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BINCIassification

AeOIplicated Vs Uncomplicated

=
g

"éomplicated
| =Not associated with structural or neurological
abnormalltles

— Males unlikely to fit in this classification.
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soiplicated UII

0)f) (18] UTI
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dwelllng catheter

' :; rostatlc hypertrophy
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. Obstructlon
® Neurological deficit
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VgIEW'S Female, UTT

J Ur SHNTWOMER Vastly outnumber_ those Iy
HEn due to:

.__-“‘ [ength of urethra

- = Djstance of the urogenital meatus from anus
= Drier environment surrounding the meatus.
— Prostatic secretion
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BUNpresentation

J ;Jy ptomatlc bacterlurea.

o Loy er UL
«iysuna
= =Freguency of urination
F“f-— *— Urgency of urination
~ — Suprapupic tenderness.

e Upper UTI

— Fever
— Flank pain and tenderness
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EPIEE] iology .

- Mosit denglnglels type ofi nosocomlal
mr= atlegls

o /e /o of all fiemales will have UTI
B millions new cases of lower UTI annually

=
——

:-"_':""-|n US.

~® Accounts for 1 million hospitalization
annually in US




_ .
JiRpatiogens

Petriog

Uncomplica_ted

Complicated

Eschigderifa ¢

70-95%

40-55%

Kbl 9ge

2-6%

10-17%

Leropacter Spp

0-2%

5-10%

Proteus mirabilis

2-4%

5-10%

P5euadomonas aeruginosa

0-1%

2-10%

Staphylococcus
saprophyticus

5-20%




S
HEWISPOSING factors

EXT iEme age
mf iele gender
i egnancy
= Sinstrumentation
= o UTT obstruction
® Neurological dysfunction
® Renal disease
® Previous antimicrobial use
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Precigsedigle factors, continue ™

e —

X aIIy actlve Women

o Varlous reports shows no relation with:
— Oral contraceptives
— Not voiding before intercourse
— Non-cotton underwear
— Use of condoms
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giipresentation (Diagnesis) ™

e —

o | EOWET UTI
— ysurla
— ] requency of urination
| Urgency of urination
- ~ — Suprapupic tenderness.
~® Upper UTI
— Fever
— Flank pain and tenderness
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POIEtOry diagnesis, URRErdnalysiS™

e —

2 Pylrle
SPresent in all UTT types
EASEEtUriE

ﬁ‘Present only in cystitis and pylonepheritis.
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=~ * Nitrates
® [[eukocyte estrases




S
SlInErCulture,,

shiRitermarker for UTI
Cl: off point used to be 10> CEU/ml; and
r astlittle as 102 CFU/ml is accepted.

, rlne collection techniques
— Mid stream clean-catch urine sample.
— In-and-out catheterization specimen.

¢ [ransportation and/or storage
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IpLEIpretation,of C/S

SWASAGISESTavallable in ther plate de_sig'ned to
JENeBmparable with'achieved blood
pRconcentration.
==1lrine concentration might be 20-100

[ = e

e _.5:._-—|,. -—

= times its level in the blood.

- ® (C/S should be done before AB initiation as
urine will be sterile within 1-2 days.
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IiFIEEING tECANIGUES s

- Ulireigeple
EVery limited value
PICAT scan
visualize the infection condition.
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= — Only kept for limited cases.
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BINNYianagement; CONGEPLS

NORStiandard protocol
Stionldibe customized based on:

Siocalldata about the bacterial causes of UTI

—

antibiotic resistance pattern
=~ — Available antibiotics and associated cost
— Patient specific variables

— il
= e —




—
IGEAIPAB for U

> Coverelefe

) "tentration il urine

= r ratlon off therapy
é’% sreguency of administration
——e Low SE profile

® | ower resistance

® Cost (direct vs. indirect)
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Asyiiptomatic bacterumar

e —

SAPIECHVAEIated 10 age

/_\9@ = r;=f- Prevalence

',“’ WOMmen 1-2%
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6-10%

15-20%
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ASYinptomatic. Bacteriuriapeontnue™

e —

raIIy @OEes not reqguire treatment
e). 'pt:
regnant women

H — Neutropenlc patients

— Renal transplant recipient in early stages

— Men and women undergoing urological
procedures.
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PIELION" of therapy

SSIgIE dose

Siday course

= éys course
0 days course
~ e 14 days course
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SIEIETAdOSEtherapy
SRIVIEESIVIX (2 0F 5/ double streﬁa’ﬁh_ tablets)

J XiciIIin-cIavuInate 500' mg
fmoxicillin 3 gm

mp|C|II|n 3.5 gm
=0 Clproﬂoxacm 500 mg
e Norfloxacin 400 mg
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SIiEIE dose therapy, contintie ™

e —

SVAPplicable to uncomplicated cases.
¥ EZ. Gllide patients with:
=2 st history of complicated UTI

—

Hlstory of AB resistance

- -
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—
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= —History of relapse in single dose
~—~  —Males
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SIiEIE doSe therapy, advantages™

SRISIOVE COMmpliance

o Ce 'fsavings

N oven efficacy in defined population
' SiVinimal side effects

= Potentlal decrease in the incidence of
bacterial resistance
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SiigIEdose: therapy, disadvantages™

e —

2 Salf) PIE SiZes! are relatively. smaII

> Ui erences In effiectiveness and SE are +
Gl |caIIy significant

=Recurrence rate or relapse?!

'—7—_ J If infection reoccur, the severity might be
more?!




S
SRRV CoUrse therapys

SAVIEnyAstlidies clearly shows the equal
STl acy Off 3/ days therapy compared to 7
dz)! s I incomplicated UTI cases; adverse
Effiects might be even lower.

= ‘- Tr|aIs made on:

— Quinolones
— TMP-SMX
— Beta lactams
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=XUENded releaserCiproefioxacin™

SSU0NId flor Uncomplicated UTL
10 "0 Mgl for complicated UTI
max I5:160% the normal dose

—

®i(s ot least as effective as normal dose

. Becommg the gold standard therapy in
certain geographical area in USA
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7 2l therapy

> Usgeeliig be the minIMum: for
lJr prplicated cases.

I USEed for:

e

— Pregnancy.
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IR aay s therapy.

e —

PO compllcated CASES

J UJt aIIy associated with higher risk for
e 1] rbldlty and mortality.
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IYPESVIX ~

0 U;Qr o berthergold standardin"UsA
J (”Oc COVErade for causative pathogens
EXGEPI P, delroginosa and Enteroccocus.

=4 F expenswe

___._._q__fj_'j‘_'?_CouId be used for short term.
— & ? Resjstance pattern recently emerged.

8 Precausion might include G6PD, impaired
hepatic or renal function and patients
taking thiazide diuretics. Not to be used in
pregnancy.
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IYPESIVIX, patient edueation ™

s Talleni SrrugrWith iull*GIass of Water.
2T (JB NuiRrempty stomach.

J U ess directed otherwise, take extra
B ilids daily.

| ...u--—".ﬂq.,ﬂ"

——_ % Tiake the drug at regular interval and
continue the duration as prescribed.

e [f you miss a dose, take ASAP.

e Keep at least 5-6 hrs interval between the
doses.
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EENICNNS, and.Cephalesporins ™

SMVSEG 0 be the golden therapy.
aoc aety prefile is high.
| _.c“ Pt duration of therapy.
P'Resistance cases
=3 Safe in pregnancy
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HOUIOYUINCIONES

J 5 mmg the gold standard in certaln

: 'iV|ty against P. aeuroginosa.
_ OWETr resistance in USA.
'- ) Short term therapy.
e Not to be used in pregnancy.
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sipleioxacin patientseducation™

o T rn~. drug may be taken with food to
1l |m|ze stomach upset.

oA 0|d antacid during treatment; calcium,
,,,#,._rmn Or'zInc supplements reduce the

[ = e —

e
N —

—  absorption.

8 Avoid excessive exposure to sunlight
during treatment.
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Cogitiglifs

SIREDPOIL any tENAON Pain of mflammatlon
ofe NG during therapy.

J r* @ the drug at regular intervals; if you
== miss a dose, take it ASAP. If its about time

—- ~ for next dose, take that dose only. Leave
at least 6-8 hours between doses.
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SNSRI Pregnancy.

SMEVEIINGSYIMPLOMatic bacteruria Nave to be
'Td el
SESttidiesishows that UTI can cause

B prematurity as well as fetal morbidity and
2 "‘“‘*mortallty

® Culture is needed.
® 3 days duration is the minimum

® Recurrent UTI infection in 33% of the
cases.
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SIENazZopyriding

SAUignEry tiact analgesic
SNUEEG|for managing dysuria
,7hen combined with AB
= Silliimited use for 2 consecutive days
- e Discoloration of the urine

® Not to be used in G6PD due to increase
chance of haemolysis







