Clinical Practice Guideline;

Asymptomatic Bacteriuria

Dx 1. No symptoms

UTI 2568 5.0. Uatney

2. Urine culture: Positive

® Midstream urine 105 CFU/ml 1 ﬂ%ﬁiuéﬁ’m%‘%a 2

ALY 2 dUAINR TULWARES

e Catheter urine L] 10° CFU/ml aZaifien

NO Treatment Treatment

1. Pregnancy
- CU 1 WU + UP, UC
1.  Urological Surgery

-UC  Single-dose AIB 60 W19 nau surgery

Tsangnunatalugy



Acute Uncomplicated Cystitis Tsanenuraiialug

DX - Symptoms + PE
(* laimpeda UA / UC 1)

1. Nitrofurantoin X 5 days (creatinine clearance > 30 mL/min)
Or 2.Fosfomycin trometamol - Single dose (creatinine clearance > 10 mL/min)
Or 3.Cefixime X 7 days
Or 4.Augmentin X 7 days
Or 5.Single-dose aminoglycoside : Gentamicin, Amikacin
Or 6.Urine culture shows sensitivity:
Ciprofloxacin, Levofloxacin

Bactrim X 3 days



Acute Uncomplicated Pyelonephritis

Empiric Treatment

A

NO YES

1. Ceftriaxone

1. Meropenem or Imipenem
2. Gentamicin

2. Gentamicin or Amikacin

3. Amikacin\/
Improve + UC @3an (N / C N6) 1. IV
l n Timu Sensitive T%asu 7 U
* **N1RPUAUDIYN extened ATB 10 - 14 U
1. Oral 2. Oral

. . o ** no response in 72 hr./ Recurrent in 1

® Ciprofloxacin ® Cefixime .
. . month &4 CT KUB / U 15 KOB

® | evofloxacin ® Augmentin

® Bactrim * 19ims9 7 U



Complicated UTls

1. liipavdauasnanissnwrnialu 72 hr.

2.Recurrent UTls

3. 419818 Renal calculi / obstruction

4.UID uncontrol DM,
immunocompromised

a <
WITUNUUSY 9

ULS KUB. / CTWA + pelvis

Y1DELYDY

1St uTl

|

PR prostate gland

enlargement

|

Rx. BPH 3524

Consult Urology

Recurrent

Lower UTls

ULS KUB
Abnormal &4619
CT urography / CTWA

Tsawenuiaualugy

Kidney Transplant

Patients

|

ULS doppler
1 CT WA +



Acute Complicated Cystitis

Rx. As acute uncomplicated cystitis

013881115V 89 upper UTI

Treatment of

Complicated UTls

Empiric Treatment

|

Acute Complicated UTls

|

3 HX Admit Tu 3 1hau %59 UC n1elu

1 UpinUu %38 neutropenic

1. Ceftriaxone

2.Gentamici / Amikacin

d9d8 / AHX

P. aeruginosa

1. Piperacillin/tazobactam,

Ceftazidime, Cefepime

or

2. Amikacin

or

3. Culture sens.
e Ciprofloxacin

e | evofloxacin

4. #4988 ESBL, MDR consult med.

Tsawenuiaualugy

d9d8 / AHX

Enterococcus spp.

1. Piperacillin/tazobactam or

Amoxicillin/clavulanate

or

2. Vancomycin +

ATB coverage Gram-negative



Treatment of

Complicated UTls

® Fluoroquinolone Considerations
115239 QT prolong
® TMP / SMX
® Cr levels
® Hyperkalemia

® BM suppression

Definitive treatment

JSUMUNEA urine culture

Clinical improve + culture Walasaennu

1. Ciprofloxacin, Levofloxacin,
TMP / SMX Tiasu 7 9u
Or
2.B-lactam
- Cefixime
- Augmentin

Tiasu 10 - 14 M

Tsawenuiaualugy

abscess or infected renal cyst

1. Ciprofloxacin

Or

2. Levofloxacin
Or

3. TMP / SMX

duration 10-14 days ¥#3981nn31



—

l

Sepsis/Septic Shock

Tsawenuiaualugy

Sepsis
1. Piperacillin/tazobactam >

Or
2. Carbapenem
- Meropenem SOFA < 2 Shock / SOFA L] 2
- Imipenem / Cilastatin
Or

3. Amikacin

1.Carbapenems
- Meropenem

Duration 7 days - Imipenem / Cilastatin

* No Symptoms + {]am'mju / Pyuria Or
l 2. Piperacillin/tazobactam

CA - Asymptomatic UTI NO Rx. Duration 7 - 10 days



UTI in Pregnancy

Asymptomatic
Acute Pyelonephiritis
Bacteriuria and Acute Cystitis

_ ) 1. Ceftriaxone
1. Nitrofurantoin 7 days

Amoxicillin/clavulanate
Or

2. Cefotaxime

(Aeodlu Trimester 3 Hemolysis Tumsnusniiin)
Fosfomycin trometamol - Single dose
Or
2. Amoxicillin/clavulanate - 7 days

illin - 7 £ UC i s
Amoxicillin - 7 days (if UC is sensitive) Improve oral A+B total 14 days

|
Follow-up UC in 1-2 weeks

Tsawenuiaualugy




