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Overview of Outpatient Antimicroblal Therapy .fg;“prqTr_‘a‘s@_!nf@’?“?"_i,'!‘_A'_‘d‘.'_'F‘ S
Indications Aot T T oralDose Interval* Duration
Lower tract Infections A5 AGOTR /005
Uncomplicated Trimethoprim-sulfamethoxazole 1.DS tablet Twice a day 3 days
Nitrofurantoln monohydrate 100 mg Twice a day 5 days
Fosfomycin trometamol 3g Single dose LRy
Clpronoxacru 250mg Twice a day 3 days
Lgviﬂ_ggg,n 250 mg Once a day 3days
Amoxidllin-clavulanate 500mg Every 8 hours 5-7 days
Pivmecillinam 400mg Twice a day 3 days
Complicated Trimethoprim-sulfamethoxazole 1 DS tablet Twice a day 7-10 days
T Clprofloxacin 250-500 mg Twice a day 7-10 days
5H -LCJ'U"&’, Ft#\dﬂb\«dvl Levofloxacin 250 mg Once a day 10 days
albnowel t‘l—y —— 750mg Once a day 5 days
Amoxiclllin-clavulanate 500 mg Every 8 hours 7-10days
Recurrent Infections Nitrofurantoin SL? g\:g 00 Once a day 6 months_
r Trimethoprim-sulfamethoxazole _172SS tablet Once a day 6 months
Acute pyelonephritis Trimethoprim-sulfamethoxazole 1 DS tablet Twice a day 14 E;;
Clprofloxacin 500 mg Twice a day 14 days
1,000 mg ER Once a day 7 days
Levofloxacin 250mg Once aday 10 days
iU 750 mg Once a day 5 days
Amoxicillin—clavulanate 500 mg Every 8 hours 14 days
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N o (oAl L Glercid Cipfonexadm x woyawle S\ Cle &~ 2 pd
» 3/ Nelaose levof-loxaaln &

B\ epieak 2

e Hhetmpuhe 805¢ =
ey e Dy G 650
suppTiiow YaeapPy For pREWY ko

CamScanner = Ligo d>gwaall


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

T VN ﬂ\r\efbpu_}-l¢ sgose —-
SppT O G 625
oM WY For ()Q‘)\&y kk},‘\g

PR

V152 o)) 1 SSUI (g BN Kidhmes Fue ’
Uwe ) 5 rin Hscue N packefiocid:

Ly 1O R

TABLE[133-2 ,
Commonly Used Antimicrobial Agents Inthe Treatment of uris 14250 2 162 (1005 #7312

sulfamethoxazole

Nitrofurantoin

Syndrome, renal fallure,

photosensitivity, hematologic
(neutropenla, anemia, etc.)

"va ‘19 \ic abvb, f\le

Gl Intolerance, neuropathles,
and pulmonary reactions

symptoms, dizziness, Pc\@u@'ww Cowp \
. A &
L () st e

Al Yogicky
Fosfomycin Diarrhea, headache, and
trometamol angioedema
Fluoroquinolones
Ciprofloxacin Hypersensitivity,
Levofloxacin photosensitivity, Gl
confuslon, and tendonltis
(black box wamiIng)
Peniclllins
Amoxicillin— Hypersensitivity (rash,
clavulanate anaphylaxis), dlarrhea,

superinfections, and selzures

Drug ' e
oy Adverse Drug Reactions Monitoring Parameters Comments o
sever (eackivw Kidwey Fun~clion tesh .
Trimethoprim- Rash, Stevens-Joh Cotfineya 2
g ns-Johnson_ Serum creatinine, BUN, This combination Is highly effective 2gainst most aereblc

electrolytes, signs of rash,

and CBC

) Al

Basellne serum creatinine and
wend-815)eu) (Gut- prophylactic agent In patlents with recurrant UTls.

BUN imPal:

BV Lo\iay 5,3 YRao 3N

No routine tests recommended

CBC, basellne serum creatinine,

and BUN CouutsFivel 321 ¢=including P.ge
\icakelSl 8 MO pyelonephritis and prostatitis. Avoid In pregnancy and

CBC, signs of rash, or

hypersensitivity

enterlc bacterla except P. geruginosa. High urinary
tract tissue concentrations 2nd urine concentrations
are achleved, which may be Important in complicated
Infection treatment. Also effective as prophylaxis for
recurrent infections

This agent Is effective as both a therapeutic and

-

% Malnadvantage Is the lack of resistance aven afterlong
- courses of therapy o -

single-dose therapy for uncompiicatad Infections, low
levels of reslstance, use with caution In patients with
hepatic dysfunction SMS\A\ b\ Cc.pQ\!‘ca}d B\

dose
The fluoroquinolones have a greater spectrum of activity,
Inosa. Thesa agents are effective for

children. Moxifloxacin should not be usad owing to
inadequate urinary concentrations

Due to Increasing E. coll resistance, amoxicillln-clavulanate
Is the preferred penidillin for uncomplicated cystitls
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Cephalosporins
Eefaclgl Hypersensitivity (rash, CBC, signs of rash, or There are no major advantages of these agents over
efpodoxime- anaphylaxis), diarrhea, hypersensltivity other agents In the treatment of UTls, and they are
proxetil superinfections, and selzures more expensive. These agents are not active against
¥ enterococcl Sece\$ b arg}j ¢ A TV
L ) » % < i
L Parenteral Therapy 3" LD o s Serho B San Gi N Baz s o L\de Soed ' -
Aminoglycosides (o)) =
Gentamicin Ototoxicity, nephrotoxicity Serum creatinine and BUN, These agents are renally excreted and achleve good
Tobramycin ek @ ?é ,g',, Qi serum drug concentrations, concentrations In the urine. Amikacin generally s _
Amikacin : ?‘ e—‘)r é‘l GJ (_,,;T;O and Individual reserved for muitidrug-resistant bacterla ¢S acas™ U T\
— W(‘PB \ armacokinetic monitorin L ™ Ve %
Penlicillins ol (svaes \s{-\\ Bs
Ampiclilin- Hypersensitivity (rash, CBC, signs of rash, or . These agents generally are equally effective for susceptibie
sulbactam anaphylaxis), dlarr::a, hypersensitivity b:tclterla T;ne te;tended”:.:.';ect'r:‘;m ptenlclluns arsi mf(;re
Piperaciilin- superinfections, and selzures y » active against P, geruginosa and enterococc and oiten
ptgzobactam ‘rw,j fwt P?uf“"/l P CJU | U"LJ‘( are preferred over cephalosporins. They are very useful
In renally impalred patients or when an aminoglycoside
A5 <G>} Lo

Is to be avolded =D

en Cepphodose/ pg\oamcﬂ\\}omw-'/ mmé»\,@mx S

Second- and third-generation cephalosporins have a
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Cephalosporins
Hypersensitivity (rash, CBC, signs of rash, or
gi:::mdnm' .ee anaphylaxis), diarrhea, hypersensitivity broad spectrum of actlvity against gram-negative
Cefepime superinfections, and selzures bacterla, but are not active agalnst enterococcl and > 3“’\
e ffp Sl have limited activity against P. aeruginosa. Ceftazidime
Leftoz e and celfepime are active against 2. aeruginosa. They are
e{t:az':l?il e . 3 ’ W psefqrﬁ)j”tﬁ'socomlal Infections and urosepsls due to
C D ctam \V\Qf’d\ O \'\OSP vl “cl"""‘ﬁg susceptiblepathot
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Carbapenems/monobactams
Imipenem-—cilistatin Hypersensitivity (rash, CBC, signs of rash, or Carbapenems have a broad spectrum of activity, iInduding_
Meropenem anaphylaxis), diarrhea, hypersensitivity gram-positive, gram-negative, and anaerobic bacteria.
CoS e Meropenem/ superinfections, and selzures Imipenem, meropenem, and doripenem are active
vaborbactam X against . aeruginosa and enterococd, but ertapenem
Doripenem Is not. Aztreonam Is a monobactam that is only active
Ertapene against gram-negative bactera, Induding some strains
AzZtreonam wacaclp acko- of A aeruginosa. Generally useful for nosocomial
AL Ay e Ul ~Infections when aminoglycosides are to be avoided and
Jl oo a'”e%,f - In penidllin-sensitive patients
Fluoroquinolones - ladou
Clprofloxacin Hypersensitivity, CBC, baseline serum creatinine, These agents have broad-spectrum activity against both
Levofloxacin photosensitivity, G and BUN gram-negative and gram-pasitive bacteria. They provide
R symptoms, dizziness, urine and high-tissue concentrations and are actively
\P\;_un Up 4  confusion, and tendonitis secreted In reducad renal funcEn =>o7 Kkt G_J" Gae
o ufp Potje. | (blackboxwaming) Ui vl sio Y abe oF ol i) Lo . to

v

BUN, bloc')d urea nitrogen; CBC, complete blood count; Gl, gastrointestinal; UTls, urinary tract infections. \5 L" 4} | Canc 0 Cé w b QJ{ D)’ E ' I—;,j-.;;,,-
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Genitourinary Infections in Men

UTI infection | Male

Female

v C.ystitis Is uncommon in young men; E. coli
1s the most frequent pathogen.

v’ Risk factors include urologic abnormality,
anal intercourse, and lack of circumcision.
IrSe ACK OICICIIITISION,

o &
v' A pretreatment urinalysis and culture should
s idant ‘4,.7\5'@.0 uncowplexte sj 418 wowen ) \/_}
TCowpkan‘( 0 a5 Cysibs VLAl w@é:d NS Culfee I
Jeu g
v' Other urologic studies are appropriate if there
are no underlying risk factors, when treatment

fails, in recurrent infections, or when ’ - : ' - ' :
pyelonephritis occurs. = otherfacked A4S Fves O Lu& VA 5 daibps (R5K Fackon $lo (4 i
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v" Acute prostatitis:

It usually presents with fever, chills, dysuria, pelvic pain, obstructive symptoms, and a boggy,
tender prostate on examination.> NV LW IR R y.

* Itis caused by E. coli and other gram-negative organisms.

* Diagnosis is made by physical examination and N7l oSt
urine Gram stain and culture, exawmivahou) G2 GA

SympProa—is G\

-

Prostatic massage is contraindicated as it can

[ lead to bacteremia. AVery Peinh - VR
A A . ) v z ‘! 2. 0 ! |5W &
\adder M S Gue paP \v\.‘}ed'\c.w)\ <'(: ) = . g Prostate
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I~ Urethra prostate
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Chronic Prostatitis:

W er
| /o7
It is defined as presence of Tt

. u
urinary symptoms for > 3 months. “{34‘“7/ /Ff@?[/
N olesAl A1 Dy

. A - , SuLSags
Itis frequently noninfectious., = J) Oy AR Ay, Sag / vPeckion Caus NS
—2 floninfectious s

Bl 350 Caps G0 LAY
f:hronic bacterial prostatitis is caused by enteric gram-negative organisms. Symptoms
' Include frequency, dysuria, urgency, perineal discomfort, and recurrent UTls. : Lee A
TITLR prostube § eshdl e I Timgs b mio g eeurent UTIS. o ) ) L
Urine cultures should be obtained wh

. _ e UTLpL2s

en the patient is symptomatic.” * Y¢¢C ved Al
SeunPle a7 QusU oA Lol ed) Egs-_—ﬁc‘ ~
Referral to a urologist for quantitative cultures before and after prostatic massage may be
necessary.

) ‘2a’ ) las b 158
Transrectal ultrasound can be used if prostatic abscess is suspected. 3 -'?\ absfess \'gq, 3’”“5« 3
ohved” ploceduw \sottw uRas 53 US s
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Plestecke & infeakiony) 4% b4
* Acute bacterial prostatitis should be treated with a 6 week course of either ciprofloxacin 500
mg PO q12h or TMP-SMX 160 me/ 80

g/ 800 mg (DS) PO ql2h.
Chronic prostatitis is difficult to treat. CulﬂLr&stitixe_chmbacteﬁal prostatitis should

receive prolonged therapy (for at least 4— 6 weeks with a fluoroquinolone or TMP-SMX).
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FIGURE 134-2 Management of urinary tract infections in males. s q" 5
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v’ Pyelonephritis is infection_of the kidney, usually due to ascending infection from the lower
urinary tract.

v The causative agents are typically Enterobacteriaceae suc’h as E. coli or Proteus spp-
> ww_lly 6(&% yegsistars OQQM.. S—
v The incidence of MDRO is rising, especially in patients with recent use of broafljp’egt_rggl

antibiotics or exposure to health-care facilities. 5N M\?RO gog\;, CL2 ;@ﬁ
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Diagnosis

v’ Clinical Presentation:

* Patients present with fever, chills, flank pain, nausea/ vomiting, and costovertebral angle
tenderness, often along with cystitis symptoms.

* Patients may present with sepsis or multiorgan dysfunction, especially if they have urinary
truction and recent instrumentation or are elderly or diabetic. 5
obs y J ,\Jf { \5-\ 113\ VRQLAJ
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v" Diagnostic Testing: G oHer gndiHonl LIS

L X A 80 (beaklen 3 151 T DL :
Urinalysis reveals significant bacteriuria, pyuria, red blood cells, and occasional IeHkacyte
. wBC

A urine culture should be sent. Blood cultures should be obtained in hospitalized patients as
bacteremia is present in 15%—20% of cases.

Imaging may be considered if symptoms persist despite 48— 72 hours of appropriate¢.= ¢.>)
antibiotics or for suspected urinary tract obstruction. o 2% 5 ewpfic adiel €Qul -

Lo Senshwty hest)) 5 Culbure)l Sb (o Crusy il S0 0 bag o AB Y 14 225 Calhe
Ultrasonography, CT scan, or IV_pyelogram may demonstrate the presence of a renal abscess

cltu

or renal calculi, which may require more invasive management.
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Treatment

v’ Start empiric antibiotics promptly. See Tables.

v’ Patients with mild to moderate illness who are a%}g to ta% ora] medication‘s can ty(gica_ll);) l?e e
treated in the outpatient setting. % > ¥ N Gecd do) alqolithA 2555 Gé;’

v’ Patients with more severe illness and pregnant patients should be treated im'tiaII).f with IV therapy.
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