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Topic Outline

- Genitourinary Infections (General Principles)

- Asymptomatic Bacteruria

- Cystitis (Diagnosis, Treatment)

- _Genitourinary Infections in Men (Cystitis, Prostatitis)
- Pyelonephritis (Diagnosis, Treatment) s
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General Principles

‘/ . .
The spectrum of GU tract infections e " o Infection

Normal

varies from uncomplicated to complicated,~ - 3&@

depending on host factors & underlying conditions.
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v Diagnostic and therapeutic approaches to adult GU

infections are determined by gender-specific anatomic

differences, priarantimicrobial exposures, and the &

e —— I !
presence of catheters, etc. (2 " ; | '
- (?) - \ —— Bladder
v Infections are primarily caused by P <
. . . ege nflammati
Enterobacteriaceae (E. coli, Proteus mirabilis, and v Tyl inflammaten | — Urethra

K. pneumoniae) and Staphylococcus saprophyticus.
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v Asymptomatic bacteriuria is defined as the isolation of > 105 CFU/ mL of a single bacterial
species in a specimen (men, catheters) or 2 consecutive specimens (women) in appropriately
collected urine obtained from a person without symptoms of urinary infection.
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v Asymptomatic bacteriuria is of limited clinical significance and should not be treated except in
pregnant women or patients undergoing urologic surgery.

v Pregnant women should have screening urine culture near the end of the first trimester and be

treated if positive.

v Treatment is not recommended for asymptomatic bacteriuria in the elderly, diabetics,

institutionalized patients, spinal cord injury patients, or catheterized patients. | sadedl |‘
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omplicated cystitis ' e
ifonog, r y st.ms 18 defined based on several risk factors including anatomic abnormality,
ppression, pregnancy or indwelling catheters, I
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ccurrent cystitis may be seen in women and is usually due to reinfection rather than relapse.
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Diagnosis

v" Clinical Presentation:

« Lower UTI is diagnosed based on clinical
history of dysuria, urgency, frequency, or
suprapubic pain associated with urinalysis
abnormalities of pyuria and bacteriuria and
urine culture.

« Fever is more likely if there is associated
pyelonephritis.
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. 'E'FtéqQént Urination
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(DYSURIA) .
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’ % Strongurge to Urinate
: ” that cannot be
. +  Delayed (URGENCY)
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~ Cloudy or Blood-Tinged
. Urine with strong odour
Fever (with chills) Nausea or
Vomiting
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Signs and Symptoms Laboratory Tests
+ Lower UTI: Dysuria, urgency, frequency, nocturia, and = Bacteriuria = U e A L§ ,’/_/ESJ
suprapubic heaviness ; - Pyuria (WBC count more than 10/mm? [10 x 10%/L])
» Gross hematuria => plood S - Nitrite-positive urine (with nit:fi_ge reducers) & Y Sh‘d(
* Upper UTI: Flank pain, fever, nausea, vomiting, and : - Leukocyte esterase-positive urine
W (U= malaise I - Y P .

; _— _;-P' _;; 155 = Antibody-coated bacteria (upper UTI)

Physical Examination ASp A phess] AT
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AN ALY LN Whet N
Workup typically includes urinalysis and microscopic examination of a fresh, unspun, clean vondcé‘v

or catheterized urine specimen. o<\ \fw\-@u 5l Q% Scon osposithe
'{?P\A CDJ‘G’__;;‘f/ U A\ WA (oo Vs N de L&tli \o P(ers.mﬂlzg\u,[t-\ﬁ
* Acute uncomplicated cystitis in women:
» Many women are treated empirically without a urine culture.
> A pretrecatment urine culture is recommended for diabetics, patients who are symptomatic
for > 7 days, individuals with recurrent UTI, women who use a contraceptive diaphragm,
and individuals older than 65 years.

C.J Fare iz \ cs = Jorp ¥ Dlagnostic Criterla for Slgnlﬁcant
e Cmn}(«ce()hu d“M‘ N - Bacterlurla A4« SOVE.

(o Pafver mE
A 1) | 5 (\V" >a2 5P 5 ¢ >10? CFU coliforms/mL (10° CFU/L) or 210° CFU noncollforms/mL (10°
o | Qsle T3 ) 22 ade M
el Og; UTlJ\ }1/4 sﬂl‘v‘\ e f CFUAL) In a symptomatic female
ts\¢

>10* CFU bacterla/mL (10’ CFU/L) In a symptomatic male
L_J\ Vi & &/ >10* cFU bacterla/mL (10* CFU/L) In asymptomatic Individuals on two

A PUSEA )
U\AI [,eg‘u}}\:o C\»,"fLa)j ) ("g‘"“:;{‘ s AR consecutive specimens

Any growth of bacteria on suprapubic catheterization In a symptomatic
tow Opate 47 sl 40500 o) »

) PH patient
f‘< J"LS;; L/SJ\ &45“ v /[0 w\ﬁ‘ IU§J CFU, colony-forming unit.

( \DCDJ d&g‘\ V‘$Q W&h >10%5 CFU bacterla/mL (10%* CFU/L) In a catheterized patlent
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cute uncomplicated cystitis in women:

A 5-day course of nitrofurantoin, a 3-day course of TMP-SMX, or a single dose of :
fosfomycin are recommended for empiric treatment. e Hhy /vwwp{z%u\mﬂ- vomem 1 Chelg
Peonivgy aoe
* Fluoroquinolones should not be used as first-line treatment.

» Therapy should be extended to 7 days in pregnant patients and diabetics.

v/ Recurrent cystitis:

« In women, it is usually due to reinfection (with a different organism) and may be
challenging to manage.
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Risk f2§ctors include frequency of interc()urée and spérmicide use in young women and

urologic abnormalities such as incontinence and cystocele in older women.

Relapses (with the original infecting organism) that occur within 2 weeks of cessation of
therapy should be treated for 2 weeks and may indicate a urologic abnormality.
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FIGURE 134-1 Management of urinary tract infections i
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TABLE 133
g 13%-4 Evid
—vidence-g
_P,'ig[\gﬂs ' T »t:_sed Emp!{kal Treatment of UTIs and Prostatitls L e —
—— a . il R . o
AcUte Uncompiicareg o9 Treatment Recommendation Comments
Cystitis - Escherichia coll, 30 1. Nitrofurantoln x 5 davs (ane " Short-coursa therapy more effective than sing
Staphyl, U Nitrofurantoln x 5 days (A,) Short-c p
Sap’r)o;))' ':’;IZCJ;B 2. Trimethoprim-sulfamethoxazole » 3 days dose : nolones as alternatives to
(A Reserve fluoroquinolone

3. Fosfomycin trometamol x 1 dose (AN)* q , (¢ o~ development of resistance (A-ll;}' tive In acute

4. Fluoroquinolone x 3 days (Al)* P st T P-Lactams as a group are not as$ eC thoxazole of

5. Plactams x 3-7 days (B)® 2013 cystitis then trimethoprim-suifame oxiclllin of

C W\k 6. Plvmecillinam x 3-7 days (A1) B the fluoroquinolones, do not use am
¢ VK PYY) «_f~ amplcillin®
P Poﬂnn\ / MBI Wi d"""l“\i ¢ el Plvmezllllnam not avallable In United States

Pregnancy

As above 1. Amoxclllin-clavulanate x 7 days
2. Cephalosporin x 7 days
3. Trimethoprim-sulfamethoxazole x 7 days

Acute pyelonephritis EN cul #wc Ul

Uncomplicated E.coll 1. Quinalone x 7 days (A))*
2. Trimethoprim-sulfamethoxazole
agf: 9\1 (If susceptible) x 14 days (A,1)*
& /LGram-posltlve 1. Amoxicillin or amoxiclllin-clavulanic acld x
' bacteria 14 days
+0 ,_C
Complicated ; E.coli 1. Quinolone x 14 days P beclou
SWLLC}-{U.":J /‘F!u!‘du .\OJ P. mirabllls 2. Extended-spectrum penrcllllnr lus
“’Vf\o Cwad \ ¥y l""]”@fq,!‘- pneumoniae aminoglycoside
wird, " P. geruginosa
oft na fwal H‘I “ Enterococcus faecalls -
wiivie [SRVT = An{ \p i L

Avold trimethoprim-sulfamethoxazole during the

third trimester # NER J&; Q}{/‘Ul .? 9
First T iiamesten

Can be managed as outpatient

Severity of Illness will determine duration of IV
therapy; culture results should direct therapy

Oral therapy may complete 14 days of therapy |
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Prostatitis E coll 1. Trimethoprim-sulfamethoxazole x 4-6 weeks  Acute prostatitls may require IV therapy Intlally
K. pneumoniae 2. Quinolone x 4-6 weeks Chronic prostatitis may require longer treatment
Proteus spp. perlods or surgery o RYY -
_ we w
P. geruginosa 6-12 cels

*Strength of recommendations: A. good evidence for; B, moderate evidence for; C, poor evidence for and against; D, moderate against; E, good evidence against. Quality of
evidence: |, at least one proper randomized, controlled study; ll, one well-designed clinical trial; lll, evidence from opinions, clinical experience, and expert committees,

UTL urinary tract infection.
Data from Reference 1.
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