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Aim 
To determine whether ingestion of 300mls of 
cranberry juice daily was associated with a reduction 
in symptomatic urinary infections in elderly hospital 
patients 
 
 
Project Outline/Methodology 
A double blind, placebo controlled randomised trial in 
elderly people (aged 60 years or over) admitted 
acutely to hospital. Participants in the control group 
received 150mls of placebo beverage twice daily, 
which was identical in taste and appearance to the 
cranberry juice. Participants were followed up for 35 
days or until hospital discharge. 
 
Key Results 
From the 3,228 patients admitted to the study wards 
over a 2.5 year period, 376 were randomised with a 
mean age of 81 years. The beverages were 
consumed for a mean of 18 days. Treatment was well 
tolerated with only 13 adverse events (7 in cranberry 
juice group and 6 in the placebo group), and only 
25/376 (6.6%) withdrew citing dislike of the 
beverage as the reason. 
Compliance with beverage consumption was good 
with a mean consumption of around 277 out of a 
total of 300mls per day in both groups. 
Median (range) time to onset of first symptomatic 
infection was 7 (3-20) days in the cranberry juice 
group, and 14 (1-27) in the placebo group. A total of 
21/376 patients (7 in the cranberry group and 14 in 
the placebo group) developed a symptomatic urinary 
infection, regardless of whether antibiotic treatment 
was initiated. These between group differences were 
not significant. However, significantly fewer infections 
with the E coli organism occurred in the cranberry 
juice group. Only 14 urinary infections occurred for 
which antibiotics were prescribed (8 in placebo group 
and 6 in the cranberry juice group). 
 
 

Conclusions 
Despite being the largest trial yet to have examined 
the effect of cranberry juice ingestion on urinary tract 
infection, the symptomatic infection rate observed 
was considerably lower than anticipated. This study 
was accordingly underpowered, and larger trials are 
now required to provide a definitive result. 
 
What does this study add to the field? 
Despite concerns in the literature about the 
palatability of cranberry juice, adherence with was 
good, and adverse events were few. Previous studies 
of young women with recurrent urinary infection have 
suggested that daily cranberry juice ingestion for 6 to 
12 months may reduce infections. Ours is the first 
study to target elderly hospital patients, and to have 
included males, both groups in whom the 
effectiveness of cranberry juice remains unknown.  
 
Implications for Practice or Policy 
Despite being in widespread use, the case for giving 
cranberry juice to prevent for  of urinary infection in 
elderly hospital patients remains unproven. 
 
Where to next? 
The possibility that cranberry juice ingestion may 
have the potential to reduce urinary infections in 
older people is an attractive one, given concerns 
about antimicrobial resistance. Larger trials are now 
required, targeting older people with recurrent 
urinary infections, and using a longer duration of 
treatment. 
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