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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 (tfractament/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 diferencies
RR 1,05 (1,01-1,10).

* Sis mesos: A 7,6% vs. B
29,7%; RR 1,31 (1,21-1,42).

* Dotze mesos;: A13,1% vs. B
41,8%; RR 3,17 (2,55-3,90).

A: no tractament
B: fractament
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The Role of Asymptomatic Bacteriuria in Young Women With
Recurrent Urinary Tract Infections: To Treat or Not to Treat?

* Bl fractament de la bacteridria asimptomatica
a la dona jove augmenta |la possibilitat de
desenvolupar una ITU simptomatica.

°* NO s’ha de fractar la bacteriuria
asimptomatica a la dona no gestant.
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& SIGN

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

Utilitzi tires reactives en dones<é65 anys ambp <2
simptomes d'ITU

Consideri el tractament antibiofic en dones < 65 anys
amb = 3 simptomes d'ITU

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

No tracti cap dona no gestant amb bacteriuria
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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 antibiotic la bacteritria aimptomatica a la
dona gestant
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Tracti amb quinolones les prostatitis agudes

S’ha de fer estudi urologic quan hi han simptomes d’ITU
alta, falta de resposta a un antibiotic apropiat i ITU

recurrent
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La presentacio clinica de I'lTU poft ser atipica

No es pot ufilitzar la tira reactiva pel diagnostic d'ITU
No s’ha de prescriure antibiotic per prevenir I'lITU

No s’ha de tratar la bacteritria asimptomatica
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Woman with acute uncomplicated cystitis

+ Absence of fever, flank pain, or other
suspicion for pyelonephritis

= Able to take oral medication

{yes >
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Consider alternate diagnosis (such
as pyelonephritis or complicated
UTTI) & treat accordingly
(see text)

Cystitis
and
Pyelonephritis
1g
Women

Can one of the recommended antimicroblals®
below be used considering:
Availability
Allergy history
Tolerance

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

OR

Trimethoprim-sulfamethoxazole 160800 mg
(one DS tablet) bid X 3 days
(avoid if resistance prevalence is known Lo
exceed 20%: or if used for UTT in previous 3
monthsy

OR

Fosfomycin trometamol 3 gm single dose
{lower efficacy than some other recommended
agents; avoid if early pyelonephritis suspected)

OR
Pivmecillinam 400 mg bid x 5 davs

{lower efficacy than some other recommended
agents; avoid if early pyelonephritis suspected)

Fluoroquinolones
(resistance prevalence high in
S0me areas)

OR

fi-lactams
(avoid ampicillin or amoxicillin
alone:; lower efficacy than other
available agents: requires close
follow-up)

*The choice between these agents should be
individualized and based on patient allergy and
compliance history, local practice patterns, local
community resistance prevalence, availability, cost, and
patient and provider threshold for failure (see Table 4)

Yes

I Prescribe a recommended antimicroblal
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* Urocultiv.

* Tractament empiric:
= Ciprofloxacino 7 dies.

Si R>10% dosis inicial de
Ceftriaxona/Aminoglicosid.

= Amoxicil -lina-clavulanic 10-14
dies.

Dosis inicial de
Ceftriaxona/Aminoglicosid.



Sensibilitats Escherichia Coli
Laboratori Bon Pastor (1999-2012)

1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2010 | 2011 | 2012
Ampicil-lina 37,51 39 | 42 | 42 | 42 | 42 | 42 |(30,8| 29 | 29 | 30 | 27 | 23
’L\C'};“’I’:f;mi 91,5| 91 | 92 | 92 | 92 | 95 | 93 |824| 81 | 73 | 71 | 76 | 74
Cefalosporina 12 51 47 45 45 - 93 91 43,8 | 45 47 50 44 34
Cefalosporina 22 97,5 | 94 94 97 97 97 9 |80,8| 84 85 | 87 87 84
Cefalosporina 32 99,5 99 | 99 | 99 | 99 | 98 | 98 | 98 | 96 | 95 | 96 95 | 93
Ac- Pipemidic 70 60 61 62 62 61 59 - - - 56 - -
Ciprofloxacino 85 77 79 80 80 77 75 | 74,4 | 74 72 73 71 68
Cotrimoxazol 70 | 69 | 71 | 70 | 70 | 72 | 69 |70,4| 70 | 69 66 | 68 | 68
Fosfomicina 99,5 99 | 98 | 98 | 98 | 99 | 98 - 94 | 97 97 | 97 | 97
Nitrofurantoina 88 | 91 | 92 | 91 | 91 | 92 | 94 |91,8| 92 | 91 | 90 91 | 89
Gentamicina 94 | 92 | 92 | 93 | 93 | 93 | 92 |933| 92 | 91 | 91 91 | 90




Empirical freatment of uncomplicated
cystitis

EDITORIAL

Scandinavian Journal of Primary Health Care, 2012; 30:1-2



Opcions de f{ractament de les cistitis no
complicades a la dona

* NO TRACTAR: Augmentar la ingesta de liquids;
simptomes autolimitats, complicacions molt poc
freqUents.

» PRESCRIPCIO DIFERIDA: Disminueix I’ utilitzacid
d’antibiotics.

* TRACTAMENT AMB AINE: Ibuprofe.

» TRACTAMENT ANTIBIOTIC: Tres dies.




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 Systematic
Reviews 2012, Issue 10. Art. No.: CD001321. DOI: 10.1002/14651858.CD001321.pub5.



9,

THE COCHRANE
COLLABORATION®

e 24 estudis, 4473 pacients.

* El fractament 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
neuropdatica o amb dany medul 1ar.

* El tractament amb capsules o comprimits també
ha sigut ineficag, probablement per falta de
potencia del principi actiu.



Lactobacilli vs Antibiotics to Prevent
Urinary Tract Infections

A Randomized, Double-blind, Noninferiority Trial in Postmenopausal Women
Marielle A. ] Beerepoot, MD; Gerben ter Riet, MD, PhD; Sita Nys, PhD; Willem M. van der Wal, PhD;

Corianne A. . M. de Borgie, MD, PhD; Theo M. de Reijhe, MD, PRD; Jan M. Prins, MD, PhD; Jeanne Kocijers, MD;
Annelis Verbon, MD, PAD; Ellen Stobberingh, PhD) Suzanne E. Geerlings, MD, PhD

Arch Intern Med. 2012;172(9):704-712



Lactobacilli vs Antibiotics to Prevent
Urinary Tract Infections

A Randomized, Double-blind, Noninferiority Trial in Postmenopausal Women

Mariélle A. J. Beerepoot, MD; Gerben ter Riet, MD, PhD; Sita Nys, PhD; Willem M. van der Wal, PhD;
Corianne A. ]. M. de Borgie, MD, PhD; Theo M. de Reijke, MD, PhD; Jan M. Prins, MD, PhD; Jeanne Koeijers, MD;
Annelies Verbon, MD, PhD; Ellen Stobberingh, PhD; Suzanne E. Geerlings, MD, PhD

e 252 dones potmenopausiques 007 — Log-rank P2

amb UTI recurrent. & 9
{0
o g 70-
* 12 mesos de profilaxi amb =
cotrimoxazol vs. Lactobacillus. 8 4|
L
* ITU als 12 mesos 2,9 CTX(2,3- = ¥

3,6) vs 3,3 Lactobacillus (2,7-4). S 204 ——— TMP-SMX prophylaxis

E 13' - Latobacl prophyiadis

* No inferioritat de Lactobacillus T T T T T T
001 2 3 45 6 7 8 91011 1
vs. CTX. Menys resistencies. orth
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