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Acute simple cystitis® ® Acute UTI that is presumed to be confined to the bladder

® There are no signs or symptoms that suggest an upper tract or

systemic infection (refer to below)

Acute complicated UTI ® Acute UTI accompanied by signs or symptoms that suggest
extension of infection beyond the bladder:

* Fever (>99.9°F/37.7°C)"

® Chills, rigors, significant fatigue or malaise beyond
baseline, or other features of systemic illness

® Flank pain

* Costovertebral angle tenderness

® Pelvic or perineal pain in men

Special populations with | ® Pregnant women

unique management | m Renal transplant recipients
considerations




dalia Sall<| o8 LS

WBC >10 NITRITE:
LACK PYORIA R/O UTI, e ENTEROBACTER
EXCEPT?
RBC & HEMATURIA: LEUCKOCYTE ESTERASE:
* Dx vaginitis * PYORIA
* |f persist? Do W/U u/c:
Usually contaminatio:  E.Coli
* CONS
WBC CAST:
* Strep group B
* RARE
* Enteroco

e Jlactobacill * MEANS UPPER UTI



®»

4484

* CLEAN CATCH
* MIDSTREAM
* 100000<

 STERILE
PYURIA

1.

N

O NO UM BH W

JAAQJSUU.: LS

Contamination of the urine sample by the
sterilizing solution used to clean the meatus

. Contamination of the urine sample with

vaginal leukocytes from vaginal secretions

. Chronic interstitial nephritis

. Nephrolithiasis

. Uroepithelial tumor

. Painful bladder syndrome/interstitial cystitis
. Intra-abdominal inflammatory process

. atypical organisms, such as Chlamydia,

Ureaplasma urealyticum , or tuberculosis
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Antibiotic

Dose

@Sﬁuﬂf

Duration

Notes

Nitrofurantoin

100 mg orally every
12 hours

Five to seven days

Does not achieve
therapeutic levels in
the kidneys so should
not be used if
pyvelonephritis is

suspected.

Avoid use during the
first trimester and at
term if other options

are available.

Amoxicillin

500 mg orally every

8 hours or

875 mg orally every
12 hours

Five to seven days

Resistance may limit
its utility among,
gram-negative

pathogens.
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Amoxicillin- 500 mg orally every | Five to seven days
clavulanate 8 hours or

875 mg orally every

12 hours
Cephalexin 500 mg orally every | Five to seven days
6 hours
Trimethoprim- 800/160 mg (one | Three days Avoid during the first
sulfamethoxazole double strength trimester and at
tablet) every 12 term.
hours




Antibiotic Dose, interval

Mild to moderate pyvelonephritis

Ceftriaxone 1 g every 24 hours
Cefepime 1 g every 12 hours
Aztreonam™ 1 g every 8 hours
Ampicillin 1-2 & every 6 hours
PLUS

Gentamicin" 1.5 mg/kg every 8 hours

Severe pyvelonephritis with an impaired immune system and or incomplete urinary drainage

Piperacillin-tazobactam 3.375 g every 6 hours
Meropenem 1 & every 8 hours
Ertapenem 1 g every 24 hours

Doripenem 500 mg every 8 hours
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Risk factors for multidrug-resistant gram-negative urinary

tract infections

Suspect multidrug-resistant gram-negative urinary tract infection in
patients with a history of any of the following in the prior three months:

B A multidrug-resistant gram-negative urinary isolate

B [npatient stay at a health care facility (eg, hospital, nursing home, long-term
acute care facility)

B Use of a fluoroquinolone, trimethoprim-sulfamethoxazole, or broad-spectrum beta-

lactam (eg, third or later generation cephalosporin)*

® Travel to parts of the world with high rates of multidrug-resistant ﬂrganisms‘]
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Patient presenting with suspected cystitis because of:
® Classic symptoms of cystitis (eg, dysuria, urinary
frequency, urinary urgency, and/or suprapubic pain)
OR
® Other, atypical urinary symptoms with pyuria*®

.

Are there features that suggest infection extends
beyond the bladder? Y

These include the following features:

= Temperature >99.9°F (37.7°C)A or other symptoms
of systemic illness (eg, chills, rigors, or significant
fatigue or malaise)

= Flank pain or costovertebral angle tenderness
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First line:
* Nitrofurantoin 100 mg BD 3 DAYS
 Cotrimoxazole 400/80, 2 tablet BD, 5 DAYS

Second line:
e CO AMOXICLAVE 625: BD, 5-7 D OR
e CEFALEXIN500BD5-7D

THIRD line:
e CIPROFLOXACIN 250 BD 3 DAYS OR
e LEVOFLOXACIN 250 DAILY 3 DAYS

Phenazopyridine TDS 2 DAYS
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Continuous antimicrobial prophylaxis regimens for women

with recurrent urinary tract infection

Regimens

Expected UTIs per year

Trimethoprim-sulfamethoxazole 40 mg/ 200 mg once daily
Trimethoprim-sulfamethoxazole 40 mg/ 200 mg thrice wkly

| Trimethoprim 100 mg once daily

MNitrofurantoin 50 mg once daily

Nitrofurantoin 100 mg once daily

| Cefaclor 250 mg once daily

| Cephalexin 125 mg once daily

| Cephalexin 250 mg once daily

| MNorfloxacin 200 mg once daily

Ciprofloxacin 125 mg once daily
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Post-coital antimicrobial prophylaxis regimens for women

with recurrent urinary tract infection

Regimens

Trimethoprim-sulfamethoxazole 40 mg/200 mg
Trimethoprim-sulfamethoxazole 80 mg/400 mg
Nitrofurantoin 50 mg or 100 mg

Cephalexin 250 mg

Ciprofloxacin 125 mg

Norfloxacin 200 mg

Ofloxacin 100 mg

Expected UTIs per year

0.30
0.00
0.10
0.03
0.00
0.00

0.06
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Patient presenting with suspected cystitis because of:
® Classic symptoms of cystitis (eg, dysuria, urinary
frequency, urinary urgency, and/or suprapubic pain)
OR
® Other, atypical urinary symptoms with pyuria*

Y

Are there features that suggest infection extends
beyond the bladder? 1

These include the following features:

* Temperature >99.9°F (37.7°C)A or other symptoms
of systemic illness (eg, chills, rigors, or significant
fatigue or malaise)

®* Flank pain or costovertebral angle tenderness
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The diagnosis of acute complicated urinary tract infection is
made in the following clinical scenarios:
= Cystitis symptoms with temperature >99.9°F (37.7°C)
or signs/symptoms of systemic illness (eg, chills, rigors, or

significant fatigue or malaise) suggesting extension of infection
beyond the bladder* |

= Flank pain and/or costovertebral angle tenderness with pyuria
regardless of temperature and other cystitis symptoms

= Fever or sepsis in the setting of pyuria in the absence of
other evident cause of infection

v

Obtain urine Gram stain, culture, and susceptibility testing
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A multidrug-resistant gram-negative urinary isolate

Inpatient stayv at a health care facility (eg, hospital, nursing home, long-term
acute care facility)

Use of a fluoroquinolone, trimethoprim-sulfamethoxazole, or broad-spectrum beta-
lactam (eg, third or later generation cephalosporin)®

Travel to parts of the world with high rates of multidrug-resistant ﬂIgEII].iSmS.rI



135 ol J4B (46l gl

d) ola 3 a ¢l gdaS ) paldi) e
s ola 3 3 gl iS4y aglia LdS o
Aol A U Gl o

1 gl oaldin a8 o ¢l ¢S

L 1y gualy silas S50 S5 o
S 54l 58 L g 68 Ly Aald) (e
oS

Cosa 4z ) A g) Qo] jaad () gl
A 49

R 3 g S A gl

1353 ol JA8 (y 5l sis R
CIPROS500BDOR -
LEVOF 750 DAILY -

Jou10 A 5 ¥ gara Glapa Jsh o

4y dadla 3 E.coli caglia Jlaia) X
) J9a S O gl Adla Yl G ol sl
Ldaldl g 9 A &) 38 Sl Al

U S

Ceftriaxone 1 gr stat IM ORIV -
OR GENTA5 mg/kg IM ORIV -



4 PESER PR

: ESBL ) :Jald SEVERE 2192
IMIPENEM 500 QID OR Niudl ) gk .
MEROPENEM 1 g TDSOR * Sepsis *
PIPERACILLIN-TAZOBACTAM 4.5 g . :

Qli ICU 2l 4S asd g e ges Jla o

iy

: MRSA !

. 3 )
VANCOMYCIN 15 mg/kg IVBD + SEVERE )54
43 ESBL 9 MRSA (ridigy 4 b o

Jaad g ) dgae Ay g slaw (la) A SRR Ol b S Gy sa

38 (SIogd 1 Ghaud OI s (o0 38 Ny S) )68 CdS ) g (b g Glad Aal

(D50 3 U 2 ¥ sara)



BV SEVERE u# 2)lsa (s e <y dighy

1Cuid MIDR (hie p £ udld B 0 8 (il g 318 0ol ghS 29 o0 S

M 13 ))ai 352 9 MDR i

pagsa o e o

GRS Adlla) Cuwd [VIRSA 4o S K)o J';'Jj .

5= . s

Sl Al o

U 7 ¥ sara aly s 3050 53 Glays Jok O g 5 o

9 ol ATBA 2 U (s i 3 9 35y 10 A8l Cuwd [MIRSA 4 S& 8) e
Gy 9 1Y) S Gl g g (Al D) 95 g (S

6AUS (il (4l & A 9 OlayA 42
ulven ‘_§=\§J



Sila el oy ydi ol

Cri e by

K| KPP

4s C.pneum 3 E.coli » o gds
¢ ga 9 gaw (ATl yimali
Al a2 a gy pialS g (g gl g
able 5 Sy sl Al plly
Al Y gara

Jﬁﬁ\gﬁ uﬁj + jUJ.A




S5 A8 Jlaia) va 3 10 U 3 Jau A ¢l 4

UTI )92 50 2 0 25 5 10

N cadle 51000 ) idug

cudle 3 9100000 ) b

A9 oo A28 8 BT o TS Ay dagy e gl TS 7 g 0A ) a el 48 U
F>M

G5 b 1) A (4 51 0 Jad 518 ¢ ST glad (il

iaglli Ui g g g 9 g 8 cdilina) ) 9 Sl gans) Ja (55 94 g

VG andlE ) e gl Sy



Cu) Caadle g il O g G S Lal 31 Adl Cuadle o
5 Sy 3R 3 sl p prha Gl gd 9 M p g1l Jgn AWK e

5 S Ad gl

MID STREAM 5 CLEAN CATCH 4igal (588 8 g Xiguu 7 gA SLhg) Cnsige

3 8 gl g Mg g gl cadly M g Adinad 2iSa Gl Al Bl p 81
LA A g

s\ 3 G g Sl JSlia anua (5 48 Adgal oa gdilS (A IS 3 9a o o
G} JSia | e i)l



LOWER & UPPER (b gy Sfigns Al Jasad Jaldi (la )
G} CdS Qb ga g Ol Gul) g Aald) g (32 6

Gl A g il 93 (58 ananal 503 Alicua

29 A G 2 Y Casd A g Ay (5 S S

39 3 g O Aald) 93 90 2 SNgw ) (Sl aa U

alad) g &y (1) Jaa G idin U AL a0 8 Jy il 9 osva 1 g Jayl i

3 g

29 4 dpa 8 CIC G gbiia ¢y gas) 3y ES g ot o glda i gus 4y Slad R
A9 gl Ard Mg Cusd ) 9a8a CIC 9 Coid aglda Gl g 4y Jlid S



AA 3 ga )3 32 AUB (lad AS Ladf ) e
J&AﬁswdﬁwJﬁ\ﬁ ¢l gamilSal
g 43 g9 Sk (61 ) (Sl
A9 (Al a9 Aua gl g A IA o))



(AUB) s (3 s 532 55

Gl Cafla CadiS 4y L g Conad AS 5 51 o

mid s clean catch 4is«i 3) 100000 ) G « 88 L 9 LT dgaild
stream

rola

WA el Glaya (g

JM JL) K Jé‘

S o s RSk Glayd g e 4 Sl Slsl gl O g Ak aails ) 3
08 Glaya 4y Jld Sl ) AUB

Coa) (o) 9) IS g Figh g (Aay) el Ja 53] 54

AlS A g



8 s 4% 2 AUB

Sl E.coli pa Ol o

A g (G Sl Al 16 U 12 ASEY o lajl U 4ed

100000 ) (% : clean catch & mid stream iy, °

(sl Cigy Ghi90) 1000 ) s s S Adgad g Ggal s o

cAiSie CuldS Al gad S Glad Jas 3 (Jg Al Cle S 0 2 SO L 1 e Al gad 2 0 ey o
4 b g Gl U9 AS 398 Efla Jaily 58N Sl J garall e SO L lS Gl g Asy) 5
Adlate ddas CudS L auls

rad Ala X

A ) SS 4 W low risk e e

alald 3 9a 4o AS )83 Ay Jld Jaw S adl b UTI 4Bl cculia Jis high risk Jtax e
Cuasd A8 65 g Amash AS 79 5 )



Amogxicillin- 500 mg orally every | Five to seven days
clavulanate 8 hours or
875 mg orally every
12 hours
Cephalexin 500 mg orally every | Five to seven days
6 hours
Trimethoprim- 800/160 mg (one | Three days Avoid during the first
sulfamethosazole | double  strength trimester  and  at
tablet) every 12 term.
hous
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Antibiotic Dose Duration Notes Lf.uj Aa ﬂ\ J Jé 9 J"_\_u' o
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Nitrofurantoin 100 mg orally every | Five to seven days Does not achieve €4 \9.&3 jﬁ \9@3
12 hours therapeutic levels in PETR A o
the kidneys so should ’

not be used if
pyelonephritis is

suspected.

Avoid use during the
first trimester and at
term if other options

are available.

Amoxicillin 500 mg orally every | Five to seven days Resistance may limit
8 hours or its utility among
875 mg orally every gram-negative
12 hours pathogens.
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Antibiotic Dose, interval

Mild to moderate pyelonephritis

Ceftriaxone 1 g every 24 hours

Cefepime 1 g every 12 hours

Aztreonam™ 1 g every 8 hours

Ampicillin 1-2 & every 6 hours

PLUS

Gentamicin" 1.5 mg/kg every 8 hours

Severe pyelonephritis with an impaired immune system and/or incomplete urinary drainage

Piperacillin-tazobactam 3.375 g every 6 hours
Meropenem 1 g every 8 hours
Ertapenem 1 g every 24 hours
Doripenem 500 mg every 8 hours




