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Recurrent urinary tract infections and Uncomplicated Pyelonephritis 

RECURRENT URINARY TRACT INFECTIONS (UTIs) 
Recurrent UTIs (rUTIs) are recurrences of uncomplicated and/or complicated UTIs, 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. 

DIAGNOSTIC EVALUATION:  
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. 

 

DISEASE MANAGEMENT: 

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

DIAGNOSTIC EVALUATION: 
- 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: It is 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
diagnosis, also a urine culture and antimicrobial
susceptibility testing should be performed. 
- Imaging: Evaluation of the upper urinary tract with
ultrasound (US) should be performed to rule out urinary 
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.

DISEASE MANAGEMENT:      
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RISK FACTORS: 

- Fluoroquinolones and cephalosporines are the only microbial agents
that can be recommended for oral empirical treatment.

- Intravenous antimicrobial regimens may include a fluoroquinolone,
an aminoglycoside (with or without ampicillin), or an extended-
spectrum cephalosporin or penicillin.

- Carbapenems should only be considered in patients with early
culture results indicating a multi-drug resistant organisms.

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