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cacion de las infeccione
- (EAU;, 2010)

ITU inferior no complicada (cistitis)*

* Pielonefritis no complicada*

* I'TU complicada con o sin pielonefritis

= Sepsis de origen urologico

m Uretritis

* Aparato genital masculino: prostatitis, epididimitis y orquitis
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(EAU, 2013)
Clinical presentation
Grade of severity
UR: Urethritis
CY: Cystitis
oN: im hritis 1: Low, cystitis
US: Uros I:E 2: PN, moderate 0: NoRF
MF:' Ma:p;itaJ lands 3:PH, ’ shed FI'I Recument UTI RF
S : US: SIRS £ Extauwogental RE | PO
5:US: Organ dysfunction | ol
6: US: Organ failure LI: Urological RF Susceptibility grade
C: Catheter BF * Susceptile
» Reduced susceptibility
» Multi-resistant
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Guia clinica Furopean Association of Urology, 2013

= 210° ufc/ml de uropatégenos en una muestra de orina de la mitad de la
miccion (OMM) en la cistitis aguda no complicada en mujeres

= 210* ufc/ml de uropatégenos en una muestra de OMM en la
pielonefritis aguda no complicada en mujeres

= 2>10°ufc/ml de uropatégenos en una muestra de OMM en mujeres 6
210* ufc/ml de uropatégenos en una muestra de OMM en varones 6 en
orina recogida directamente de una sonda en mujeres, en una I'TU
complicada

* Bacteriuria asintomatica: cuando dos cultivos de la misma cepa
bacteriana tomados con mas de 24 horas de diferencia revelan una
bacteriuria 210° ufc/ml de uropatégenos
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INFECCIONES DEL TRACTO
URINARIO INFERIOR O




Introduccio

=) ITU: infeccid bacteriana més freqiient en la dona

=) 1/3 de les dones tindran una ITU abans dels 24
anys

) 40-50% de les dones tindran almenys una ITU al
llarg de la seva vida

=) 25-50% de les dones amb un primer episodi
tindran recurrencies

=) L'enfoc i el maneig de la ITU en I'home i a la dona
es diferent




Causes infeccioses de molesties
urinaries en la dona

Uretritis per Clamydia 5-20 %

Uretritis per Gonococ / Mycoplasma 1- 5%

Altres 10%




Diagnostic diferencial

Gérmens Pidria Hematdria Cultiu Clinica
E. Coli 51 40% 102 - 107 | «Inici agut
* Simptomes intensos
. e Altres
Cisuis enterobactéries
Clamydies SI Poc <102 «Inici solapat en 2 setmanes
Gonococ frequent * Simptomes suaus
B Mycoplasma «Flux vaginal o sagnat per
Uretritis cervicitis concomitant
»Historia prévia
Poc Poc <102 |elLeucorrea
Trichomones freqient | frequent = Dislria externa

VEUINNGE| Candida

# Disparéunia




Diagnostic

Jurado ciudadano en ITUs-2007




Diagnostic




Diagnostic

=simptomes : 50%o Baixa
disuria + pol-laciuria probabilitat
-leucorrea
- irritacio vaginal: 90%

No disdria
No dolor
lumbar
Leucorrea
Irritacio
vaginal

Alta
probabilitat

Disuria
Pol-laciuria

Hematdria
Dolor lumbar

Does this woman have an acute uncomplicated urinary tract infection?. Bent et al.
JAMA 2002;287(20):2701-10




Clinica de les cistitis

F

mptomes: disuria, freqlencia,
‘gencia, nicturia, hematuria,
iscomfort suprapubic

*La febre es suggestiva de PNA

» Signes:orina terbola, mala olor

» Presentacions atipiques: en gent
gran amb incontinencia urinaria,
confusio, anorexia, febre o shock

O C|N




I'TU no complicada en la mujer

* Diagnéstico de sospecha: sintomas clinicos

* El urocultivo se considera el gold estindar para el diagnostico

* El diagnostico se basa en el urocultivo, diversos puntos de corte
= Escalas clinicas y diagnosticas en AP son imperfectas

* En nuestro medio es practica habitual la utilizacién de tiras reactivas de
leucocitoesterasa-nitritos, método rapido, validez cuestionable

» Little et al, 2006: estudio realizado integramente en AP, n=427, mujeres

entre 18 y 70 afios con clinica de cistitis, resultado de la tira + si nitritos
+ 6 leucos mas sangre ambos +,se consider6 I'TU cuando el cultivo era
+ para >1000 UFC/ml

= Sensibilidad= 77%, Especificidad=70%

= VPP=81%, VPN=65%

= Discreto aumento de VP si las 3 variables eran positivas 6 negativas

= Conclusion: VPN mas bajo de lo esperado
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VPP

VPN

Sang

92,52

33,77

69,73

73,24

| eucocits

87,80

51,95

75,09

72,07

(S+L)o
Nitrits

77,17

70,13

80,99

65,06

N+5

27,95

96,10

92,22

44,71

N+L

25,98

96,75

92,96

44,21

N+L+5S

17,72

98,05

93,75

41,94

Dipsticks and diagnostic algorithms in urinary tract infection: development and
validation, randomised trial,economic analysis,observational cohort and gualitative

study. Little P. et al. Health Technology Assessment 2002; Vol. 13: No, 19




Tira reactiva

Dipsticks and diagnostic algorithms in urinary tract infection:
development and validation, randomised trial,economic

analysis,observational cohort and qualitative study. Little P, et al.

Health Technology Assessment 2009; Vol, 13: No. 19

Tira -

Tira+

Total

ITU+

108

46

154

ITU-

o8

196

254

Total

166

242

e Tira+:nitrits positius
0 sang+leucocits
positius

e Sensibilitat: 77,2%

e Especificitat: 70,1%

e \/PP: 81%

e \/PN: 65%



= Little et al, 2010: publica los resultados de un multiestudio realizado en
2009 concluyendo que los resultados obtenidos tanto con la tira reactiva
de orina como los obtenidos con los predictores clinicos mejoran
modestamente la precision diagnostica que ofrece la clinica, y no
deberian ser usados para descartar una I'TU debido a su pobre VPN

P



Effectiveness of five different approaches in management of urinary

tract infection:randomised controlled trial. Little P. et al.BMJ
2010;340:c199.

309 dones no embarassades,18-70 anys. 66% urocultiu+
« Conclusions:
= Totes les estratégies van controlar els simptomes de manera similar
< No aporta avantatges demanar sempre un urccultiu

I!Simptnmea Us antibiotic  [Urocultiu
antibiotic [3.5d.) 2,15 57 % 2 3%
urocultiu 2,08 1% B9%
tira 1,74 (E’-;) 6%
algontme simptomes 1,77 50% 33%
antibiotic difert 2,11 (_@ 15%
p 0,177 0,011 <0,001




Indicacions d’urocultiu

« Homes
« Nens
« Gestants

« Recurrencies

« Pielonefritis

« Simptomes d'ITU i tira reactiva en orina negativa
- Bacteridria asimptomatica (gestant...)

« ITU simptomatica en pacients sondats

« Existencia de factors de risc per a ITU complicada

> o

camfic
=
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- ——Flyjo de pacientes //

Muestras recogidas
(n=541)

No se realiz6 urocultivo (n=18)
J, No se realiz6 microscopia (n=1)

Muestras analizadas
(n=522; 96,5%)

v Y

Muestras bien recogidas Muestras contaminadas
(n=383; 73,4%) (n=139; 26,6%0)
. I
No hay infecciéon Infeccion del tracto
(n=149; 38,9%) urinario
(n=234; 61,1%)







Validez d

Proteinas positivo

Sangre positivo

Nitritos positivo

Leucocitos positivo

Sangre, nitritos o leucocitos
Sangre, nitritos, leucos o proteinas
Nitritos o sangre y leucocitos

Sedimento positivo

Infeccidon por microscopia

Infeccion clara por microscopia

el dlagnostlco de IT

45,7
70,7
33,5
91,0
95,3
95,7
95,3
84,5

83,3
37,2

65,0
46,0
86,1
22,3
11,5
10,5
11,5
47,1

62,2
91,3

51,5
51,4
66,1
48,7
46,5
46,5
46,6
56,7

64,1
77,7

59,6
66,0
61,4
75,3
75,0
75,0
75,0
78,8

82,1
64,1

1,30
1,30
2,40
1,17
1,07
1,06
1,07
1,60

2,20
4,28

0,83
0,63
0,77
0,40
0,40
0,40
0,40
0,32

0,26
0,68
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Utilizacion del Flexicult en-atencion primaria (POETIC,

semFYC, 7° programa marco de la comunidad europea)




0 : EXI CULTTM SSI-Urinar Yy Kit

g = Agar plate — 6 high-sided sections

3
4 2 = Chromogenic agar: for bacterial identification
A o . . .
| °°§§§m“ .;9_\ 4 o) . = Large Control section: for quantitation of
bacteria
Large
section = The five smaller sections of Flexicult each

contain a different antibiotic

Cephalothin (16mg/1) Amoxicillin Cefuroxime Axetil

2 Ciprofloxacin Ciprofloxacin Ciprofloxacin
(0.75mg/1)

3 Amoxicillin/clavulanate Amoxicillin/clavulanate Amoxicillin/clavulanate
(16/8mg/1)

4 Nitrofurantoin (64mg/l) Nitrofurantoin Nitrofurantoin

5 Trimethoprim (3mg/l)  Trimethoprim Fosfomycin



1. Collect a mid stream urine sample from a

Patient with suspected urinary tract infection
2. Pour urine onto the Flexicult™ test

Soausiu s s e e e R e ey

4. Apply the lid and incubate the test (lid down)
overnight at 35°C - 37°C

5. Read the test the next day.

Using the Flexicult™ SSI Utinary Kit:

Cultura® M
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>103 cfu/mL >10° cfu/mL

E. coli



Klebsiella spp

Enterococcus spp Proteus spp




If quantification is 210’ cfu/mlL of
a pure or predominant uropathogen
then susceptibility can be read

Compare growth in the large
quantification section with the
antibiotic sections

If growth 1n antibiotic section 10x
less growth than in large section — or
no growth at all; susceptible.

If growth in antibiotic compartment
similar quantity to large
compartment; resistant.



SEVENTH FRAMEWORK
PROGRAI

\MME

Sta.

oe 2 — Observational Study

Antibioti scribing
Cardiff Southampton Spain The Netherlands Total
Network
(n=211) (n=244) (n=205) (n=133) (n=793)
Antibiotic 197/211 233/244 197/205 79/133 706/793
Prescribed (93.2%) (95.5%) (96.1%) (59.4%) (89.0%)
Duration of Course 3 5 2 5 3
(days)* (2,7) (3, 28) (1,10) (1, 28) (1, 28)
A 3/197 9/232 1/197 0/79 13/706
Delay advised
(1.5%) (3.9%) (0.5%) (0%) (1.8%)
1 - Median (Min, Max)
100 +——
90 -
80 -
70 - Other Antibiotics
E 60 - = Amoxicillin
s 1 Cefalexin
o 50 -
E m Cefuroxime
2 40 -
H Ciprofloxacin
30 - B Coamoxiclav
20 - ® Fosfomycin
10 - B Trimethoprim
0 B Nitrofurantoin




Etiologia

* Escherichia coli .....cccoovniiniiinnnnn... 74,6%
* Proteus mirabilis....cvviiiriiiiiiiiiiieinienns .9,3%
* Klebsiella pneumoniae.....cccvvvvviveinnnnn. 4,2%
* Enterococus faecalis.....cvvvvvviieiiininnn... .2,5%
* Staphylococus saprophyticus............... 2,5%
Y | = 6,9%

Vallano A et al."Sensibilitat antimicrobiana dels uropatogens i resultats del
tractament antibiotic de les infeccions urinaries a Atencio Primaria”

(Enferm Infecc Microbiol Clin 2006;24(7):418-25)

=



Gérmenes aislados con mayor frecuencia segin edad, sexo y determinadas
situaciones

MICROORGANISMO PORCENTAJE OBSERVACIONES

Escherichia coli 73-80% Mujeres

Proteus 7% Ancianos, sondados, litiasis

Klebsiella 6% Ancianos, sondados, litiasis

Enterococcus spp. 4% Ancianos, sondados, tratamiento reciente
con antibiotico

Staphylococcus saprophyticum 7-109% Mujeres sexualmente activas

Streptococcus agalactiae 1-29% Embarazadas

Pseudomonas aeruginosa 2% Patologia urologica

Staphylococcus aureus <1% Sondados

Corynebacterium urealyticum, ureaplasma, < 1% Patologia urologica, cistopatia incrustante

otros

Hongos (Candida, Aspergillus, etc.) Infrecuente  Diabetes, sonda, instrumentacién
urinaria, tratamiento antibiético,
trasplante renal, inmunodeprimidos

Virus (adenovirus 11, 21, Infrecuente  Trasplante renal, alteracion estructural

poliovirus, citomegalovirus, etc.) del tracto urinario, sida

Modificada de: Andreu A, Planells I, Grupo Cooperativo Espafiol para el Estudio de la Sensibilidad Antimicrobiana alos
Patégenos Urinarios. Etiologia de la infeccién urinaria baja adquirida en la comunidad y resistencia de Escherichia coli a
los antimicrobianos de primera linea. Estudio nacional multicéntrico. Med Clin. 2008;130:481-6.



Mictobiologiade 128 TRUNEGAL JAUME )=

FEscherichia coli

Proteus mirabilis

Staphylococcus saprophyticus
Klebsiella pneumoniae
Enterococcus faecalis
Citrobacter koseri
Streptococcus agalactiae

Otros gérmenes

No germen

Total

162 (42,3%)
20 (5,2%)
20 (5,2%)
15 (3,9%)
4 (1,0%)
4 (1,0%)
3 (0,8%)
10 (2,5%)

145 (37,9%)

383 (100%)

(68,1%)
(8,4%)
(8,4%)
(6,3%)
(1,68%)
(1,68%)
(1,26%)

(4,2%)

238 (100%%)



ECO-SENS Project. J of Antimicrobial
Chemotherapy 2003

AMPI | ACL | TMP | SUL | SXT | MAL /g;‘\ MIT | FOF | GEN
Canadi %5 | 36 | 108 | 353 | 12 0.6 [ 0 \ 12 | 06 | 06
Finlindia -:,,qg;___"‘i,'t?'_' 40 5.5 154 | 48 1.6 '_'__l}__?;a 0.5 1.1 0.3
Franca 76 15 | 156 | 317 | 151 | 35 |2 1 1 0
Albmanya | 2 22 | 25 | 348 | 2 36 |22 (o7 |0 07

453 |93 | 267 |42 | 267 | 16 | 58 | 58 | o 35
Portugal e _ L
Espanya (89 | 42 |51 |47 |57 [ 267 |17 42 [05 |47
Suécia 155 s7 | 88 | 166 |83 | 26 o | o 0s | o
Anglaterra | 372 28 | B3 | 317 | 122 | 22 1\ 06 || 0 0 0
TOTAL | 298 | 34 | 148 | 291 | 141 | 54 \13/ 12 | 07 |1




“Etiologia de la infeccion urinaria baja adquirida en la comunidad vy
resistencia de Escherichia coli a los antimicrobianos de primera
linea. Estudio nacional multicéntrico”. Antonia Andreu y col. Med

Clin (Barc). 2008;130(13):481-6

m Estudi prospectiu de seguiment epidemiologic: 15 laboratoris de 9 comunitats
autonomes

x ITU baixes (complicades o no) tant d’AP com d’hospital, 3019 mostres amb
aillament bacteria

x 80% eren dones amb edat mitjana 54 anys

Diagnostic: >10°%
102-10% + clinica + pidria
Etiologia: E coli: 70%
Klebsiella:6'8%

Proteus:6'6%
Gram+: 10% ( enterococ: 5'5%)

=P Variacions segons comunitats autonomes (de gérmens i de R)

=



Totasl | Andslueis | Aragén | Asturias | Casiilla | Csbulefs | Madrid | Valencia |  Galicla Pais R
2006 % y Laon Vasco Tokaks
Fosfo 1.7 0.8 14 (0.8 4.4 18 (26 1.5 0.7 0.6 0.9
Ampi 60.7 |651 (673|721 |98.1 | 635 |58.2 (637 |36.8 |494 |533
"'Im'“i‘ 8.1 | 8.5 68 |18.3 [5.1 10.7 |57 103 |44 3.0 6.7
claw.

Cefixima |69 (203 |48 (92 - 11 |89 11.0 1.5 1.8 1.7
Cefurox. 189 (199 |68 (214 [63 24 1120 103 | 1.5 4.1

Cotrimox. | 320 (37.3 |36.7 (275 314 | 287 | 343 |36.3 |25.0 23.0 | 338
Nitrofura. | 38 |39 69 |13.0 |36 1.6 (4.1 4.1 1.5 0.0

Nalidimic | 345 |385 |408 (268 |345 | 28.2 |391 (493 (199 |27.7
Ciproflox. | 239 255 (252|290 (206 | 983 |316 |37.3 (125 [129 [18.1




Resistenci togenos a los antibioti

Amoxi/ clavulanico 17 (12,5%) 5 (7,4%) 22 (10,8%)
Gentamicina 4 (2,9%) 9 (12,9%) 13 (6,3%)
Ciprofloxacino 21 (15,4%) 1 (1,4%) 22 (10,6%)
Cefuroxima 5 (3,6%) 3 (6,8%) 8 (4,5%)

Nitrofurantoina 2 (1,4%) 26 (38,8%) 28 (13,9%)
Cotrimoxazol 27 (19,9%) 11 (15,5%) 38 (18,4%)
Ceftazidima 4 (3,0%) 1(2,3%) 5 (2,8%)

Acido nalidixico 24 (32,4%) 2 (6,6%) 26 (25,0%)

Fosfomicina

1 (0,7%)

21 (30,4%)

22 (10,7%)



Sensibilitats Escherichia Coli
Laboratori Bon Pastor (1999-2012)

1999 (2000 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 ( 2010 2011) 2012

Ampicil-lina @ 375 3% (42 | 42 | 42 | 42 | 42 |308) 29 | 29 | 30 [ 27

Amoxiciling- 915| 91 | 92 | 92 | 92 | 95 | 93 |824| 81 | 73 | 71| 76
Clavulamic

Cefalosporina 129 51 | 47 | 45 [ 45 | - | 93 | 91 |438| 45 | 47 | 50 | 44

Cefalosporina 23@9?,5 94 | %4 | 97 | 97 [ 97 | 96 |80 8| B84 | 85 | B7 | &7

Cefalosporina 32 995( 9% ( 99 | 99 | 99 | 98 | 98 | 98 | 96 | 95 | 96 | 95

Ac- Pipemidic @ 70 |60 |61 |62 | 62|62 |58 - | - | - | s6| -

Ciprofloxacino E By (/7 (79 (8O | BO | 77 |75 (744 74 | 72 |73 | 71

Cotrimoxazol Q 70 | 69 | 72 | 70 | 70 | 72 | 69 |704| 70 | 69 | 66 | 68

Fosfomicina (@995 | 99 | o8 | o8 [ o8 | 99 |98 | - |94 | 97 | 97 | g7

Nitrofurantoina . BB (91 ( 92 ( 91 | 91 | 92 | 94 |918| 92 | 91 | 90O | 91

Gentamicina . 94 [ 92 | 92 | @3 | 93 | 93 | 92 |933| 92 | 91 | 91 | 91




E.Coli productors de BLEE

e 0,8-18,4% (5,2%) de E. Coli
e Resistencia creuada a CTX, quinolones, Blactamics.
Poca resistencia a fosfomicina i nitrofurantoina.
e Factors de risc:
> Us previ d’antibiotics: cefalosporines, penicil-lines,
quinolones
o Recurrencies
o Manipulacio previa de la via urinaria
o Vells
> Diabetics
o Homes

Rodriguez-Baiios ef.al. Community infections caused by extended-sprectrum B-lactamase-producing
Escherichia coli. Arch Intern Med.2008;168(17):1897-1902

Andreu et al. Etiologia de la infeccion urinania baja adquinda en la comunidad y resistencia de E. Coli a los
antimicrobianos de primera linea. Med Clin 2008; 130(13):481-6)

=



Tractament

- Monodosi

- Pauta de 10 dies

Pauta de 3 _ O digs:
Igual eficacia clinica que la pauta llarga
No té un augment significatiu de recurrencies

Mil Katchman Christi T, Baerhei Leibowvici L. Durs del
o (3, e EAf ul M, aens m A, w ] cion

nfeccion urinaria no co en mujeres
{ Revision Cochrane b‘aducrﬂ} En: j'.a Biblioteca Ga-n':hranem 2007,

Lutters M., et al. Antibiotic duration for treating uncemplicated, symptomatic lower
urinary tract infections in elderly women. Cochrane Database of Systematic Reviews
2008,

Zalmanowvici Trestioreanu A, Green H, Paul M, Yaphe 1, Leibovici L. Antimicrobial agents
for treating uncomplicated urinary tract infaction in women. Cochrane Database of

Systematic Reviews 2010

=



Tractament

Monodosi:
Fosfomicina-trometamol 3 gr.

Pauia de 3 dies: ;

- Les recomanacions
Norfloxacino 400 mg/12 h. de tractament
Ofloxacino 200 mg/12 h. poden
Ciprofloxacino 100-250 mg/12 h.

variar segons les

Amnxici|-iina—ciav.ulénic 500-125 mg/8 h. dades de

BLL[FME: resistencies
Nitrofurantoina 50 mg/ &h. (3 dies? )em.comuyme locals
Fosfomicina 500 mg/8 hores

Sospita d'ITU alig — 7-14 dies:

Ofloxacino 200 mg/12 h.
Ciprofloxacino 500 mg/12 h.
Amoxicil-lina-clavulanic 500 mg/8 h.

Cefuroxima-axetil 500 mg/12 h.



IDSA GUIDELINES

Executive Summary: International Clinical
Practice Guidelines for the Treatment of Acute
Uncomplicated Cystitis and Pyelonephritis in
Women: A 2010 Update by the Infectious
Diseases Society of America and the European
Society for Microbiology and Infectious Diseases

Kalpana Gupta,! Thomas M. Hooton 2 Kurt G. Naber,? Bjorn Wullt,’® Richard Colgan? Loren G. Miller*
Gregory J. Moran,® Lindsay E. Nicolle,® Raul Raz,"" Anthony J. Schaeffer,’ and David E. Soper’

'Department of Medkcine, Veterans Affairs Boston Health Care System and Boston University School of Medicine, Boston, Massachusetts, “Department of
Medicine, University of Miami Miller School of Medicine, University of Miami, Miami Rorida; *Depariment of Family and Community Medicineg, University
of Maryland, Balimore, Maryland, ‘Division of Infecticus Discases, Harbor-UCLA Medical Centar, Torrance, and *Department of Emergency Medicine and
Division of Infectious Diseases Olive View-UCLA Medical Center, Stymar, California; ® Deptartment of urology, Northwestem University, Chicago, llinois; and
‘Departments of Dbstetrics and Gyrecology and Medicing, Medical University of South Carolina, Chardeston, South Carcling; ®*Department of Intemal
Medicine and Depariment of Medical Mirobiology University of Manitoba, Winnipeg, Canada; Technical University of Munich, Munich, Germany; "“Lund
University Hospital, Lund, Sweden; and "'Infectious Diseases Unit, Ha'Emek Medical Center, Afula, and Rappaport Facuty of Medicine Technion, Haifa, lsrael

Clinical Infectious Diseases 2011:52(5):561-54
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International
Clinical Practice
Guidelines
for the
Treatment
of
Acute
Uncomplicated
Cystitis
and Pyelonephritis
in
Women

Woman with acute uncomplicated cystitis

= Absence of fever, Mank pain, or other
suspicion for pyeclonephritis

s Abk w ake oral medication

Yes

Can ong of the recommended antimicroblals*
below be used considering:
Availability

Allergy history
Tolerance

Mitrofurantoin monohydrate/macrocrystals 100
mg bid X 5 days
(avoid if early pyelonephritis suspected)

OR

Trimethoprim-sulfameihoxazole 16005800 mg
(one DS tablet) bid X 3 days
(avoid il resistance prevalence is known Lo
excecd 20% or if used Tor UTT in previous 3
manths)

OR
Foslfomycin wrometamel 3 gim single dose
{lower efficacy than some other recommended
agents; avoid ir early pyelonephrilis suspected)
OR
Pivmecillimam 400 mg bid X 5 dayvs

{lower eflicacy than some other recommended
agents: avoid if carly pyelonephritis suspected)

Consider alternate diagnosis (such
as pyelonephritis or complicated
LITT) & treal accordingly
(see text)

Fluoroguinolones

{resistance prevalence nigh in
SOMTIE AMEAS)

0Ok

[-lactams
{avoid ampicillin or amoxicillin
alone; lower efficacy than other
availahle agents; requires close
follow-up)

_,_,_.-—'—"'_'_'_'———‘_'_'_‘_‘—-—-._._‘_

*The choice between these agents shiould be
individualized and bascd on paticnt allergy and
< compliance history, local practice patterns, local
community resistance prevalence, availability, cost, and
anucm and provider threshold tor failure (sce Table 4]’_'_,,

I Frescribe a recommended antlmloroblal




Table 3.1: Recommended antimicrobial therapy in acute uncomplicated cystitis in otherwise healthy

premenopausal women

Antibiotics Daily dose Duration of therapy
Fosfomycin trometamol® 3gSD 1 day
Nitrofurantoin 50 mg géh 7 days
Nitrofurantoin macrocrystal 100 mg bid 5-7 days
Pivmecillinam® 400 mg bid 3 days
Pivmecillinam® 200 mqg bid 7 days
Altematives

Ciprofloxacin 250 mqg bid 3 days
Levofloxacin 250 mg qd 3 days
Norfloxacin 400 mqg bid 3 days
Ofloxacin 200 mg bid 3 days
Cefpodoxime proxetil 100 mg bid 3 days
If local resistance pattem is known (E. coli resistance < 20%)
Trimethoprim-sulphamethoxazole | 160/800mg bid 3 days
Trimethoprim 200 mg bid 5 days

“not avaifable in all countres.

“available only in Scandinavia, the Netherlands, Austria, and Canada.




16.2 Recommendations for antimicrobial therapy in urology

Diagnosis Most frequent Initial, empirical antimicrobial | Therapy duration
pathogen/species therapy
Cystitis * E. coli + TMP-SMX' 3 days
acute, * Klebsiella * Nitrofurantoin (5-)7 days
uncomplicated * Proteus * Fosfomycin tromeatamol 1 day
» Staphylococci * Pivmecillinam (3-)5 days
Alternative:
* Fluoroguinolone®? (1-)3 days




The present state of microbial resistance development is alarming (8). The use of antibiotics in the different
countries of Europe mirrors the global increase in resistant strains (9). The presence of extended-spectrum
f-lactamase (ESBL) producing bacteria showing resistance to most antibiotics, except for the carbapenem
group, is steadily increasing in the population (10). Even more alarming are the recent reports from all
continents of faecal bacteria carrying the ESBLupp, enzyme (i.e New-Dehli metallo-f-lactamase NDM-1)
making them resistant to all available antibiotics including the carbapenem group.

i Particularly troublesome is the increasing resistance to broad-spectrum antibiotics such as
fluordguinoclones and cephalosporins due to an overconsumption of these two groups and the parallel
development of co-resistance to other antibiotics (collateral damage) (11). This development is a threat for
patients undergoing urological surgery in general and men subjected to prostate biopsy in particular.

An urgent and strong grip on this threatening development is thus required. With only a few new
antibiotics expected in the coming 5 to 10 years, prudent use of available antibiotics is the only option to
delay the development of resistance (9) and the urological community has a responsibility to participate in
this combat. It is essential to consider the local microbial environment and resistance pattern as well as each
individual patient’s risk factors for harbouring resistant microbes.

Bacterial resistande development is a threat
* To treatment of UTI

* Prohylaxis in urological surgery

There is a direct correlation between the use of antibiotics and resistance development

There is an urgent need for combating resistance development by a prudent use of available antibiotics




ESISTENCIAS/ TRATAMIENTO

= Motivo de preocupacion reciente: dificultad en tratar las I'TU no
complicadas por el aumento de resistencias de E. coli a los antibioticos
mas utilizados ( amoxicilina/ acido clavulanico y fluoroquinolonas)

* Intentar diversificar los tratamientos y prevenir la acumulacion de
resistencias: uso de antibioticos mas especificos y que no se empleen
para otras infecciones (fosfomicina y nitrofurantoina)

= Tratamiento de eleccion: fosfomicina 3 gramos, comodidad, adherencia
y muy alta tasa de sensibilidad de los gérmenes en nuestro medio.
Alternativa: nitrofurantoina.




Com ho fem nosaltres?

Family Practice Advance Access published December 1, 2010

Family Practice 2010; 0:1-6 @ The Author 2010, Published by Oxford University Press. All rights reserved,
doi:10.1083fampra/'cmg107 For permissions, please a-mail: journals.parmissions®oup.com

The adherence of GPs to guidelines for the diagnosis
and treatment of lower urinary tract infections in
women IS poor

Carl Llor™*, Gloria Rabanaque®, Ana Lépez® and Josep Maria Cots?




Estudi INURA

« Avaluar el maneig de les ITUs per part del MF i
I'adherencia a les guies de practica clinica

« Registre amb metodologia Audit Project Odense, 8
setmanes, les 6 primeres ITU de dones no
embarassades >14 anys.

« Participen 110 metges de 15 comunitats
autonomes i inclouen 658 dones amb ITU no
complicada.




Tractament antibiotic

- El 96'3% van rebre tractament antibiotic

mmm) 18% antibiotic de primera eleccié

- 61% pautes curtes

mmm) V/an rebre pautes llargues :
- 63% d’ ITU no complicada




Dels tractaments amb:

- Fosfomicina-trometamol: 19,4%
amb monodosi de 3 grs.

- Ciprofloxacino: totes pautes
llargues. Sols 19% con 250 mg.

- Norfloxacino: nomeés 24% pautes
curtes




Conclusions

- Es pot millorar el maneig de les ITU.

- Escassa adherencia del MF a les
recomanacions actuals.

- Inadequacio6 en la sol-licitud d’urocultiu.

- Infrautilitzacid d’antibiotics de primera
eleccio.




Prescripci

Tipo de infeccion Tratados con

antibioticos

n (%)

Orinas contaminadas 119 (92,2)
No infeccion 109 (86,5)
Infeccion de orina de bajo recuento 65 (97,0)
Infeccion de orina significativa 130 (95,6)
Total 423 (92,5)

No tratados con
antibioticos

n (%)

10 (7,8)

17 (13,5)

2 (3,0)
6 (4,4)

35 (7,5)




DisUria a la dona

Disuria
Febre o !
factors de risc de -
N Simptomatologia de Tractament de
pﬂrtﬁ_ﬁ NO - -+ 5] [— i




Tipus de recurrencies

» Reinfeccions: A partir dels 15 dies
de Ta curacié clinica. Produides per

diferents tipus de gérmens (?)

s Recaigudes Frecidives} : Abans
els les de la curacio clinica.
Produides pel mateix germen.
Indiquen alteracié anatomica o

funciqnal de I::_'ase _i rgquereixen
estudi de la via urinaria

Carlos Pigrau-Serrallach"Infecciones urinarias recurrentes“Enfem Infecc
Microbiol Clin 2005;23(Supl.4




Patogenia de les recurrencies

Factors de risc en dones premenopausiques:

- Freqiiencia de les relacions sexuals
« Us d'espermicides en l'ultim any
« Canvi de parella sexual en I'ultim any

« Primera ITU abans dels 15 anys, historia materna d'ITU,
distancia anus-uretra curta

« Presa d'antibiotic recent
« Fenotip no secretor (4 vegades mes freqlient)

Kodner Ch.M. Recurrent urinary tract infections in women: diagnosis and
management. Am Fam Physician 2010;82(6):638-43.

Hooton TM. Recurrent urinary tract infection in women. Int Journal of
Antimicrobial 2001

=



Recurrencies.
Tractament profilactic

»  Suc de nabius ("arandanos™)

» Instil-lacio intravesical d’Escherichia coli apatogens

» Vacunes per via oral (Uro-Vaxon®), transdermica o intravaginal
» Substancies inhibidores de 'adherencia

» Probiotics: administracio de Lactobacillus per via vaginal

» Acidificacio d'orina (ac. ascorbic, hipurat de metenamina)

« Acupuntura

» Fitoterapia

Prevention of recurmrent urinary tract infection in women. DTB 2013;51:69-74
Recurment unnary tract infection: Uro-Vaxon, a new alternative. Europ Urol 2009.8-762-8




Cranberries for preventing urinary tract infections (Review)

Jepson RG, Williams G, Craig JC

THE COCHRANE
COLLABORATION®

Jepson RG, Williams G, Craig JC. Cranberries for preventing urinary tract infections.
Cochrane Database of Systemaric
Reviews 2012, Issue 10. Art. No.: CD0O01321. DOI: 10.1002/146571858.CD001321.pubb.




Lraclorrries b preerr ne g Lrraey @i m b veee | Fever

THE COCHRAKE
COLLEBORATION"

* 24 estudis, 4473 pacients.

* El tractament amb suc de nabius NO redueix les ITU
simptomatiques en dones amb ITU recurrent, gent gran,
dones gestants, nens amb ITU recurrent, pacients amb cancer,

pacients amb bufeta neuropatica o amb dany medul-lar.

* Eltractament amb capsules o comprimits també ha sigut
ineficac, probablement per falta de potencia del principi actiu.

=



Indicacio d’estudi urologic

« Pielonefritis en la dona (2n. episodi, presentacid atipica).
« Recaigudes en la dona.
« Reinfeccio en la dona ( Sols si >3 episodis a I'any) i

- antecedents d "ITU a la infancia

- alteracions de la funcio renal

- hematuria / obstruccio de vies urinaries
« Recurréencies + urocultiu amb Proteus.
« ITU simple en la dona amb alteracions de la funcio renal.
« Bacteriaria mantinguda durant I'embaras.

Homes > 50 anys. Estudi prostatic.
Cistitis en 'home (2n. episodi).
Pielonefritis en I'home.




Recurrencies-Tractament

RECURRENCIA

Simptomes a les 2
setmanes de tractament

Diafragma ?
Espermicda?

RECIDIVA o REINFECCIO Altres FR?

RECAIGUDA

UROCULTIU ———]

=2 ITU/6m o <3 /any?

Tractament 2s.
RECIDIVA /"/

l Tractament 1s. Tractar com

Tractament Os. cistitis simple

N

Profilaxi Profilaxi diaria o 3

Investigacio post-coital cops per setmana

urclogica



Recurrencies.
Tractament profilactic

* Quinolones:

— Norfloxacino 200 mg/dia

— Alternatives: ofloxacino 200 mg/dia, ciprofloxacino 250 mg/dia
» Nitrofurantoina 50 - 100 mg/dia
*+ Fosfomicina 500 mg/dia. Trometamol 3g/10d.

+ Cotrimoxazol 80/400 (40/200) mg/dia (també trimetoprim a dosis de
100 mg/dia)

+ Cefalexina 250 mg/dia

Es recomana prendre’ls a la nit
| Efectivitat 90-95%

Albert X, Huertas I, Pereirc I, Sanfelix J, Gosalbes V, Perrota C.. Antibidticos para la

I
prevencion de la infeccisn urinaria recurrente en mujeres que no estin embarazadas
(Revision Cochrane traducida). En: La Biblioteca Cochrane 2007.




Table 3.3: Continuous antimicrobial prophylaxis regimens for women with recurrent UTls (33)

Regimens Expected UTls per year
TMP-SMX™ 40/200 mg once daily 0-0.2
TMP-SMX 40/200 mg thrice weekly 0.1
Trimethoprim 100 mg once daily 0-157
Nitrofurantoin 50 mg once daily 0-0.6
Nitrofurantoin 100 mg once daily 0-0.7
Cefaclor 250 mg once daily 0.0
Cephalexin 125 mg once daily 0.1
Cephalexin 250 mg once daily 0.2
Norfloxacin 200 mg once daily 0.0
Ciprofloxacin 125 mg once daily 0.0
Fosfomycin 3 g every 10 days 0.14

“Tnmethoprim-sulfamethoxazole
“high recurrence rafes observed with fimethoprim use associated with timethoprim resistance



Conclusions

La cistitis en la dona és una patologia benigna. El diagnostic es basa en la
clinica i la tira reactiva (no cal cultiu). Es tracte amb una pauta curta

d'antibiotic.
Coneixer el nostre mapa de resistencies.
Urocultiu postractament: poques vegades aporta informacio.

Les recurrencies son molt frequents en la dona. Cal sol-licitar urocultiu
previ al tractament. No es necessari demanar estudi de la via, en la
majoria dels casos.

La bacteritria asimptomatica (10° UFC/ml.) només es tracta en
I'embarassada. Esta contraindicat tractar la BA en el sondat i en l'ancia.




CON[EN

Scottish Intercollegiate Guidelines Network

SIGN 88 « Management of suspected bacterial urinary tract
infection in adults

A national clinical quideline Updated July 2012
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Grau de Maneig ITU a la dona
recomanacio

D

Consideri la possibilitat d'ITU alta en pacients amb febre o dolor
lumbar

Utilitzi tires reactives en dones<65 anys amb £2 simptomes d'ITU

Consideri el tractament antibiotic en dones < 65 anys amb = 3
simptomes d’ITU

Tracti a les dones no gestants amb cistitis amb 3 dies de
trimetroprim o nitrofurantoina

No tracti cap dona no gestant amb bacteridria asimptomatica

Tracti les dones no gestants amb ITU alta amb 7 diesde
ciprofloxacino o 14 dies de amoxicil-lina-clavulanic

Tracti amb antibiotic les ITU a la dona gestant

Tracti amb antibiatic la bacteriuria aimptomatica a la dona gestant







Pielonefritis aguda

« Clinica: febre, calfreds, dolor lumbar, nausees
| vomits, diarrea. PPL+. Disuria+.

+ Gent gran: pot presentar-se de forma atipica
- només algun dels simptomes
- amb confusio i letargia
- amb o sense febre (fins a un 30%)

- en un 20% de casos, predomini simptomes
digestius

(Am Fam Physician 2005;71:933-42)



Pielonefritis aguda
Derivacio a I'hospital

Indicacions absolutes

(Modificada de Ramakrishnan K et al. Diagnosis and management of acute
pvelonephritis in adufts. Anv Fam Physician 200571 :933-4d2)




Pielonefritis aguda
Maneig a |’Atencid Primaria

- Urocultiu

- Tractament analgesic i antitermic:
paracetamol...

- Ingesta de liquids: evitar deshidratacio

- Tractament antibiotic 7-14 dies



IDSA GUIDELINES
International
Clinical
Practice .
Guidelines ¢ UrUCUItlu.
for the
Treatment
of * Tractament empiric:
Acute
Uncomplicated — Ciprofloxacino 7 dies.
Cystiti . e e . .
fﬁ;'s Si R>10% dosis inicial de
Pyelonephritis Ceftriaxona/Aminoglicosid.
n — Amoxicil-lina-clavulanic 10-14 dies.
Women S
Dosis inicial de
Ceftriaxona/Aminoglicosid.

=



Table 3.2: Recommended initial empirical antimicrobial therapy in acute uncomplicated pyelonephritis in
otherwise healthy premenopausal women

|. Oral therapy in mild and moderate cases

Antibiotics Daily dose Duration of therapy | Reference
Ciprofloxacin’ 500-750 mg bid 7-10 days 21)
Levofloxacin' 250-500 mg qd 7-10 days 27)
Levofloxacin 750 mg qd 5 days 22,23)
Alternatives (clinical but not microbiological equivalent efficacy compared with fluoroquinolones):
Cefpodoxime proxetil 200 mg bid 10 days 25)
Ceftibuten 400 mg qd 10 days (24)

Only if the pathogen is known to be susceptible (not for initial empirical therapy):
Trimethoprim-sulphamethoxazole | 160/800 mg bid 14 days 21)
Co-amoxiclav24 0.5/0.125 g tid 14 days

'lower dose studied, but higher dose recommended by experts.
Znot studied as monotherapy for acute uncomplicated pyelonephritis.
*mainly for Gram-positive pathogens.



Pielonefritis aguda
Maneig a |’Atencio Primaria
Tractament antibiotic 7-14 dies:
« Amoxicil-lina-clavulanic 500/125mg/8h.
« Cefuroxima-axetil 500mg/12h.
« Cefixima 400mg/24h.
« Ciprofloxacino 500 mg/12 hores
« Ofloxacino 400 mg / 12 hores

« Gentamicina 240 mg/24h, Cefonicid 1g/24h, Ceftriaxona 1g/24h.

-






—

Guia clinica Furopean Association of Urology, 2013

= 210° ufc/ml de uropatégenos en una muestra de orina de la mitad de la
miccion (OMM) en la cistitis aguda no complicada en mujeres

= 210* ufc/ml de uropatégenos en una muestra de OMM en la
pielonefritis aguda no complicada en mujeres

= 2>10°ufc/ml de uropatégenos en una muestra de OMM en mujeres 6
210* ufc/ml de uropatégenos en una muestra de OMM en varones 6 en
orina recogida directamente de una sonda en mujeres, en una I'TU
complicada

= Bacteriuria asintomatica: cuando dos cultivos de la misma cepa
bacteriana tomados con mas de 24 horas de diferencia revelan una
bacteriuria 210° ufc/ml de uropatégenos




Bacteriuria asimptomatica.Embaras

Urocultiu a la 12-16 s. per deteccio de bacteriuria asimptomatica
Tractament : - betalactamics
(3-7 dies) - fosfomicina

- nitrofurantoina: no en 32 trimestre | deficits
glucosa-6P desh. (hemolisi)

- gquinolones: no (alt. del cartileg)

- TMP-SMX : no en 32 trim. (ictericia nuclear).
Suplementar amb folic al primer trimestre

- aminoglucosids: no (ototoxics | nefrotoxics)

« Si persisteix bacteridria: tractament 14 dies.Si persisteiy,
quimioprofilaxi fins al final de la gestacio

+« Sil'orina és estéril: cultius mensuals

Le G, et al. Urinary tract infections during pregnancy. Ann Pharmacother 2004 38: 1692-701.
Varguer X, Villar . Tratamientos para las infeccionas arinarias sintomdticas durante o embararo (Revisidn Cochrane tradudids). Fn: La
Bilwinteca Cochvane Plus, 2007,

Varguer IC, Abalos E. Trestments for symplomabic winary trad infections during pregnancy. Codhrane Database of Systemaltic Reviews
2011




The Role of Asymptomatic Bacteriuria in Young
Women With Recurrent Urinary Tract
[nfections: To Treat or Not to Treat!

" Clinical Ifectious Diseases  2012%5(6:771-7 daini’ Francesca Meacci’ Gabriella Nesi' Carolina D'Elia,
Gianni Malossini,' Vieri Boddi and Riccardo Bartolett’
'Department of Urnlogy, Santa Chiar Hospita, Trento; “Sexually Transmitted Disase Cente, Santa Maria Annunviata Hospital, rence

“Department of Urolagy, ‘Division of Pathological Anetomy, Department cf Crdcal Care Megicive and Surgery, and “Department of Public Heakth and
Epidemiology, Unwersity of Flornce, taly



The Role of Asymptomatic Bacteriuria in Young Women With
Recurrent Urinary Tract Infections: To Treat or Not to Treat?

* 657 bacteridries asimptomatiques.
* Dones 18-40 anys amb recurrencies.
* Dos grups (tractament/no tractament).

* Seguiment 3-6-12 mesos.



The Role of Asymptomatic Bacteriuria in Young Women With
Recurrent Urinary Tract Infections: To Treat or Not to Treat?

ITU simptomatica:
=) Tres mesos: no diferéncies
RR 1,05 (1,01-1,10)

10
1

RRQA,31)(1,21-1,42)

m) Dotze mesos:
A 13,1% S
B 41,8%

RK3,1)(2,55-3,90)

=) SiS mesos: £z : — tmn
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The Role of Asymptomatic Bacteriuria in Young Women With
Recurrent Urinary Tract Infections: To Treat or Not to Treat?

o

RRQA,31)(1,21-1,42)

m) Dotze mesos:

ITU simptomatica: NO tractament
=) Tres mesos: no diferencies \
RR 1,05 (1,01-1,10) o e——a—y S~
=) SiS mesos: # 2- - e
A 7,6% ia. AR 214 $E 587, Arwka s 03
B 29,7%); g Ia
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A 13,1% — o
B 41,8% ; ' :
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The Role of Asymptomatic Bacteriuria in Young Women With Recurrent
Urinary Tract Infections: To Treat or Not to Treat?

* El tractament de la bacteriuria asimptomatica a la
dona jove augmenta la possibilitat de desenvolupar
una ITU simptomatica.

®* NO s’ha de tractar |a bacteriuria asimptomatica a Ia
dona no gestant.

=



Bacteriuria asimptomatica.
Tractament

Mo hi ha recomanacio:

-Pacient amb trasplant renal

-Pacient neutropenic

Madificat de Nicolle LE, et al. IDSA Guidelines for asymptomatic bacteriuria. Clinical Infectious Diseases
2005:40:043-34

Infecdones del tracto wrinaric nosocomiales. Pigrau C. Enferm Infecc Microbicd Clin 2013;31(9):614-624







& SIGN

Recomanacions =

« MANEIG DE L'ITU AL PACIENT AMB
SONDATGE URINARI

— D. Els simptomes en aquests pacients poden ser
atipics.

— B. No utilitzi |a tira urinaria pel diagnostic d’ITU.

— A. No tracti rutinariament amb antibiotics per
prevenir I'lTU.

— B. No tracti la bacteriuria asimptomatica.






Diagnostic diferencial disuria en
I'home

& Disuria en I'home:
— Prostatitis o Hiperplasia benigna de prostata
— Pielonefritis
— Cistitis induida per farmacs
— Uretritis (sobretot si jove)
— En =50 anys, descartar prostata i litiasi
— Altres: diverticulitis, neuralgia n. pudend,...

& [TU complicada:
- Fer urocultiu sempre
- Iniciar estudi urologic a partir del segon episodi de cistitis

# Febre: - Prostatitis aguda
- Pielonefritis aguda
- Orguiepididimitis aguda




Prostatitis aguda
Criteris de derivacio

Tractament a Atencio
Primaria:

— < 65 anys

— Bon estat general

— No antecedents de risc
— No vomits

— Possihilitat de control

ambulatori

- Criteris de derivacio:
- Mal estat general
- No poder prendre els ATB

- Patologia urolagica:
obstruccio, catéter

- Immunodeprimit
- Evolucié poc favorable

- Retencidé aguda d'orina




Prostatitis aguda

Clinica: febre, calfreds, mal estat general, simptomes
irritatius i obstructius

Exploracio: Tacte rectal dolords. Tira reactiva +.
Cultiu: + per enterobacteris
Tractament: 30 dies:

Ciprofloxacino 500 mg. / 12 h.
Ofloxacino 400 mg. / 12 h.
Gentamicinai.m. 240 m l'{ 24 h.
Cefonicid i.m 1 gr. /24h.

Complicacions:
Absces prostatic
Bacteriemia/Sepsia
PNA
Orquiepididimitis
Retencid urinaria per edema prostatic
Progressio a prostatitis cronica




ITU en I'home O

e
-

Historia clinica i febre? Descartar epididimitis,

- +

¥

Infeccio Tractament
no bacteriana
Altres causes

NO
Resolt - Cultiu +
Urocultiu [ 1
Altres causes Tractament & setmanes
Urocultiu. Estudi urolégic

Sl
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