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Asymptomatic Bacteriuria ' .
40
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

W
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' v Asymptomatlc bacteriuria is of limited clinical SIgnlﬁcance and should not be treated except in
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4 v Uncomplicated cystitis is defined as infection of the bladder or lower urinary tract in otherwise g1 s
healthy, nonpregnant adult women. Females
v' Complicated cystitis is defined based on several risk factors including anatorgi%lzrig_ﬂnality, Bty M
immunosuppression, pregnancy or indwelling catheters. 7e €,
—_— — ~—r '505; w
J( Recurrent cystitis may be seen in women and is usually due to reinfection rather than relapse. s
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CLINICAL PRESENTATION Tilﬂna

Signs and Symptoms

+ Lower UTL: Dysuria, urgency, frequency, nocturia, and

S

~ Laboratory Tests

» Bacteriuria

il

4 suprapubic heaviness » Pyuria (WBC count more than 10/mm? [10 x 10%/L)) E Coli S
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A3 30
Workup typically includes urinalysis and microscopic examination of a fresh, unspun, clean-voided,
SR @,
or catheterized urine specimen. s d)) _,5 Co
. ' o em o‘( ) J
. « Acute uncomplicated cystitis in women: _pM,_P OV, /&2 Ve
Lol <— » Many women are treated empirically(withouga urine culture. (A
L=l > A pretreatment urine culture is recommended for diabetics, patients who are symptomatic g
P/JL? = for > 7 days, individuals with recurrent UTI, women who use a contraceptive diaphragm, Jen ©
Urine and individuals older than 65 years. UO'J"‘D 2
bwna by sis Dlagnostic Criterla for Significant 0 “_‘ Re-36
Bacterluria o Uﬁ
l PR .
,) ‘ DM =10 CFU coliforms/mL (10° CFU/L) or =10° CFU noncoliforms/mL (10° ouis
0"? 5{'0(/(. S y pl-om;> .70[4 VS d_,_;_gﬁ CFU/L) In a symptomatic female
— Y\)J_p_u 210*CFU bacterla/mL (10”.CFU/L) In a symptomatic male SR PR T ,
'{ LZL e c"“t UTI Bl o 210° CFU bacterla/mL (10* CFU/L) in asymptomatlc lndlvlqualson two . _C{" -*-3-’ @
; U(l N consecutive specimens alds) L
COY\'*'/&C : Va, i UL Cul +u Ve Any growth of bacterla on suprapublc catheterlzatlon in a symptomatic . .  q
patlent -30
>66 Y v =10** CFU bacteria/mL (10M CFU/L) In a catheterized patlent 2\0 ;o
CFU, colony-forming unit. ) 'thl s ' d%a)
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Treatment

v’ See Tables.

. . ble
— v/ Acute uncomplicated cystitis in women: /' i‘f :ényln

Table+

* A3-day course of nitrofurantoin, a 3-day course of TMP-SMX, or a single dose of

fosfomycin are recommended for empiric treatment.
L J

<n
* Fluoroquinolones should not be used as first-line treatment.
* Therapy should be extended to 7 days in pregnant patients and diabetics.
—~— A AS

v' Recurrent cystitis:

o~

* In women, it is usually due to&einfection (with a different organism) and*may be
challenging to manage. ‘

ULl oo £ Q0 LSO

[veinfedind 055

: Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download

L L5301 oo
4 Lag” pop
Corpld e eradicmdinn
|ivunne syst J! =e L
Host JI oo
rmicobe J L G P
Yesihauirs Yo\C

»,
v

* Risk factors include frequency of intercourse and spermicide use in young women and
urologic abnormalities such as'incontinence and cystocele in older women. '
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. [Relapses (with the original infecting organismj that 'ocecur within 2 weeks of cessation of ,‘/,I) i
therapy should be treated for 2 weeks and may indicate a urologic abnormality.
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