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2024 Paper in the Journal Antimicrobial Resistance & Infection
Control

2024 Multicenter Randomized Controlled Trial (Published in
Antimicrobial Resistance & Infection Control). Demonstrates that
this physical method inhibits biofilm formation and prevents
catheter- associated urinary tract infections without the use of
antibiotics.

He et al. Antimicrobial Resistance & Infection Control ~ (2024) 13:96 Antimicrobial Resistance &
https://doi.org/10.1186/s13756-024-01450-0 Infection Control

Efficacy and safety of preventing catheter- 2
associated urinary tract infection by inhibiting
catheter bacterial biofilm formation:

a multicenter randomized controlled trial

Wei He?!, Peifen Ma'", Lu Li*', Dongmin Wang'", Xin L%, Xinggiao Wen®, i Zuo®, Qin Gue®, Yanhong Zhang®,
Ru Cheng® and Zhiping Wang'"

Abstract

Background Catheter-associated urinary tract infection (CAUTI) remains the most significant challenge among
hospital-acquired infections (HAIs), yet still unresolved. The present study aims to evaluate the preventive
effectiveness of JUC Spray Dressing (name of U.S. FDA and CE certifications, while the medical device name in China is
Long-acting Antimicrobial Material) alone for CAUTI without combining with antibiotics and to evaluate the impact of
bacterial biofilm formation on CAUTI results on the inserted catheters of patients.

Methods In this multicenter, randomized, double-blind study, we enrolled adults who suffered from acute urinary
retention (AUR) and required catheterization in 6 hospitals in China. Participants were randomly allocated 1:1
according to a random number table to receive JUC Spray Dressing (JUC group) or normal saline (placebo group), The
catheters were pretreated with JUC Spray Dressing or normal saline respectively before catheterization. Urine samples
and catheter samples were collected after catheterization by trial staff for further investigation.

Results From April 2012 to April 2020, we enrolled 264 patients and randomly assigned them to the JUC group
(n=132) and the placebo group (n=132). Clinical symptoms and urine bacterial cultures showed the incidence of
CAUTI of the JUC group was significantly lower than the placebo group (P <0.01). In addition, another 30 patients
were enrolled to evaluate the biofilm formation on catheters after catheter insertion in the patients'urethra (10
groups, 3 each). The results of scanning electron microscopy (SEM) showed that bacterial biofilm formed on the 5th
day in the placebo group, while no bacterial biofilm farmed on the Sth day in the JUC group. In addition, no adverse
reactions were reported using JUC Spray Dressing.

Conclusion Continued indwelling urinary catheters for 5 days resulted in bacterial biofilm formation, and
pretreatment of urethral catheters with JUC Spray Dressing can prevent bacterial biofilm formation by forming
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(a physical antimicrobial film, and significantly reduce the incidence of CAUTI. This is the first report of a study on
inhibiting bacterial biofilm formation on the catheters in CAUTI patients.
Keywords Urinary tract infection, Catheters, Bacterial biofilm on patient catheters, Physical antimicrobial film,
Hospital-acquired infections
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2025 MRSA Case Report in the American Journal of Therapeutics

2025 Case Report (American Journal of Therapeutics): Successfully treated a
methicillin- resistant Staphylococcus aureus (MRSA) infection case that had
shown no response to prior 8-week vancomycin treatment. Demonstrates its
efficacy against "superbugs" through a physical mechanism.

American Journal of Therapeutics, October, 2025

Application of JUC Spray Dressing in the Treatment of Methicillin-Resistant

Staphylococcus Aureus Infections: A Case Report

Kyungho You, MD, PhD!

In Ho Jung, MD, PhD?
'Department of Orthopedic Surgery,
Chonggu Seongsim Hospital, Seoul, Korea
*Department of Orthopedic Surgery,

Cheongju St. Mary’s Hospital, Cheongju, Korea

Abstract

Background: Methicillin-resistant Staphylococcus aureus (MRSA) infections are
prevalent among orthopaedic patients after implant surgery. However, the available
treatments for MRSA are currently extremely limited.

Case presentation: A 70-year-old patient developed wound infections after
undergoing a bipolar hemiarthroplasty operation, which were subsequently identified
as MRSA infections through bacterial culture. After 8 weeks of vancomycin treatment,
the infection symptoms and bacterial culture showed no improvement. However, the
introduction of a physical antimicrobial spray dressing (JUC) resulted in noticeable
cffects after just one day of treatment. Within a week, the wound secretion
significantly reduced, and complete healing was achieved after three weeks of
treatment..

Conclusions: In this case, the application of JUC Spray Dressing proved to be
significantly effective in treating MRSA infections.

Keywords: Methicillin-resistant Staphylococcus aureus, JUC Spray Dressing,

bacterial resistance, physical antimicrobial method, case report
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Clinical research on classifying Prostatitis by artificial urethra membrane L/ Lu, HE Wei, YUAN
Hongfang ,et al. ( Department of Urology, Tongji Hospital , Tongji Medical College , Huazhong University of
Science and Technology , Wuhan 430030, China )

[ Abstract ] Objective To investigate the accuracy, safety and cost of a new “shortcut” method
for diagnozing chronic prostatitis. Methods A total of 180 patients with chronic prostatitis were enrolled
in this study. Of 60 patients were randomly selected for traditional expressed prostatic secretion( EPS )de-
tection; the other 120 cases were randomly divided into the "shortcut” trial group( n =60 )and the place-
bo group( n =60 ),then conducted a double-blind study; the urine and EPS sample for all subjects were
collected to perform microscopic examination of white blood cell and bacteriological examination; mean-
while, blood samples before and after treatment were collected and pain score assessement was carried out
to evaluate their safety; collecting data about operation steps and costs; the data analysis was performed
using SPSS17. 0 statistical software and P <0.05 was thought to be statistically significant. Results Ac-
curacy for diagnosis Compared to the traditional method [ 11 ( 15.00% ), Il A( 46. 67% )and Tl B( 38.
33% ) ], the “shortcut” method [ T(7.14% ), M A( 48.22% )and M B( 44.64% ) ] has shown slightly
more accurate in the diagnosis of chronic prostatitis, but the difference was not statistically significant( P >
0.05 ). However, the results from the two former methods were better than that of the placebo group [ 11
(43.33% ), MA(36.67% )and T B( 20.00% ) J( P <0.05 ); Safety assessment There were no diffe-
reces in the results of blood routine, liver and kidney check and pain score between trial and placebo group
(2.90£1.29 VS 3.00 £1.05,P >0. 05 ); Comparison of cost Both the steps of “shortcut” method and
its costs were significantly shorten compared to the traditional method. Conclusion The “shortcut” meth-
od may improve accuracy in the diagnosis of chronic prostatitis, reduce the misdiagnosis caused by false
positive, and its operation is simplified and the cost is low

[ Key word |  shortcut method; classification and diagnosis of chronic prostatitis; expressed

prostatic secretion
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One- glass test for diagnosis and classification of chronic prostatitis: A randomized
double-blind controlled multicentered clinical trial

LI Lu' HE Wei' CHEN Zhi-giang' XU Hua' LAN Ruhu' YU Gan' PAN Tie§un’® ZHANG Chuan-hua’
HUANG Sui-bin® QIAN Wei-hong® BAO Hui’ WANG Min® YANG Juan’ ZHU Jinyan® SUN Ying’

1. Department of Urology Tongji Hospital Tongji Medical College Huazhong University of Science and Technolo—

gy Wuhan Hubet 430032 China; 2. Department of Urology Central Theater General Hospital Wuhan Hubei

430060 China; 3. Department of Urology Wuhan First Hospital Wuhan Hubet 430030 China

[Abstract]  Objective: To compare a new method " one-glass test" with the international gold standard " four—glass test" for the
classification of chronic prostatitis ( CP) .  Methods: Totally 360 CP patients were randomly assigned to receive " one—glass test" (n
= 240) and "four—glass test" (n = 120) for the classification of the disease. Urine and expressed prostatic secretion ( EPS) samples
were collected from all the patients for microscopic and bacteriological examination and the results were subjected to statistical analysis
followed by comparison of the safety procedures and costs of the two strategies. ~ Results: Compared with the " four—glass test" the
urethal membrane " one—glass test" showed a significantly higher accuracy in the classification of types II (8.6%) Il A (50.0%)
and I B prostatitis (41.4%) (P < 0.05) simpler procedures and lower costs reducing RMB ¥412 (61.24%) per case.  Con—

"

clusion: The "one-glass test" has a high accuracy in the diagnosis and classification of chronic prostatitis and the advantages of simple
operation and low cost and therefore can be used in place of the " four—glass test" and widely promoted clinically.  Nat#l J Androl

2020 26(12): 1092 -1095
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Organosilicone double-long-
chain diquaternary ammonium
salt acts as a biofilm scavenger
to ameliorate colitis induced by
dextran sulfate sodium salt

Shaopei Shi", Guoxing Tang?', Juan Wei?, Si Shen?,
Zhihao Ding? Qin An?, Hui Tao? and Fangyu Wang®*

‘Department of Nephrology, Jiangning Hospital Affiliated to Nanjing Medical University, Nanjing,
Jiangsu, China, 2Department of Gastroenterology, Jinling Hospital of Nanjing Medical University/

General Hospital of Eastern Theater Command, Nanjing, Jiangsu, China

Objective: The treatment of ulcerative colitis (UC) remains challenging due to
limited efficacy and significant side effects. Organosilicone Double-Long-Chain
Diquaternary Ammonium Salt (JUC Spray Dressing) exhibits antibacterial, anti-
inflammatory, and wound-healing properties. This study aimed to evaluate the
therapeutic effects of JUC Spray Dressing in a Dextran Sulfate Sodium Salt (DSS)-
induced UC mouse model and explore its potential mechanisms of action.
Methods: A UC model was induced in mice using 3% DSS, followed by JUC Spray
Dressing enema treatment. Disease activity index (DAI), histological scores,
bacterial biofilms on the intestinal mucosa, and tight junction integrity were
assessed. Inflammatory cytokine levels in peripheral blood were measured, and
16S rDNA amplicon sequencing was performed to analyze cecal
microbiota composition.

Results: JUC Spray Dressing significantly alleviated UC symptoms and reduced
colonic congestion, with no significant difference compared to other treatment
groups (P > 0.05). All treatments significantly decreased the expression of
inflammatory cytokines in peripheral blood (P < 0.0001), with no significant
differences among the groups. Additionally, all treatments effectively reduced
biofilm thickness and bacterial abundance, improving intestinal barrier integrity.
JUC Spray Dressing inhibited harmful bacteria such as Bacteroides spp. without
significantly altering overall microbial composition.

Conclusions: JUC Spray Dressing effectively removes intestinal bacterial
biofilms, reduces inflammation, and enhances barrier function to alleviate UC
symptoms. lts efficacy appeared comparable to conventional treatments,
suggesting potential as an alternative therapeutic option; however, the present
study did not assess mucosal safety, and dedicated toxicology studies are
required to establish safety for intraluminal use.

KEYWORDS

ulcerative colitis, bacterial biofilm, organosilicone double-long-chaindiquaternary
ammonium salt, treatment, colitis
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