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I CHEAT SHEETS gy Recurrent urinary tract infections and Uncomplicated Pyelonephritis
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RECURRENT URINARY TRACT INFECTIONS (UTIs)

Recurrent UTlIs (rUTIs) are recurrences of uncomplicated and/or complicated UTls, with a frequency of at least three UTIs/year or two UTIs in the last six months.
Although rUTIs include both lower tract infection (cystitis) and upper tract infection (pyelonephritis), repeated pyelonephritis should prompt
onsideration of a complicated aetiology.

Diagnosis of rUTI should be confirmed by urine culture.
An extensive routine workup including cystoscopy, imaging, etc., is not routinely recommended as the diagnostic yield is low but it should be performed
if renal calculi, outflow obstruction, interstitial cystitis or urothelial cancer is suspected.

Young and pre-menopausal women Post-menopausal and elderly women
Sexual intercourse History of UTI before menopause
Use of spermicide Urinary incontinence
A new sexual partner Atrophic vaginitis due to oestrogen deficiency
A mother with a history of UTI Cystocele
History of UTI during childhood Increased post-void urine volume
Blood group antigen secretory status Blood group antigen secretory status
Urine catheterisation and functional status
deterioration in elderly institutionalised women

Advise pre-menopausal women regarding increased fluid intake as it might reduce the risk | Weak
of recurrent UTI.
Use vaginal oestrogen replacement in post-menopausal women to prevent recurrent UTI. Strong

Use immunoactive prophylaxis to reduce recurrent UTI in all age groups. Strong
Advise patients on the use of local or oral probiotics containing strains of proven efficacy for | Weak
vaginal flora regeneration to prevent UTls.
Advise patients on the use of cranberry products to reduce recurrent UTI episodes; Weak
however, patients should be informed that the quality of evidence underpinning this is low
with contradictory findings.

Use D-mannose to reduce recurrent UTI episades, but patients should be informed that Weak
further studies are needed to confirm the results of initial trials.
Use endovesical instillations of hyaluronic acid or a combination of hyaluronic acid and Weak

chondroitin sulphate to prevent recurrent UTls in patients where less invasive preventive

approaches have been unsuccessful. Patients should be informed that further studies are
| needed to confirm the results of initial trials.

Use continuous or post-coital antimicrobial prophylaxis to prevent recurrent UTI when non- | Strong

antimicrobial interventions have failed. Counsel patients regarding possible side effects.

For patients with good compliance self-administered short-term antimicrobial therapy Strong

should be considered.

UNCOMPLICATED PYELONEPHRITIS

Is defined as pyelonephritis limited to non-pregnant, pre-menopausal women with no known relevant urological abnormalities or comorbidities.

- Clinical: Pyelonephritis is suggested by fever (> 38°C), chills, flank pain, nausea, vomiting, or costovertebral angle tenderness, with or without the
typical symptoms of cystitis.

- Differential diagnosis: Itis vital to differentiate as soon as possible between uncomplicated and complicated mostly obstructive pyelonephritis,
as the latter can rapidly lead to urosepsis. This differential diagnosis should be made by the appropriate imaging technique.

- Laboratory: Urinalysis is recommended for routine  [Recommendations Strength rating
diagnosis, also a urine culture and antimicrobial |Perform urinalysis (e.g. using the dipstick method), including the assessment of white and | Strong
susceptibility testing should be performed. red blood cells and nitrite, for routine diagnosis.

- |maging; Evaluation of the upper urinary tract with Perform urine culture and antimicrobial susceptibility testing in patients with pyelonephritis. | Strong
ultrasound (US) should be performed to rule out urinary Perform imaging of the urinary tract to exclude urgent urological disorders. Strong

tract obstruction or renal stone disease in patients with a history of urolithiasis, renal function disturbances or a high urine pH.
Additional imaging investigations, such as a contrast enhanced CT scan should be done if the patient remains febrile after 72 hours of treatment or
in patients with suspected complications.

- Fluoroquinolones and cephalosporines are the only microbial agents |Recommendations Strength rating
that can be recommended for oral empirical treatment. Treat patients with uncomplicated pyelonephritis not requiring hospitalisation with short Strong
i . . . . course fluoroguinolones as first-line treatment.
-Intravenous antimicrobial regimens may include a fluoroquinolone, Treat patients with uncomplicated pyelonephritis requiring hospitalisation with an Strong

an aminoglycoside (with or without ampicillin), or an extended- |intravenous antimicrobial regimen initially.

spectrum cephalosporin or penicillin. Switch patients initially treated with parenteral therapy, who improve clinically and can Strong
-Carbapenems should only be considered in patients with early [tolerate oral fluids, to oral antimicrobial therapy.

culture results indicating a muIti-drug resistant organisms. E;erﬁ:sﬁi;gmfurantom, oral fosfomycin, and pivmecillinam to treat uncomplicated Strong

Post-treatment urinalysis or urine cultures in asymptomatic patients
post-therapy are not indicated.
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