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Abstract

Hong Kong for clinical studies and daily practice.

Introduction

Urinary tract infections are a leading cause of bacterial infec-
tions in women [1] and amongst the most common bacterial infec-
tions in general, with the majority being attributable to Escherichia
coli [2]. These infections tend to recur, and this tendency increases
with each additional infection [3-6]. The frequency of recurrence
varies depending on the type of infection, as well as patient age
and gender. Despite acute treatment, 30-50% of women who have
a urinary tract infection will experience a recurrence within 6-12
months [7]. Risk factors for recurrent urinary tract infection are
discussed in depth by Cai [8]. The principal risk factor in sexually
active pre-menopausal women is frequency of sex. Other behaviors
including use of spermicide, having a new sexual partner within the
past year, pre/post-coital voiding habits, delayed voiding habits or
periodicity of urination and vaginal douching also affect risk of re

Since the clinical diagnosis of acute, lower, uncomplicated urinary tract infection (cystitis) can be made with high probability
based on typical symptoms and absence of other genital infections, the clinical diagnosis and outcome should be established
according to better defined parameters. Therefore, the Acute Cystitis Symptom Score (ACSS) was introduced as a standardized self-
reporting diagnostic questionnaire for clinical diagnosis, differential diagnosis, and patient-reported outcome measure in women
with acute uncomplicated cystitis. The ACSS originally developed in Uzbek and Russian language and validated and available in
many other languages is now translated and linguistically validated in traditional Chinese language Cantonese according to
internationally accepted guidelines and can be used for female patients with acute, lower, uncomplicated urinary tract infections in
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currence. In addition, early onset (below 15 years of age), family
history, body-mass index and urine voiding disorders all increased
risk in younger women [9].

Major risk factors in older women appear to be substantially re-
lated to the effects of reduced oestrogen levels and include atrophic
vaginitis, cystocele, increased post-void urine volume and function-
al status deterioration [10-11]. Cai et al. have created a nomogram
for the calculation of risk of recurrence which has substantial clini-
cal utility [12]. The costs associated with community-acquired uri-
nary tract infection overall are significant, amounting to around 1.6
billion US dollars each year in the United States of America [13].
According to the European Association of Urology guidelines on
urological infections acute, lower, uncomplicated urinary tract in-
fection (cystitis) is defined as acute, sporadic, or recurrent cystitis
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limited to non-pregnant women with no known relevant anatomi-
cal and functional abnormalities within the urinary tract or comor-
bidities. The diagnosis of acute, uncomplicated cystitis can be made
with a high probability based on a focused history of lower urinary
tract symptoms (dysuria, frequency, and urgency) and the absence
of vaginal discharge [14].

According to European Medicines Agency (EMA) and U.S.
Food and Drug Administration (FDA) guidelines female patients
can be included in a clinical trial on acute, uncomplicated urinary
tract infection (cystitis) if they complain about typical symptoms
of cystitis and the urinalysis shows leukocyturia (>20 leukocytes
per ml) [15,16]. It could, however, been demonstrated in earlier
studies, that the diagnostic value can be significantly increased, if
not only the presence, but also the severity of symptoms is taken
into consideration [17]. At the same time, it is also important not
to overlook additional symptoms indicating any infection of the up-
per urinary tract, such as pyelonephritis, or differentiation to other
genital infections. According to clinical daily practice, systematic
urine cultures are neither taken nor necessary before treatment if
the clinical diagnosis of acute, uncomplicated cystitis is made with
high probability, because the microbiological results are usually
not received back from the laboratory within 2 or 3 days and the
recommended treatment duration is also short, either single dose
(Fosfomycin trometamol) or about 3, sometimes 5 days depending
on the antibiotic chosen.

Any further investigation after start of treatment depends on
the patient-reported clinical outcome, which should be considered
not only as an overall assessment by the patient, but also by the
gradual resolution of the typical symptoms and the resulting im-
provement in the quality of life. To be able to query all these items
easily the Acute Cystitis Symptom Score (ACSS) was introduced as
a simple and standardized self-reporting diagnostic questionnaire,
which has proven its suitability for clinical diagnosis, differential
diagnosis, and patient-reported outcome measure in women with

acute uncomplicated cystitis [18-20]. The ACSS has been original-
ly developed in Uzbek and Russian languages and has now been
translated and validated linguistically and clinically in several oth-
er languages and is available online in different languages (http://
www.acss.world). This study aimed to translate and linguistically
validate the ACSS in traditional Chinese language Cantonese for fe-
male patients with acute, lower, uncomplicated urinary tract infec-
tions in Hong Kong for clinical studies and daily practice.

Methods and Results

For translating health related questionnaires, we followed in-
ternational recommendations. After reviewing the literature with
891 references and finally 23 publications meeting their inclusion
criteria representing 17 sets of methods and 22 reviews Aquadro
et al [21] recommended a multistep approach, which we followed
in principle. Stage I: Two forward translations of the ACSS from the
original Russian [22] (Table 1) and the American English [23] (Ta-
ble 2) to traditional Chinese were performed by two professional,
independent translators with Chinese as their mother language.
Phase II: After discussion of the two translations (T1 and T2) by
the scientific committee, consisting of physicians with traditional
Chinese as mother language and the copyright holders, a consensus
version (T12) was established. Phase III: This consensus version
was then again translated backward to Russian and American En-
glish by two professional translators with Russian and American
English as their mother language, respectively, in order to rule out
any important discrepancies between the original and the target
languages [21,24,25]. Phase IV: After discussion and approval by
the scientific committee the consented version was used for the
Phase V: cognitive assessment process by interviewing 7 female
subjects with different ages and educational level and 5 physicians
treating those patients in Hongkong. Phase VI: All comments were
discussed within the scientific committee and the final study ver-
sion of the ACSS in traditional Chinese language could be obtained
(Table 3).
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Table 1: Russian Acute Cystitis Symptom Score (ACSS) - Questionaire.

AHKeTa ACSS - MNMepBoe nocelleHue - HacTb A ("guarHoctuyeckasa")

Bpema: yy: mm Jata obcnefosanuwa: /[ (40/MM/ITIT)
MoxanylcTa, YKakuTe, 0TMEYanu nu Bel cneaywolMe CHMNTOMEI B TeYeHUe NOCNeAHUX 24 YACOB, U OLIEHUTE CTEMeHb UX
BbipaxeHHOCTH (TONbKO 0AWH OTBET ANA KaXAO0ro MyHKTa): 0 | 1 | 2 | 3
E YYaleHHOE MOYENUCTY CKaHUE ManbIMK [IHet []Oa,cnato []Aa, yMepeHHO [J0a, cuneHo
E 1 |oObeMaMmu MoYM (YacToe noceljeHne TyaneTa) 00 4pazedeHb 5-6pazBieHb  7-8pa3edeHb 9-10 pas B AeHb W yale
CpOYHbIE (CUNBHBIE W HEYOEPKUMBIE)
E 2 NO3bIBbl K MOYENCTYCKaHWIO L= [1fa.cnabo  []/a, ymepetizo [1Aa, cuneto
: 3 | Bonb UNK #oKEHWE NPU MOYEUCTYCKaH MK [JHet [10a,cnaGo  [][0a, yMepeHHo []0a, cunsHo
2 “YyBCTBO HEMOMHOM ONOpPOKHEHWA
Het a, cnabo a, YMepeHH a, CUrbHO
E 4 |MOYEBOro Ny3bipa O [1Aa, [ Aa, ymep: 01Aa,
£ Bonk unu QUCKOMEOPIM 8HU3Y Kusoma
s 5 |saonotrosot oGnacmu) [JHet [10a,cnabo []0a, ymepeHHo [J0a, cunsHo
6 |Hanwywe KpoBMW B MoYe [ 1Her [10a, cnafo [ ]0a, ymepeHHo [10a, cMnsHo
CyMMapHEIA 6ann "TUNHUYHBIX": Gannos
Bonb B NOACHUYHOW 0GNacTH (MOXET
]
; 7 GbITb OAHOCTOPCHHEI) [JHet [10a,cnabo  [][Oa, ymepeHHo []0a, cunisHo
2 MHOAHEBIE BBUAENEHWA M3 NONOBLIX NYTER
E 8 {0COBEHHO N0 YTpam) [JHet [10a,cnato [] [a, yMeEpPEHHO []0a, cunbHo
el HOMHBIE BbIAENEHWA W3 MO4EBbLIBOALLNX
= 9 _ Het a, cnabo MepeHHo a, CUrbHO
3 nyTewn (BHE aKTa MOYEUCIYCKaHWA) O [1Aa, OAay 01Aa,
o 0O3Ho6 (no3HabnwusaHwWe) MyBCTBO [1Het []0a, cnabo [ ]| [Oa, ymepedHo []Aa, cunbHo
g 10 NOBbIWEHHOM TeMNepaTypbl Tena
I:=I (Ha mérte, kérem jeldlje be az éntéket) <375°C 376-379°C 38.0-389°C 2350°C
(ECH M3MEPANK, YKEHWTE 3HAYEHWA)
CymMMapHbli ann “AunddepeHunanbHbix™: Gannoe
11 MowanyicTa, YKaXUTe, HACKONBKO 5bINO BRIPAXEHO YYBCTBO AUCKOMOPTA, BEIZBAHHOS BhIWEYKa3aHHbIMK
CUMNTOMaMHM, B Te4eHHe nocrneAHux 24 4acoe (OTMeTbTe 0AWH, HanGonee NoaxXoasALWMA OTEET):
[J 0 Hukakoro guckoMdpopTa (HET HUKaKMX CUMNTOMOB. YyBCTBYH cebA Kak 00bIYHO)
[ 1 HyTb 3aMeTHBIA AMCKOMOPT (HYBCTBYH CelA 4y Tb Xy#e 00bI4HOI0)
[] 2 BolpameHHbli avckomdopT (HyBCTBYH ce08 3aMeTHO Xye 00blHHOro)
[13 OyeHb CUNbHbIA AMCKOMMDODT (HYBCTBYIO CebA VIKACHO)
= 12 MoXanyncTa, YKaKUTE, HACKONEBKO BbilWe yKasaHH ble CUMNTOMBI MeWany Bawen NoecegHe EHON aKTHEHOCTH/
E paBoTocnocoBHOCTH B Te4eHUe nocnegHux 24 yacoe (OTMeTbTe oOuH, HauGonee NoAXoOALMIA OTBET):
2 [J 0 Huckoneko He Mewanwy (PatoTai Kak B 00bl4HbIE OHW, De3 3aTpyOHeHuR)
=
= [J 1 Mewanu He3Ha4uTensHo (M3-3a BO3HWKLLMX CUMNTOMOB, paboTaw YyTe MeHbLUe)
é [ 2 3HauuTensHo Mewanu (MosceaHeBHan patoTa TpebyeT GONbLUKX YCUNWIA)
KaACHO Mewanu (MpakTu4ec ki He Mory padoTaTk
[13 Y (I (o] )
13 MoxanyicTa, yKaXuTe, HACKOMNEKO BEILIEYKasaHHbIE CUMMNTOMEI Meluani Bawen o6LecTEeHHON aKTMBHOCTH (MoXod B rocTH,
BCTPEYM C APY3EAMMW U T.N.) B TeYeHWe NOCNeqHux 24 4acos (OTMETETE 0OMH. HauGonee NoAXOAALWMWIA OTEET):
MCKONbKO He Mewanw (Moa AeATenbHOCTbL M aKTMBHOCTb HMKOWM 0Dpa3oM He M3MEHUNUCH, KUBY Kak 0BbI4HO)
OH M 5p y i]
[ 1 Mewanu He3Ha4YUTENbHO (He3HaYynTeNbHOe CHUHEHHWE LeATENBHOCTH)
[ 2 3Ha4MTENbHO MewWwany (3Ha4MTenbHoe CHUKEHWE. BonbLUe CHxY [oMa)
[ 3 ¥#acHo Mewanu (Y#acHo. MNMpakTMYecky He BeIXoguna M3 gomy)
CymMMapHbIA 6ann "KavecTBa MUIHK": Gannos
3 | 14 |NoxanyiicTa, oTBETETE, UMEKTCA N y Bac Ha MOMEHT 3aNONHEHNA AHKETEI CNegyroWMe:
?_: MeHcTpyanbHble BbigeneHna? [[]Het [10a
= TaK HasbiBaeMbIA «NpefMeHcTpyanbHbIi cuHapomM: (NMMC) ? []Het [10a
S MpH3HaKK KIMMaKkTepUYECKOro cuHapoMa? [ Her [J10a
5 BepemeHHoCTL? [ 1Het [10a
= CaxapHbii AvabeT, BolABNEHHbIA paHee? []Het [10a
KoHTponeHoe noceweHve - Hacte B ("OncnaHcepHas") Bpema: 44 MM [lata oOcnegoBadna: /(0 A/MM/ITTT)
YKamUTE, OTMETUNM NK Bl KaKWe-NMHE0 H3MEHEHHA B CBOEM COCTOAHMM ¢ TeX Nop, Kak Bbl 3aNoNHUNKU NpeakIayLLYH YacTk A3HHOA
aHKeTkl? (OTMETETE OOMH, HauGonee NOAXOAALMA OTEET):
€ |[O 0QOa. wyscteyio ceba oTnuyHO (Bce CMMNTOMBI MPOLNTM OKOHYaTENbHO)
§ [1 1 Oa, cTano 3ameTHO Ny4lwe (BenbWKWHCTEO CUMITOMOB UCYE3N0)
= [] 2 [a, cTano HeckonbKo nMyyle (BoNbIWKMHCTEO CUMNTOMOB BCE elye NPUCYTCTBYEeT)
é:[ [J 3 HeT, u3MeHeHwWi npakTMyec ki HeT (YyBcTByto ceA Tak e, Kak M B NpoLUnbIil pas)
[] 4 Oa, cTano xyxe (Moe coCTOAHUE XYHKe, YEM B NPOLLNLIA pas)
Questions of Part A, 1 — 14 follow here in Part B as well

Alidjanov et al. Urologiia 2014, 6, 14-22 [15]
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Table 2: American English Acute Cystitis Symptom Score (ACSS) - Questionaire.

FIRST VISIT - Part A (diagnostic part) Time:___:  Date of evaluation: / / (mmvddivyyy)
Please indicate whether you have had the following symptoms during the past 24 hours, and how severe they were:
(Please mark only one answer for each symptom) 0 | 1 | 2 | 3
1 Frequent urination of small amounts of urine ["1 None [JYes.mild []Yes moderate [] Yes, severe
" {going to the toilet very often) up to 4 times per day 5-6 times/day 7-8times/day 58-10 or more times/day
E Urgent urination (a sudden and uncontrollable )
(=]
2 2 urge to urinate) [] None [[]Yes, mild [] Yes, moderate [ ] Yes, severe
f:i. 3 | Feeling burning pain when urinating [ 1 None []Yes, mild []Yes, moderate [ ] Yes, severe
— Feeling incomplete bladder emptying (Stiff )
.g 4 |feel ke you need to urinate after urination) )L O Yes.mio R [ Yos.severe
> Feeling pain not associated with urination in )
'—
5 |the lower abdomen (below the belly button) Sl [ Yes. mid e || Yos. severe
6 | Blood seen in urine (without menses) [1 None [[]Yes, mild []Yes, moderate [ ] Yes, severe
Sum of “Tvpical” scores= points
Flank pain (pain in one or both sides of the
— 7 lower back) [] None []Yes,mid [ Yes moderate [] Yes, severe
£ 8 Abnomal vaginal discharge (abnormal _
g amount, color and/or odor) [] None [ Yes.mid [T Yes, moderate [] Yes, severe
= Discharge from the urethra (urinary opening)
o|® without urination ] None [JYes,mid []Yes. moderate [] Yes,severe
Feeling high body temperature/fever "1 None []Yes,mid [ Yes, moderate [] Yes, severe
10 Temperature measured D Mo I:‘ Yes [EQQ.SIF} [gg.ﬁ(F-‘]DD.E’F} {109_3-F-102.0°F} {'-_"102.1 (F]
Sum of “Differential” scores= points
1 Please rate how much discomfort you have experienced because of these symptoms in the past 24 hours (Please mark
only one answer):
] 0 No discomfort (No symptoms at all. | feel as good as usual)
] 1 Mild discomfort (I feel a littie worse than usual)
] 2 Moderate discomfort (I feel much worse than usual)
[1 3 Severe discomfort (! feel terribie)
- Please indicate how these symptoms have interfered with your everyday activities/work in the past 24 hours (Please
3 12 |\ mark only one answer) :
« [] 0 Did not interfere at all (Working as usual on a working day)
= ] 1 Mildly interfered (Due to the symptoms, | work slightly less)
-] [] 2 Moderately interfered (Daily work requires effort)
&l [1 3 Severelv interfered (I almost cannof work])
Please indicate how these symptoms have interfered with your social activities (visiting people, meeting with friends,
13 .
etc) in the past 24 hours (Please mark only one answer):
[] 0 Did not interfere at all (My social activities did not change in any way, | live as usual)
1 1 Mildly interfered (Insignificant decrease in activites)
[] 2 Moderately interfered (Significant decrease. | have to spend more time at home)
[] 3 Severely interfered (K's termible. | barely left the house)
Sum of “QolL"” scores= points
_ | 14 |Please indicate whether you have the following at the time of completion of this questionnaire:
g Menstruation (Menses)? [] No []Yes
= Premenstrual syndrome (PMS) 7 [ ] No [] Yes
s Signs of menopausal syndrome (e.g. hot fashes) ? [1No [1Yes
= Pregnancy ? [] No [] Yes
Known (diagnosed) diabetes mellitus (high sugar) 7 [] No [] Yes
Follow up visit — Part B (Patient-reported outcome) Time: . Date of evaluation: i / (mm/ddiyyyy)
Please indicate if you experienced any changes in your symptoms since the first time you completed this questionaire
0 Yes, | feel back to normal (All symptoms are completely gone)
[] 1 Yes, | feel much better (Most of the symptoms are gone)
[] 2 Yes, | feel somewhat better (Only some symptoms are gone)
[] 3 No, there are barely any changes (1 sfill have about the same symptoms)
[1 4 Yes, | feel worse (My condition is worse)
Questions of Part A, 1 — 14 follow here in Part B as well

Alidjanov et al. Antibiotics (Basel) 2020, 9, 929 [23]
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Table 3: Acute Cystitis Symptom Score (ACSS) —Questionnaire in traditional Chinese language Cantonese.

Acute Cystitis Symptom Score Part A - SHBERRIEIRTF T

BAREESE - A TR (52ER F&48) Bfl: O B & FEESZHM - ! I (B/AE)
FEsHBE M SRR ER L TER, BFEmEEN FE-EAEALBE—EEE)
I 0 I 1 I 2 I 3
— -
2 | 2RE CEEIFETERETERME) O O &, & O &. =% O 2. ME
B[ s [hEwm 0% Oer®w O& % 08 &=
4 | BERHERIDMEEE HIRENEIER) O 0 2 &8 O &, 9% O & &=F
5 | IF-{EIRLRE T AEREEE O O &, & O &. =% O 2. ME
6 |-MEEM JEAE) O O &, & O &. =% O 2. mE
N RS- Fil
7| e (EaEiE) S O 2 & O &, % O & B=F
8 | E¥EEES (MA0-mikE BRE F0E) 0% [ 2. & O &, =% O . &=
w9 | IR ESREOR S 0% O 2. & O &, % O 2 &=
¥ 10 |22 OF O O+ O EF
FIEREFISLEER) =375°C 37.6-378°C 38,0-389°C =39.0°C

Ry = il

11| SRS HREWEEGs 24 ANnaRYTEHEET (R AR SIBETEE) -
[ 0izHTal (EEETR—1)
L 1 EERCTE (EARLL =)
[ 2 ohssE (ERTBE)
L] 3 sE il (EERRE)
12| SefEHAl baebREEE 24 AR R H B T1F 28— AR SeRES)
) O 02 A WP TIE—H%)

[ [ 1 eFmed (TIesRRaE1-E70R)

[ 2 o (TIrgtkFRERN)

O 3 M ESE (THEA0M LIE)
13 | SeiEHALL e bl 24 AR 2R IR S dh (FehliDh, P& 25 (R ARSBiREse)
O 0 =2E% 8 oo
[ 1 E¥mesce (bLPesisiliEah)
O 2 pEgE EEESEETETR)
O 3 MEFE (THeAd)

ERRES = o
14 | SSA IR eNEREaE:

IEFE RfE? 0= 0=

% EERESTE (PMS) 7 (1) O0= 0=
HFERE R (PIADEVERRT) 7 (2) 0% 0 &2
Lk O O &
e =R e 0= 0=

Acute Cystitis Symptom Score Part B - StTEBERLRAERF T
HE2RRE - B B E5FE- B HERZHMA: ! / (B/H /)

sA b —REERZER,, FEtGES R TlEl:

O 0 Z, BmEEY (FRAERCETR)

O 1 E, SEeRkEr T (REFaEREET)

O 7 E, B8k s (nEESaER

O 3 1. BEEEEE ERFER—1E

04 E SEERE (FIMNERELIES

All Questions of Part A 1-14 follow here in Part B as well

= S
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Discussion

Although according to EMA and FDA guidelines female pa-
tients with typical symptoms of acute, uncomplicated cystitis and
pyuria can be included into corresponding clinical studies, but only
those patients with finally established significant bacteriuria (col-
ony forming units (CFU) >10%/ml) will be accepted for the prima-
ry study aim. However, bacteriuria of 210° CFU/mL in adults was
originally defined as significant only for the diagnosis of pyelone-
phritis [26]. In 1982, however, Stamm et al. [27] documented that
the levels of 2 10° CFU/mL of a pathogen in urine have a very high
specificity (99%) but a very low sensitivity (51%) for the diagnosis
of AC. Bacteriuria of 2 102 CFU/mL was suggested by the authors as
the best diagnostic criterion (sensitivity, 95%; specificity, 85%). In
2013, Hooton et al. [28] confirmed that E. coli identified as low as
10?-10% CFU/mL was sensitive and specific for the diagnosis of AC
in symptomatic women. But still, about 20% of these symptomatic
female patients were culture “negative” even when being tested for
such low counts.

Quantitative PCR (qPCR) for E. coli and S. saprophyticus finally
demonstrated that almost all women with symptoms suggestive for
UTIs and a “negative” culture still have an infection with E. coli [29].
Therefore, according to several guidelines, such as European Asso-
ciation of Urology (EAU) guidelines and German National S3 Guide-
line, the clinical diagnosis of uncomplicated cystitis can be made
with high probability based on a focused history of lower urinary
tract symptoms (dysuria, frequency and urgency) and in absence
of vaginal discharge [30]. Since, however, specific genitourinary
symptoms may be not always necessarily related to cystitis, we
could demonstrated that the consideration of most of the so-called
Jtypical“ symptoms and also of their severity is important to im-
prove the clinical diagnosis of acute cystitis, whereas all symptoms
only with a mild severity did not significantly differentiate between
patients with acute uncomplicated cystitis and controls as has been
shown in this international study using the ACSS questionnaire in
517 female subjects with seven different languages comparing 285
patients with acute uncomplicated cystitis and 232 controls with-
out acute uncomplicated cystitis [17].

The ROC (receiver operating characteristic) curve analysis
revealed a difference in diagnostic value between the symptoms,
while dysuria was showing the highest diagnostic value. Neverthe-
less, considering all symptoms and their severity together revealed
the best diagnostic value. Using a summary score of the six typi-
cal symptoms included in the ACSS questionnaire of 6 and higher
a clinical diagnosis [95% confidence interval] with a sensitivity of
0.87 [0.83; 0.91] and specificity of 0.88 [0.83; 0.91] could be estab-
lished. If, however, the cut-off value of the ACSS is combined with
positive leukocyturia (= 25 leukocytes per uL), then the specificity
and sensitivity change to 0.96 [0.93; 0.98] and 0.73 [0.67; 0.78], re-
spectively. For patient-reported outcome (PRO) measure not only
the presence and absence of symptoms, but also the development
of symptom severity and effect on quality of life need to be estab-
lished, which can be done by using such a questionnaire as well.
In this internationally performed study in female patients with AC
several thresholds to define a successful clinical outcome were test-

ed [17].

Finally, the reduction of the summary score of the typical symp-
toms to 5 or less with no symptoms more than 1 (mild) and with-
out visible blood in urine was finally the recommended threshold
for clinical studies to define clinical successful treatment at test of
cure, which could be combined with the improvement of quality of
life to not more than 1 of each of the three quality of life categories
(in general because of the symptoms, work/everyday activity, so-
cial activity). Interestingly, if only the three symptoms (frequency,
urgency, dyuria) mentioned by EMA or the four symptoms (fre-
quency, urgency, dysuria, suprapubic pain) mentioned by FDA are
considered in the same way, the so-called successful outcome was
practically the same as using all 5 typical symptoms (frequency,
urgency, dysuria, suprapubic pain, incomplete bladder emptying)
asked for in the ACSS questionnaire. In all cases, visible blood in
urine (gross hematuria) found at least mild in about one third of
patients with acute uncomplicated cystitis at the first visit, should
have disappeared at test of cure, because persistent visible blood
in urine would need further diagnostic steps to exclude serious pa-
thologies, such as bladder cancer [20].

Although reports of patients concerning symptoms can only be
subjective by definition, by answering the same, in the meantime,
familiar questionnaire at any follow-up visit, one can at least expect
that by scoring the symptoms not only the presence or absence,
but also the increasing or decreasing severity of each symptom re-
ported by the patient can be considered as a quasi-objective mea-
sure. Nevertheless, the amount of the reported change may still be
somehow subjective. Since, however, acute uncomplicated cystitis
still can be considered a benign infection ultimately the subjective
patient-reported clinical outcome is most important. Since non-an-
tibiotic therapy also has become an alternative approach to treat
acute uncomplicated cystitis in women, such a suitable patient-re-
ported outcome measure is urgently needed, because under these
conditions not the elimination of bacteriuria but the improvement
of symptoms and quality of life will become the main study aim,
because asymptomatic bacteriuria at test of cure would not justify
further treatment [31-35]. In female patients with recurrent uri-
nary tract infections, it was shown, that asymptomatic bacteriuria
after successful treatment of the acute episode may even be preven-
tive for recurrences [36].

Conclusion

The ACSS, a standardized self-reporting diagnostic question-
naire for clinical diagnosis, differential diagnosis, and patient-re-
ported outcome measure in women with acute uncomplicated
cystitis can be recommended for epidemiological and interven-
tional studies, but also allows women for self-diagnosis of acute
uncomplicated cystitis, which makes the ACSS also cost-effective
for healthcare. The ACSS translated in traditional Chinese language
Cantonese is now available to be studied clinically to get more in-
formation and experience how the ACSS will be accepted by pa-
tients and physicians with traditional Chinese Cantonese as their
mother language, which also may be used for clinical studies and
daily practice.
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as 2nd master language, and in traditional Chinese language Can-
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