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ASK THE DOCTORS

‘Silent’ UTIs 
are real 
health threat 
to elderly
BY EVE GLAZIER, M.D., 
AND ELIZABETH KO, M.D.

QOur 92-year-old mother, 
who’s still sharp as a tack, 

was perfectly fi ne one moment 
and then suddenly became weak 
and extremely disoriented. 

It was like she had dementia. 
We expected to hear that she had 
suffered a stroke, but hospital 
tests showed she had a UTI. 

Why would that affect her 
mind? 

And why didn’t she ever have 
any other symptoms?

AA urinary tract infection, 
or UTI, often presents dif-

ferently in the elderly than in 
younger individuals. 

The typical symptoms we’re 
familiar with — which include a 
burning sensation during urina-
tion; scant urinary output de-
spite a frequent urge to go; urine 
that is cloudy, dark or that smells 
strange; and pressure or pain in 
the abdomen — frequently do 
not show up. 

Instead, the fi rst sign that an 
elderly person has contracted a 
UTI can often be what you have 
described — a sudden change to 
their well-being and demeanor. 
These infections can lead to 
serious problems, such as kidney 
damage or even sepsis, so “si-
lent” UTIs present a real health 
threat to the elderly.

A UTI occurs when any part 
of  the urinary system, which 
includes the urethra, bladder, 
ureters and kidneys, becomes 
infected with bacteria. 

The urethra is the duct 
through which urine fl ows from 
the bladder and out of  the body. 
The ureters are the ducts that 
convey urine from the kidneys to 
the bladder. Because the urethra 
is shorter in women than in men, 
and because it is located so close 
to the rectum, a potential source 
of  bacteria, UTIs tend to be more 
common in women than in men. 

It’s possible that the reason 
older adults often fail to produce 
noticeable symptoms is that the 
physical changes that signal a 
UTI are the result of  the immune 
system fi ghting off  the infection. 
As we age, our immune systems 
tend to slow down, so an infec-
tion can be more advanced by the 
time any symptoms show up. 

The fi rst symptom that some 
older adults will notice is lower 
back pain, which happens when 
the infection has reached the 
kidneys. In post-menopausal 
women, changes to the urinary 
tract can make them more 
vulnerable to infection. In men, 
prostate issues can result in 
incomplete emptying of  the blad-
der, which leaves them vulner-
able to infection. 

As for why UTIs are associ-
ated with altered mental status 
in the elderly, the reasons aren’t 
completely clear. One theory is 
that the surge in infl ammation, 
which can affect the neurotrans-
mitters that help nerve cells to 
communicate, interferes with 
normal brain function.

A urinalysis can reveal the 
presence of  certain compounds 
in the urine that suggest a UTI. 
A urine culture will pinpoint the 
specifi c bacterial culprit. The 
good news is that UTIs respond 
well to antibiotics. 

As with all antibiotic thera-
pies, it’s vital to take the entire 
course that has been prescribed. 
In patients whose UTI had no 
symptoms, we also think it’s a 
good idea to consider a follow-up 
urine culture a few days after the 
antibiotic therapy is complete. 
This will confi rm that the UTI 
has cleared up completely.

Eve Glazier, M.D., MBA, is an internist 
and associate professor of medicine 
at UCLA Health. Elizabeth Ko, M.D., is 
an internist and assistant professor of 
medicine at UCLA Health. Send your 
questions to askthedoctors@mednet.
ucla.edu, or write: Ask the Doctors, 
c/o Media Relations, UCLA Health, 
924 Westwood Blvd., Suite 350, Los 
Angeles, CA, 90095. Owing to the 
volume of mail, personal replies cannot 
be provided.
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Many experts believe running shoe-buying is getting simpler — no computer algorithm is needed. You’ll probably fare best by trusting 
your sense of feel.

SCREEN TIME FOR KIDS

Limitations linked to higher mental performance
BY HAMZA SHABAN

The Washington Post

Parents who possess the 
courage to separate their 
children from their smart-
phones may be helping their 
kids’ brainpower, a new 
study suggests.

Children who use smart-
phones and other devices 
in their free time for fewer 
than two hours a day per-
formed better on cognitive 
tests assessing their think-
ing, language, and memory, 
according to a study pub-
lished Wednesday in the 
Lancet Child & Adolescent 
Health.

The study assessed the 
behavior of  4,500 children, 
ages 8 to 11, by looking at 
their sleep schedules, how 
much time they spent on 
screens and their amount of  
exercise, and analyzed how 
those factors impacted the 
children’s mental abilities.

The researchers com-
pared the results with 

national guidelines for 
children’s health. The 
guidelines recommend that 

children in that age group, 
get at least an hour of  physi-
cal activity, no more than 

two hours of  recreational 
screen time and nine to 11 
hours of  sleep per night.

The researchers found 
that only 5 percent of  chil-
dren met all three recom-
mendations. Sixty-three 
percent of  children spent 
more than two hours a day 
staring at screens, failing to 
meet the screen-time limit.

Children who failed to 
meet all three criteria per-
formed worse on thinking, 
language and memory tests 
than kids that met the rec-
ommendations, according 
to the study. But reduced 
screen time was positively 
linked to superior mental 
performance, the study 
found.

“We need to pay attention 
to how long we are on the 
screens for,” Jeremy Walsh, 
a post doctoral fellow at the 
University of  British Co-
lumbia and the lead author 
of  the study, said. “This 
study is showing that less 
than two hours of  recre-

ational screen time is ben-
efi cial for children.”

“These fi ndings highlight 
the importance of  limiting 
recreational screen time 
and encouraging healthy 
sleep to improve cognition 
in children,” the study’s au-
thors wrote.

The fi ndings arrive as 
technology companies take 
steps to address worries 
over increased device use. 
In recent months calls from 
parents, consumers and 
technologists have elevated 
a conversation about young 
people and concerns about 
tech addiction and wheth-
er device use could harm 
childhood development. 

Apple recently released 
advanced parental controls 
and unveiled a new control 
system that lets users moni-
tor how much they’re using 
their iPhone. Google has 
also introduced new fea-
tures to limit screen time 
and monitor use on Android 
devices.

Go the distance

THE ASSOCIATED PRESS

Children who use smartphones and other devices in their 
free time for fewer than two hours a day performed better on 
cognitive tests assessing their thinking, language, and memory, 
according to a study published Wednesday in the Lancet Child & 
Adolescent Health.

Try on several pairs when 
researching the best running shoe

BY AMBY BURFOOT >> The Washington Post

C
hoosing the right running shoe has never been easy. There are so many shoe companies and so 
many models, each touting various high-tech features. How is a buyer supposed to make the smart-
est choice? Now is the season to fi gure it out. 

With cross-country in full 
swing and the year’s most 
popular marathons and half-
marathons just weeks away, 
lots of runners are looking 
for new footwear. Fortunately 
— almost amazingly — many 
experts believe shoe-buying is 
getting simpler. You don’t need 
a computer algorithm. You’ll 
probably fare best by trusting 
your sense of feel.

A few years ago, “minimal-
ist shoes,” designed to mimic 
barefoot running, were all the 
rage. The theory might have 
been good, but the results 
weren’t. “To borrow from 
Winston Churchill, never has 
so much damage been done to 
so many by such little shoes,” 
Washington podiatrist Ste-
phen Pribut says. In particu-
lar, many runners suffered 
forefoot pains and sometimes 
stress fractures because of  
the lack of cushioning. Others 
complained of calf strains and 
Achilles tendinitis.

A backlash followed quick-

ly, but so did a new approach 
among shoe companies. Al-
though they brought back 
thick cushioning, they also 
abandoned bulky devices in-
tended to increase motion con-
trol. 

Of course, super-cushion-
ing, like lack of cushioning, 
can’t eliminate all running in-
juries. So, neither a maximal-
ist nor minimalist design is the 
key to fi nding a good running 
shoe.

Nor, it turns out, is the shape 
of your foot, despite the fact 
that consumers have been ad-
vised for decades to buy shoes 
based on the height of their 
arches. This is determined, not 
so scientifi cally, by the “wet 
test,” which involves stepping 
into a pan of water and then 
onto a sheet of paper to create 
a footprint. If  you have fl at feet, 
your feet are assumed to “over-
pronate,” or roll inward, and 
you’re supposed to buy rigid 
shoes. If  you have high arches, 
you’re supposed to buy a shoe 

with extra cushioning and sup-
port.

But when Marine Corps 
medical staff conducted a ran-
domized, controlled trial of  
this method, they concluded 
that using the wet test to select 
running shoes “had little infl u-
ence on injuries.”

Around the same time, bio-
mechanics specialists also 
changed their assessment of  
pronation, previously blamed 
for many injuries. In his 
book “Biomechanics of Sport 
Shoes,” veteran Canadian bio-
mechanics researcher Benno 
Nigg explains that pronation 
is an entirely normal phe-
nomenon. In fact, it’s the way 
humans are designed to walk 
and run. Excessive, harmful 
overpronation is rare, Nigg 
says. A 2014 study in the Brit-
ish Journal of Sports Medicine 
confi rmed his position by fol-
lowing 927 novice runners for 
a year and fi nding that the pro-
nators had, if  anything, fewer 
injuries than non-pronators.

“The foot is going to move 
the way it prefers to move, 
regardless of the shoe,” says 
Clearwater, Florida, running 
podiatrist Brian Fullem, au-
thor of “The Runner’s Guide 
to Healthy Feet and Ankles.”

This means runners who are 
used to buying shoes based on 
the height of their arches or the 
advice of salesmen who have 
watched them run across the 
store to gauge their pronation 
tendency need a new strategy.

That new strategy? Try on 
lots of shoes, including brands 
and models you might not have 
considered in the past. Nigg 
proposes that the best running 
shoes are the ones that feel best 
when you lace them up and 
give them a spin. “Comfort is 
hard to quantify,” he acknowl-
edges in his book, “but every-
one knows it when they feel it. 
And comfort is associated with 
performance, injuries, muscle 
activity and other biomechani-
cal, physiological and/or psy-
chological factors.”


