection per patient during the 6 (0-2)
months of observatdon: months of observation:
Average observations in the urine 23 Average observations in the wrne 0.4
sediment (above 5 leukocytes in (!;4) sediment (above 5 leukocytes in 0 ..',)
ZP) per patient: ZP) per patient: (02
A positive observation of A positive observation of
quantifiable bacteria (10 and more / quantifinble bacteria (10 and morz
™l or Utine) per patient during the 6 21 / ml or urine) per patient during 038
menths of observation: 1'3 the 6 months of observation: oy
(total in set: E. Coli 36x, (1-3) (total in set: E. Coli 6x, Kieb. Pnen (0-2)
Enterococcus 8x, Proteus mir, 6x, X, Acinetobacteria 2x,
Kleb., Pncu 3x) Enterobacteria 2x, Kieb, Oxytoc. ]




An important advantage in comparison with the treatmment wusing antibiotics  aad
chamothcrapcutic’é 4% the absence of treatment side effects and the possibility of wtilization by
e.g pregnant female patiénts- In addition to the sub-inhibition doses of antibictics,
chemotherapeutics and imunomodulatory preparations, this natural preparation  represents

additional possibilities in the profylation of recurring urinary tract infections.
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