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MANAGEMENTUL INFECTIILOR
URINARE RECIDIVANTE

Conf. Univ. Dr. Razvan Bardan
Clinica Urologica Timisoara
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" INTRODUCERE

= Infectile de tract urinar inferior recidivante reprezinta o problema
majora de sanatate publica

= Numar foarte mare de consultatii medicale

=  Sume considerabile de bani cheltuite pentru antibiotice, antiinflamatoare si suplimente
alimentare

= Reducerea semnificativa a capacitatii de munca a femeilor afectate
» In plus, aproape jumatate din femeile cu infectii urinare recurente
sufera de anxietate si depresie

= Se poate obtine o imbunatatire dramatica a calitatii vietii dupa un tratament adecvat,
urmat de o profilaxie eficienta

EAU Guidelines on Urological Infections, 2024



" DEFINITII

raspuns inflamator generat de catre uroteliu, dupa
colonizarea bacteriana

prezenta bacteriilor in urina — poate fi asimptomatica sau simptomatica
= Indica existenta colonizarii bacteriene, mai degraba decét o infectie activa

prezenta leucocitelor in urina, care implica un raspuns inflamator al uroteliului la
infectia bacteriana

se produce la un pacient cu tract urinar normal din punct de vedere
structural si functional

= In general, apare , care raspund rapid la un tratament de scurta durata cu antibiotice
apare in prezenta unei modificari patologice anatomice sau functionale

= Majoritatea infectiilor

EAU Guidelines on Urological Infections, 2024 |




" DEFINITII

= [TU izolata: cel putin 6 luni intre doua infectii urinare consecutive

= |TU recidivanta: > 2 infectii in 6 luni sau 3 infectii in 12 luni
= Datorata reinfectarii sau persistentei bacteriene
= Infectie urinara nerezolvata: implica un tratament neadecvat
= Cauzata de:
= Rezistenta bacteriana naturala/dobandita la tratamentul antibiotic
= Infectie cu 2 sau mai multe micro-organisme simultan

= Reinfectare rapida

EAU Guidelines on Urological Infections, 2024 [



g DEFINITII: EUROPEAN SECTION OF
INFECTIONS IN UROLOGY

Clinical presentation
Severity grade
. Urethritis Host risk factors (ORENUC)

¢ Cystitis : Low, cystitis Pathogen risk factors
: Pyelonephritis : Moderate PN
: Urosepsis : Severe, established PN

: Male genital glands : USwith SIRS
: US, organ dysfunction
: US, organ failure al

. catheter and

non-resolvable ; :
urological RFs * Multidrug resistance

Bacterial species

Susceptibility grade
* Susceptible
* Reduced susceptibility

Wagenlehner et al., Nature rev Urol, 2020



" EPIDEMIOLOGIE

= Varful de incidenta a cistitelor acute necomplicate: intervalul de varsta 18-29
de ani

= Se coreleaza cu nivelul maxim de activitate sexuala

= Dupa un prim episod de cistita, pana la 27% din paciente vor prezenta un
episod de recurenta in urmatoarele 6 luni

= Prevalenta infectiilor urinare recidivante la pacientele de peste 55 de ani
este de aproximativ 10%

EAU Guidelines on Urological Infections, 2024



" FACTORI DE RISC

= Factori de risc generali:

= Malformatii ale tractului uro-genital
= Litiaza urinara

= Disfunctia mictionala

= Varsta inaintata

= Diabetul zaharat

= Imobilizarea la pat

= Cateterele urinare purtate cronic

EAU Guidelines on Urological Infections, 2024



" FACTORI DE RISC SPECIFICI PENTRU FEMEI

Femei tinere / pre-menopauza Femei varstnice / postmenopauza

Contactul sexual (“honeymoon cystitis”) Istoric de ITU inainte de menopauza
Utilizarea spermicidelor Incontinenta urinara
Partener sexual nou Cistocel gr. II/1II

Mama cu istoric de ITU repetate Vaginita atrofica datorata deficitului estrogenic
Istoric de ITU in copilarie Volum rezidual postmictional seminficativ
Institutionalizare in camine de batrani

EAU Guidelines on Urological Infections, 2024



AGENTI COLONIZANTI Al TRACTULUI URINAR

Uncomplicated UTI

3%2%, 1%
1%
1%

Il UPEC

] K. pneumoniae

B S. saprophyticus
Enterococcus spp.

- PF

] GBS

B P. mirabilis

Ll P aeruginosa

B S. aureus
Candida spp.

L] ol

Flores-Mireles A, et al. Nature Reviews Microbiology, 2015 |




g AGENTI COLONIZANTI Al TRACTULUI URINAR

B Escherichia coli [] Klebsiella spp.

[] Pseudomonas aeruginosa [ ] Enterobacter spp.
[] Proteus spp. [ ] Acinetobacter spp.
- Citrobacter spp. Bl Enterococcus spp.

B Staphylococcus aureus B CoNs

[ ] Other Gram-positive bacteria [ Other bacteria

] ru ngi

WV

Flores-Mireles A, et al. Nature Reviews Urology, 2020



" MICROBIOMUL URINAR
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" MICROBIOMUL URINAR

Urobiome Predominantly Found in Clinical Significance Reference

It is commonly found in the urobiomes of both healthy
men and women.

Shigella Women Shigella species rarely causes UTL; however, if they does,
they can be responsible for UTI during pregnancy:

Inhibiting the attachment of uropathogens to
uroepithelial cells;

Antimicrobial activity against the uropathogens by
inhibiting the growth of uropathogens;

Protective and anti-inflamatory roles;

A potential candidate as a probiotic for the prevention and
treatment of UTls.

Lactobacillus Women

An increase in the vaginal microbiome post sexual

intercourse — bacterial vaginosis.

Gardnerella enables triggering of UPEC-related rUTIs,

causing bladder epithelial exfoliation, inducing apoptosis
Gardnerella Women in the bladder epithelium, and causing

kidney inflammation.

An increase in Gardnerella results in a decrease in the level

of Lactobacillus species in urine.

It is commonly found in the urobiomes of both healthy
Prevotella Women men and women.

Wolfe A, et al. Nature Reviews Urology, 2018



" PATOGENEZA INFECTIILOR URINARE

= ITU pot aparea datorita actiunii patogene a microorganismului, susceptibilitatii
crescute a gazdei, sau datorita unei combinatii intre cei doi factori

& t‘

Wolfe A, et al. Nature Reviews |
Urology, 2018 | =




PATOGENEZA INFECTIILOR URINARE

Distrugere epiteliala data de
toxinele si proteazele
bacteriene

Formarea biofilmului

Multiplicare bacteriana si
inducerea in eroare a
sistemului imunitar

Infiltrare cu neutrofile

Colonizarea si invazia vezicii,
mediata de pili si adezine

Q Bacterii \ /

uropatogene
Colonizarea uretrei si
migrarea spre vezica

Contaminarea zonei
periuretrale cu un agent
uropatogen din intestin

Nature Reviews | Microbiology

Flores-Mireles A, et al. Nature Reviews Microbiology, 2015




" CISTITA RECIDIVANTA

= Prezentare

= Cistita recidivanta poate fi cauzata fie de persistenta bacteriana, fie de reinfectia cu acelasi/alt agent
patogen

= |dentificarea cauzei este importanta, deoarece managementul este distinct

= Explorari paraclinice
= Urocultura cu antibiograma
= Ecografia abdominala este obligatorie
= Uroflowmetria, masurarea volumului rezidual postmictional

= Explorari suplimentare: uretrocistoscopia, CT/RMN in cazuri selectionate (tumori, litiaza,
diverticuli vezicali)

= La pacientele cu ITU frecvente, recidivante, sunt necesare studii de localizare bacteriana

EAU Guidelines on Urological Infections, 2024



" CISTITA RECIDIVANTA

= Explorarile imagistice

= [Ecografia vezicala: ingrosare uniforma a peretelui vezical

+ Length 0.740 cm

o




" CISTITA RECIDIVANTA

Bullous
edema

Hemorrhagic

cystitis

Ulcerative
and phlegmonous
cystitis




" CISTITA RECIDIVANTA

CAUZELE PERSISTENTEI BACTERIENE/RECURENTEI INFECTIEI

= Rezistenta bacteriana "ab initio", selectie inadecvata a antibioticelor
= Rezistenta bacteriana dezvoltata in timpul terapiei

= Etiologie multimicrobiana cu sensibilitati antagoniste

= Suprainfectia cu un germen rezistent in timpul antibioterapiei

= Re-infectie de la partenerul sexual

= Vaginita atrofica cu afectarea meatului uretral

= |giena deficitara

= |giena locala in exces — spalaturile vaginale

= Volum rezidual postmictional semnificativ

= Corpi straini: litiaza renala, sterilet

= Prezenta unui stent ureteral / cateter uretro-vezical

EAU Guidelines on Urological Infections, 2024 |



" CISTITA RECIDIVANTA

Management

» Indepartarea chirurgicala a sursei de infectie (calculi urinari): tratamentul
persistentei bacteriene

= Recomandarea antibioticului trebuie sa tina cont de mai multi factori:
= Antibioticul sa nu fi fost prescris in cadrul episoadelor anterioare de cistita, pe cat
posibil
= In lipsa unei uroculturi actuale, se va tine cont de susceptibilitatea la antibiotice a

unei uroculturi cu antibiograma efectuate in ultimele 3 luni, daca este disponibila

= Evitarea unor antibiotice cu spectru larg, daca microorganismul detectat este
susceptibil si la antibiotice mai simple, in ideea menajarii microbiotei vezicale,
vaginale si intestinale

= Durata antibioterapiei nu trebuie sa depaseasca 7-10 zile

EAU Guidelines on Urological Infections, 2024



" CISTITA RECIDIVANTA

Management

= In majoritatea cazurilor de reinfectie bacteriana, managementul medical
prin antibioterapie profilactica este indicat:

= Administrarea continua profilactica de antibiotice in doza mica reduce riscul
relativ de recurenta clinica

= Ca si alternativa, antibioterapia in doza unica controlata de pacienta la debutul
simptomatologiei

= Daca cistita recidiveaza din cauza activitatii sexuale, golirea imediata a vezicii si o
doza unica de antibiotic administrata in primele 2 ore de la contactul sexual
poate reduce in mod semnificativ incidenta recurentelor

EAU Guidelines on Urological Infections, 2024



" ANTIBIOTERAPIA PROFILACTICA

Regim de tratament

Durata

Antibiotice utilizate

Regim de dozare

Profilaxie continua cu
doza mica

* 6 luni cu revizuire la 3
luni

» Poate fi necesara pe
termen nelimitat in caz de
recidiva dupa intrerupere

* Tagremin 2 cp oral in
fiecare seara

* Cefalexin 250 mg oral in
fiecare seara

* Nitrofurantoin 100 mg
oral in fiecare seara

» Fosfomicina 3 g oral la
fiecare 10 zile

* Alegerea antibioticului
depinde de culturile de
urina anterioare,
antibiograma locala si
tolerabilitatea pacientului

Wawrysiuk S, et al. Arch. Gyn. Obst. 2019;300:821-8




" ANTIBIOTERAPIA PROFILACTICA

Regim de tratament |Durata Antibiotice utilizate Regim de dozare

* Pacienta ar trebui sa
furnizeze o proba de urina
pentru urocultura inainte de
inceperea tratamentului cu
antibiotice (pentru
monitorizarea rezistentei la
antibioticele prescrise, nu
pentru confirmarea ITU)

» Tagremin 2x2 cp/i oral timp
de 3 zile

Tratament initiat de | Curs scurt standard de |+ Cefalexin 2x500 mg oral
pacienta antibiotice terapeutice timp de 5 zile

* Nitrofurantoin 100 mg oral la

fiecare 6 ore timp de 5 zile e

rationalizate odata ce
rezultatele culturii sunt
disponibile

Wawrysiuk S, et al. Arch. Gyn. Obst. 2019;300:821-8 —




" ANTIBIOTERAPIA PROFILACTICA

Regim de tratament |Durata Antibiotice utilizate Regim de dozare

O singura doza de antibiotic in
decurs de 2 ore dupa actul sexual

» Pacientele ar trebui sa schimbe

P LRI e antibioticul la fiecare 6 saptamani

Profilaxie post-coitala |*Nedeterminata|s Cefalexin 250 mg oral y : s
» Daca pacientele nu prezinta

recidive timp de 6 luni,profilaxia
antibiotica poate fi intrerupta,
recomandandu-se o combinatie de
extract de merisor in doza mare cu
D-manoza post-coital

* Nitrofurantoin 100 mg oral

Wawrysiuk S, et al. Arch. Gyn. Obst. 2019;300:821-8




" CISTITA RECIDIVANTA

ESECUL TERAPEUTIC IN CISTITELE RECURENTE

In aceste situatii, trebuie efectuate uroculturi speciale, care si poatd decela
mai multi agenti patogeni concomitent

Terapia antibiotica trebuie sa includa antibiotice cu spectru larg, din
categoria cefalosporinelor sau a fluorochinolonelor.

Partenerii sexuali trebuie investigati bacteriologic, prin urocultura,
spermocultura sau cultura din secretie uretrala, si tratati in mod specific cu
antibiotice, cand este cazul

Urmarirea pacientelor prin uroculturi repetate trebuie extinsa pe perioade
mai lungi de timp, ce pot depasi si un an




" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

Modificari comportamentale
Extractul de merisor

D-manoza

Probioticele

Modificarea pH-ului urinar
Antiinflamatoarele nesteroidiene
Estrogenii

Imunoterapia




" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= Modificarile comportamentale
= Cura de diureza: peste 1,5-2 | de urina pe zi
= Urinare post-coitala
= |giena locala

= Evitarea spermicidelor

EAU Guidelines on Urological Infections, 2024



" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

inhiba aderenta bacteriilor (E. coli) de celulele
uroepiteliale

Principalul component cu efect benefic:
Reduce pH-ul urinar si concentratia medie de bacterii in urina

extractul de merisor nu reduce numarul de infectii
recidivante de tract urinar pe un interval de 12 luni

se pot face recomandari cu privire la efectul profilactic al
produselor pe baza de extract de merisor, desi evidentele actuale nu sunt
foarte semnificative

EAU Guidelines on Urological Infections, 2024



ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

Mannose-insensitive GAL Mannose-sensitive
glycolipid receptors P fimbriae  Type 1 fimbriae uroplakin receptors

Lo ‘

Escherichia coli

Proanthocyanidins




" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

Monozaharid excretat in tractul urinar, ce
reduce aderenta fimbriilor bacteriene de
uroepiteliu

T

p-Mannose .
FimG

Studiile efectuate au demonstrat eficienta D- F;B
i1 1 M H i 4
Manozei in asociere cu nitrofurantoina in b g

uroplakin

"F C«J Mannosylated
:"J receptors

preventia ITU recurente

I\

D-manoza este recomandata,
dar studii de confirmare sunt inca necesare e

EAU Guidelines on Urological Infections, 2024 =




" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= Probioticele: lactobacilii
= Refacerea florei vaginale si a microbiomului vaginal/urinar

»  Studii efectuate: Lactobacillus rhamnosus, Lactobacillus crispatus,
Lactobacillus jensenii, Lactobacillus gasseri

= Recomandate post-antibioterapie

= Reducerea rezistentei la antibiotice

EAU Guidelines on Urological Infections, 2024



" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= Lactobacilii ‘IiLTNFI]Lf /
8 anc 10

Vaginal epithelial receptors




" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= Modificarea pH-ului urinar
= Acidifierea urinei
= Infectiile urinare cu bacterii producatoare de ureaza (Proteus, Klebsiella)

= Preparate pe baza de metionina, metenamina

EAU Guidelines on Urological Infections, 2024



" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= Antiinflamatoarele nesteroidiene
= |nhiba biosinteza prostaglandinelor urinare
= Scurteaza durata simptomatologiei urinare
= Nu pot inlocui antibioterapia

= Pot fi asociate cu o doza unica de antibiotic (Fosfomicina)

EAU Guidelines on Urological Infections, 2024



" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= Stimuleaza proliferarea lactobacililor
= Cresc (receptori pentru estrogeni)

| Estrogen |

Exfoliation Cell differentiation
= Infection of underbying = Stable cell-cell contacts
- Protection of underlying

cills

Antimicrobial peptides =4 -

Bacterial presistence

| Bladder epithelium | EAU Guidelines on Urological Infections, 2024



" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

Se administreaza acid hialuronic si sulfat de condroitina
Studiile actuale sunt convingatoare doar la pacientele cu cistita interstitiala

asociata

Lilycosaminoglycan
layer with bound
water molecules

Umbrella cells

. Urothelium
[mtermediate

EAU Guidelines on Urological Infections, 2024




" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= Imunoterapia

= Vaccinuri cu administrare orala: Urovaxom, Uromune

= Reducerea recurentelor ITU

= Scheme terapeutice: 10 zile/luna timp de 3 luni, sau 30 de zile continuu
= Vacccinuri cu administrare parenterala (i.m): Strovac

= Indicate mai ales in profilaxia infectiilor urinar complicate (de ex.
prostatita bacteriana)

Pratley et al., Eur Urol Focus, 2020



" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

Development
of new

Bladder 3 antibiatics

"

| Mew strategles

l
)

* Biofilm production | ( Enzymatic degradation |

A Antimicrobial peplides ,

[ WS
e B

|' Manoparticles -|

Mancuso et al., Antibiotics 2024



" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= CANEPHRON: extract standardizat de tintaura, leustean si rozmarin

= Studiu dublu-orb multicentric randomizat de non-inferioritate fata de tratamentul
cu fosfomicina

= Efect analgezic, spasmolitic, antiadeziv, antiinflamator si diuretic

= Nu are impact asupra microbiomului intestinal

Wagenlehner et al. Urol Int, 2018



" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= UTIPRO PLUS - actiune duala:

= Actiune intestinala principala

= Mucoprotectoarele = polimeri care actioneaza in acelasi mod ca si bariera naturala
reprezentata de mucina (mucomimetic)

= Xyloglucanul formeaza un film mucoadeziv protector, ce scade inflamatia si
fermentatia bacteriana

= Protejeaza mecanic epiteliul, prevenind adeziunea agentilor patogeni si patrunderea lor
masiva, prin impiedicarea deschiderii jonctiunilor intercelulare

= Ininfectia urinara: scade rezervorul intestinal de E. coli si contactul acestora cu
mucoasa intestinala, contact care este primul pas in proliferarea acestora si trecerea
ulterioara in tractul urinar

= Actiune urinara - Hibiscus si Propolis

= Acidifica urina, adjuvant in raspunsul imun local
Costache et al. Urol Int, 2018




" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= [TUMAN FORTE — depaseste limitarile terapiei cu D-Manoza asociind:
= Citrat de potasiu si magneziu, inulina, diosmina, hesperidina
= Se mentine pH-ul urinar in intervalul 6 — 6,5, propice actiunii D-Manozei
= Se limiteaza agresivitatea sideroforilor
= Diosmina si hesperidina restabilesc permeabilitatea si tonusul capilarelor renale

= Prin reducerea hematuriei microscopice se reduce cantitatea de fier de la nivelul
tractului urinar

= Inulina este un prebiotic ce induce cresterea selectiva a florei bacteriene normale,
reducand numarul UPEC

Porru et al, J Clin Urol, 2014




" ALTERNATIVE LA TRATAMENTUL ANTIBIOTIC

= UTI FREE - solutie inovatoare, ce asociaza D-Vianoza cu:
= L-metionina, acid L-ascorbic (vitamina C), citrat de calciu

= Actiunea antibacteriana a nitritilor este potentata in urina acidificata (de L-
metionind) si reductiva (vitamina C)

= Administrare seara: concentratia de nitriti in urina devine maxima noaptea

= Citratul de calciu este un alcalinizator ce atenueaza aciditatea sistemica a L-
metioninei, fara a afecta aciditatea urinara

Kavanagh, Ther Adv Drug Saf, 2014




" ALGORITM DE MANAGEMENT

General practitioner evaluation

History

Examination

Investigations

Diagnosis

Female patient (See "refer if” list)

Ask about: symptoms of UTI, frequency of UTI symptoms, relationship of
UTI to intercourse, bowel symptoms, baseline lower urinary tract symptoms
(eg voiding/storage symptoms and incontinence)

Abdominal exam: palpate bladder

Pelvic floor exam: examine for tight muscles, trigger points (if positive findings,

suggest pelvic floor physiotherapist review)
In females: examine for pelvic organ prolapse, vaginitis, vaginal atrophy
In males: digital rectal exam, examining for prostate size and prostatitis

Urine dipstick: result positive for nitrites/leukocyte esterase/haematuria
Urine MCS: Positive growth”
USKUB

>2 episodes of uncomplicated UTl in last 6 months
or 3 episodes in the last 12 months

Male patient

Referral to urology

Wynn et al., AJGP 2024




" TRIMITERE LA MEDICUL UROLOG

Refer if
Haematuria and/or sterile pyuria
without infection
Renal, ureteric of bladder calculi
Urinary tract foreign body
(eg urinary catheter)
Functional or anatomical
abnormality of the urinary tract
(eg hydronephrosis, neurogenic
bladder, single kidney)
Prior pelvic radiation
Prior urinary tract or vaginal
surgery (ie incontinence correction,
mesh surgery)

Urinary incontinence (Ul),
overactive bladder symptoms
(OAB) or pelvic organ prolapse
(POP) after failed conservative
management

Persisting post void residual

volume (PVR) (=100 mL or
complaints of urinary flow)
Current or planned pregnancy
Renal insufficiency or transplant,
immunocompromised state,

or poorly controlled diabetes

Bladder pain/dyspareunia

(if minimal symptoms and
normal investigations, referral
to pelvic floor physiotherapy is
recommended)
Constipation/faecal incontinence
(if minimal symptoms and
normal investigations, referral
to pelvic floor physiotherapist is
recommended)

Failed antibiotic prophylaxis
Desire for UTI vaccination
Patient and/or doctor concern

Wynn et al., AJGP 2024




ALGORITM DE TRATAMENT

+/- Additional investigations
CTIVP/CTKUB, cystoscopy, video urodynamic studies

Nil abnormalities ¢ ¢

First line Specialist management
Behavioural modifications of underlying condition

Increase fluid intake, optimisation of continence and bowel
Resolution

symptoms and commence on oestrogen if applicable
Care lead by

Primary care

Second line
Non-antimicrobial prophylaxis

Third line
Antimicrobial prophylaxis

Intravesical and
Novel vaccine therapies

Wynn et al., AJGP 2024




Vv v
EVALUAREA RISCULUI DE RECIDIVA

Evalueaza-tiriscul de recidiva

Rispunde la intrebirile de mai jos pentru a obtine o analiz3 personalizatd a
riscului de reinfectare

Numnar de parteneri

Functia intestinald

(Functia nermald, constipatia cronicd sau diareea cronicd)

Diaree

Agenti patogeni

Gram pc

status hormonal

Fertilitate sau postmenopa

Numdr Infectii urinare recurente

in ultimele 12 luni)

Tratament antibiotic

(eratamentul anterior al infectiei urinare)

Mu

www.infectiaurinara.ro/nomograma




Mumar de puncte

Mumar de partener

.. . - Mormial
Functia intestinala
Agenti patogeni Rram pozit
ferdla
Status hormonal
_ <3
Mumar de ITUr in

Mo

Tratament antibiotic
Puncte totale

Probabilitatea de recurenta

inurmatcarele 12luni

Ciarce

Constpatie

Gram negatv

PosTmenopalz a

Risc Risc Scazut Risc Moderat Risc Ridicat

Puncte 0-90 puncte 91-150 151-250

Probabilitate de recidiva | 20-45% 46-70% 71-99%

Actiuni » Consiliere despre factorii |+ Consiliere despre factorii |+ Consiliere despre factorii

de risc si modificarile
stilului de viata

de risc si modificarile stilul
de viata cu evaluari
ulterioare;

* Profilaxia activa se
recomanda pacientelor
motivate

de risc si modificarile stilul
de viata cu evaluari
ulterioare;

» Profilaxia activa se
recomanda TUTUROR
pacientelor

Cai et al. Int J Urol, 2014




Key:
Recurrent UTI i

, Recommended
' : Consider :
History and examination ! !
UTT can still be diagnosed in the
absence of positive urine culture in |- Symptoms
patients wiih typical symptoms Red flags
Predisposing factors
l Cystoscopy and imaging
R 2 3
” 2 ' not routinely required

Investigations

>2 pyelonephritis
‘i o
Urine dipstick per year

Lrine microscopy and culture i i i e = Upper tract imaging

Post-void residual LSS EE e ]
) | Haematuria or
l persistent
i o . non-E.coli culture : Cvelo i
Do "D_t treat — Treat active infection with : 3 up;:.r :;:;?;.:gmg
asymptomatic bacteriuria |~ appropriate antibiotics '
{in non-pregnant patients) L i
Subsequent infections | | J Prevention
(episodesirecurrence) _ {Figure 2]
¥ ) i L
Is urine culture required? When to start antibiotics?
- J ) ) -~ J
¥ v
| L
Yes Empiric treatment in | 1
{each episode) | M MY [ MRS If typical symptoms :
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Preventative management options

Non-pharmacological - Non-antibiotic - Antibiotics
Behavioural modifications Vaginal oestrogen Prophylactic antibiotics
e g replacement (continuous or post-coital)
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