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TOP TEN MYTHS REGARDING THE DIAGNOSIS AND TREATMENT OF
URINARY TRACT INFECTIONS

Lucas Schulz, prarmp,” Robert J. Hoffman, mo, T Jeffrey Pothof, mp,1 and Barry Fox, mp§

“The fallacies as they
pertain to the diagnosis
of UTI are common”.

The Journal of Emergency Medicine, Vol. ll, No. B, pp. 1-6, 2016
Copyright © 2016 Elsevier Inc.
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Mito 1.
Tratar con antibidticos cuando la
orina es turbia y huele mal
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Urine Clarity Inaccurate to Rule Out Urinary Tract La orina esta turbla Yy hUEIe mal-
Infection in Women Mi paciente tiene una infeccidn urinaria......

Conclusion: Visual inspection of urine . ml
o 0 -8 1&1‘)%1’\ e sonnt? -

clarity was not sufficiently accurate to LA Y s v

rule out urinary tract infection in women
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o Verdad 1: La orina turbia 0 maloliente NO constituye de manera aislada

ﬁ* . un criterio para solicitar urocultivo ni para iniciar tratamiento antibiético
en un paciente asintomatico, pues SOLA no permite diferenciar una
Lﬂl bacteriuria asintomatica de una infeccion urinaria.
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Mito 2.
Realizar tira reactiva en pacientes con sonda vesical y en
pacientes ancianos institucionalizados sin clinica de cistitis
aguda
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Article
Antimicrobial Agent Use for Urinary Tract Infection in Long-Term

Care Facilities in Spain: Results from a Retrospective Analytical
Cohort Analysis

La prevalencia del uso de tiras reactivas (83%) y del

urocultivo solo el 16%, llevd a un posible
sobrediagnostico 'y  sobretratamiento con
antibidticos.

LLENCA

LA TIRA

G"an:l\rd

PROA Ueida

Se desaconseja el uso de tiras reactivas de orina para personas
mayores de 65 anos o con un catéter urinario permanente.

Choosing Wisely Canada. Practice change statements in LTC, 2020.

Se deben eliminar el acceso a tiras reactivas de orina en

residencias y USS con el fin de reducir urocultivos innecesarios.

Public Health England. Diagnosis of urinary tract infections: Quick reference tool for primary care
for consultation and local adaptation. 2018. Updated, 2020

Antibiotics 2024, 13, 152. https://doi.org/10.3390/antibiotics13020152

La orina tiene bacterias presentes.
Mi paciente tiene una infeccidn urinaria......

M. De Cueto et al. Enf Inf Microbiol 2017; 35: 314-20

v Orina de miccién media:>10% UFC/mL

v" Muijer con piuria y sindrome micccional. >102 UFC/mL
v" Muijer con PNF: >10* UFC/mL

v" Orina obtenida por SV en mujeres: >102 UFC/mL

v" Qrina obtenida por SV en hombres: >10%2 UFC/mL

El cribado mediante tiras reactivas es solo
una prueba orientativa (valor predictivo negativo)

v" Puncion suprapubica: cualquier crecimiento es +

v" Paciente con s. miccional y SV: >10° UFC/mL

Verdad 2. La presencia de bacterias en la orina en examen
microscopico o por cultivo positivo, sin los sintomas, NO son

ITU debido a la posibilidad de

contaminacion y bacteriuria asintomatica

www.camfic.cat
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Mito 3.

Realizar sedimentos de
manera rutinaria y considerar
su alteracion patoldgica como

propia de infeccion i
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Table 1. Causes of Sterile Pyuria.*

Causes related to infection

Current use of antibiotics

Recently treated urinary tract infection (within past 2 wk)
Gynecologic infection

Urethritis due to chlamydia, Neisseria gonorrhoeae, mycoplasma, or
ureaplasma

Prostatitis

Balanitis

Appendicitis (if the appendix lies close to a ureter or the bladder)
Viral infection of the lower genitourinary tract
Genitourinary tuberculosis

Fungal infection

Parasitic disease such as trichomoniasis or schistosomiasis
Causes not related to infection

Presence or recent use of a urinary catheter

Recent cystoscopy or urologic endoscopy

Urinary tract stones

Foreign body such as surgical mesh in the urethra or a retained stent
Urinary tract neoplasm

Pelvic irradiation

Urinary fistula

Polycystic kidney

Rejection of a renal transplant

Renal-vein thrombosis

Interstitial nephritis or analgesic nephropathy

Papillary necrosis

Interstitial cystitis

Inflammatory disease such as systemic lupus erythematosus or Kawasaki's
disease

* The information is adapted from Dieter,*

www.camfic.cat

The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Sterile Pyuria

Gilbert . Wise, M.D., and Peter N. Schlegel, M.D.

cubic millimeter in a urine specimen, 3 or more white cells per high-power
field of unspun urine, a positive result on Gram’s staining of an unspun
urine specimen, or a urinary dipstick test that is positive for leukocyte esterase.!
Sterile pyuria is the persistent finding of white cells in the urine in the absence of
bacteria, as determined by means of aerobic laboratory techniques (on a 5% sheep-
blood agar plate and MacConkey agar plate).
Sterile pyuria is a highly prevalent condition, and population-based studies
show that 13.9% of women and 2.6% of men are affected.” Specific populations

PYUR[A IS DEFINED AS THE PRESENCE OF 10 OR MORE WHITE CELLS PER

Elevado VPN (98%)

N Engl ] Med 2015;372:1048-54.
DOI: 10.1056/NEJMral410052
Copyright © 2015 Massachusetts Medical Society.
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No Infecciosas

Sistémicas

Medicacion sistémica

Condiciones

Sarcoidosis
Enfermedad de Kawa-
saki

Embarazo

Sindrome febril
Cardiopatias congéni-
tas cianozantes
Hipertension maligna
Fiebre Q

Diabetes
Postmenopausia

Penicilina
ancomicina

Inhibidores de |3
bomba de protones
« Ciclofosfamida
« Nitrofurantoina
« Antirretrovirales

- Enfermedad de rifion
poliquistico

« Reflujo vesiculoureteral

« Nefrocalcinosis/

» Urolitiasis

« Hidronefrosis

- Malignidad genitouri-
nara

« Presencia de catéter.

« Fistula urinana.

« Trombosis de vena
renal.

Deshidratacion




Mi paciente tiene piuria. Debe tener una ITU... BIDSA

Clinical Infectious Diseases

Comparison of Test Char, o f
Dipstick ang g €liStics of Uripe MAJOR ARTICLE
alysj )
Table 3. Points A Varioyg Test ¢ '
Comparison of various models of dipstick and urinalysis cutoffs. utoff Current pyuria cut-offs promote inappropriate UTI
Dipstick Urinalysis Statistical Results dmgnosns " Older wWomecn
Overtreatment Undertreatment Overtreatment Undertreatment ROC SE of
Model No. Rate (%) Rate (%) ROC Rate (%) Rate (%) ROC Difference  Difference PValue
At a cut-off of 264 leukocytes/pl, sensitivity and specificity of microscopy were 88%
1 3 6 059 = 7 0.580 0.01 0.044 88 s e lileals : :
2 3 0515 " M 0655 00 0083 P (positive and negative likelihood ratio 7.2 and 0.1, respectively).
3 1 17 0.685 az 17 0.675 0.02 0.042 64
4 40 2 069 39 21 0.6% 001 0.041 90
5 3 2% 0.715 36 % 0705 0.01 0.040 81 The commonly used cut-off of 10 leukocytes/ul had a poor specificity (36%) and a
A positive culture is defined as 100,000 cfu/mL. sensitivity of 100%

331 pacientes Atencion Intermedia

Diagnéstico: Verdad 4: un andlisis de orina con recuentos

Conclusion: The degree of pyuria can help to distinguish UTT in older

1.Dipstick: Esterasa leucocitaria o cuantitativos de leucocitos en orina NO debe usarse women from ASB and asymptomatic controls with pyuria. Current pyuria
nitritos + cut-offs are too low and promote inappropriate UTI diagnosis in older
2. Urinocultivo: >3-5L/c solo para respaldar un diagndstico de ITU o iniciar la women.

DOI: 10.1093/cid/ciad099 2023 In press

Urianalisis vs Urinocultivo

ALTERADO == PATOLOGICO

terapia antimicrobiana en cualquier paciente.

ANNALS OF EMERGENCY MEDICINE 38:5 NOVEMBER 2001

Rev Clin Esp. 2021;221(Espec Congr):639

Revista Clinica Espanola

Choque
de trenes

Solo el 14% de las personas a las que se le
solicito el sistematico tenian clinica
compatible con ITU (disuria, polaquiuria

https:/fwww.revclinesp.es

y/o tenesmo)

1-069 - SISTEMATICOS Y SEDIMENTOS DE ORINA SOLICITADOS DURANTE UNA
SEMANA EN UN SERVICIO DE URGENCIAS
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Mitos 4 y 5.

La presencia de nitritos en el
sedimento y la positividad de
los urinocultivos significan
necesariamente infeccion
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La orina tiene nitratos presentes. El paciente con bacteriuria progresara a una infeccién

Mi paciente tiene una ITU...... urinaria y, por lo tanto, deben ser tratado......
- - l \
io Central Annals of Internal Medicine
BMC Geriatrics - NO RECOMEMDADO SCREENING NI
Uninary et TRATAMIENTO ATB
Research article Open Access Infection

Oagnosis s hton “Prevalence  of bacteriuria in  elderly
s institutionalized patients without indwelling
catheters varies from 25-50% for women and
15-49% for men, and increases with age”.

Evaluation of dipstick analysis among elderly residents to detect
bacteriuria: a cross-sectional study in 32 nursing homes
Par-Daniel Sundvall*!23 and Ronny K Gunnarsson?23

Conclusions: When dipstick urinalyses for nitrite and
leukocyte esterase are simultaneously negative it is
unlikely that the urine culture will show growth of

potentially pathogenic bacteria. Verdad 6: La bacteriuria NO establece un

e . diagnostico de ITU. La terapia antimicrobiana NO
Sensitivity for bacteriuria was only 48% |

. (95% C141-55%) Verdad 5: los nitratos de orina NO deben usarse
Specificity was 93% (95% Cl 90-95%)

debe iniciarse en pacientes asintomaticos.

solos para el diagnostico NI iniciar la terapia ,
https://doi.org/10.7326/AITC201710030

BMC Geriatrics 2009, 9:32  doi:10.1186/1471-2318-9-32 antimicrobiana en CuaquIer pamente'

Un aspecto subestimado de BA es que estas bacterias que no
causan infeccion local son parte del normal microbioma que

Evidencia de cambio EEE) :
protege contra la infeccion ascendente. RIeSE0 X 3

W The bmj | BMJ 2023;382:e075566 | doi: 10.1136/bmj-2023-

N76508AA
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Mito 6.
La candiduria en un
paciente portador de sonda
urinaria debe tratarse
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La presencia de levadura o Candida en la orina, especialmente
en pacientes con catéteres urinarios permanentes, indica ITU

L. Garcia-Agudo et al./ Journal de Mycologie Médicale xex (2018) xoot-xoc

Prostatitis Fluconazole 400 mg daily 4 weeks ‘
1 1 H Epididymo-orchitis | | Surgical drainage
or Candida y necesita tratamiento
P y [ CANDIDURIA | = { SYmMPlomalic'y| Cystits Sy o by iy T
' ! candiduria /| Pyelonephritis || snohotericin B 0.3-0.6 mglkg IV daily 1-7 days
Prospective Multicenter Surveillance Study of Funguria in Hospitalized [Fungus ball || yeonepnriis treatment + Surgical rainage |
Patients candiduria -
Clinical Infectious Diseases  2000;30:14-8 1 + | Precisposing factors control |

Patient at risk?
(Critically ill, unstable,
e § . - - . . . neutropenic, with important
Table 1.  Underlying diseases or conditions in 861 patients with urinary abnormality)

funguria.

Fluconazole 400-800mg IV daily
Caspofugin 70 mg IV — after 50 mg/day

Underlying disease or condition No. (%) of patients” No Yos | s | Anidulafungin 200 mg IV — after 100 mg/day

Voriconazole 6 mg/kg IV x 2 — after 4 mg/kg IV x 2

n 104 o a 5 57

Surgical procedure 450 (32.3) l Amphotericin B 0.6-0.7 mglkg/day +- flucytosine

Diabetes mellitus 336 (39) L

Urinary tract disease 325 (31.7) Repetition — :
Neurogenic bladder 105 (12.2) of culture _'| Absence of yeasts === Non-significant candiduria
Prostatism, stones, or other obstructing lesions 100 (11.6)
Renal failure 65 (1.5) l
Recurrent infection 32337 3 - .
Intrinsic renal disease 23270 Presence | __,| Predisposing -—¢| Significant? |

o 272 of yeasts factors control

Malignancy 191 (22.2)

Malnutrition 146 (17) /\

Trauma 59 (6.9) No Yes
Neutropenia 37 (4.3) 1 1
Transplant 30 (3.5)

None 94 (10.9)

* Most patients had multiple underlying diseases or conditions.

Fig. 1. Algorithm used to make the diagnesis of candiduria in elderly patients with predisposing factors.

Verdad 7: Candiduria en los cateterizados es comun, y con frecuencia

refleja colonizacion o infeccion. Tratamiento de candida en la orina Las est.r’ateglas de mane!o S.e basan, en la
evaluacion de la candiduria segun el

debe ocurrir solo en signos claros y sintomas de infeccion

www.camfic.cat

contexto del entorno clinico para determinar
su relevancia
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Mito 7.
Considerar siempre una cistitis aguda con
sintomatologia y tratar con antibidticos
directamente

TRUMP NOMBRO EN SALUD A
ROBERT F. KENNEDY Jr.

Por otra parte, se le ha visto cuestionar el vinculo entre el VIH y el SIDA, hasta afirmar, sin base
cientifica, que ciertos antidepresivos aumentan los tiroteos escolares y que un herbicida
podria estar relacionado con un aumento de jovenes que se identifican como transgénero.



s EDITOR'S CHOICE
Clinical

3 OPEN ACCESS [ et e The Role of Asymptomatic Bacteriuria in Young
o o Women With Recurrent Urinary Tract Infections: To
Treat or Not to Treat? @

‘Male cystitis does not exist”: A qualitative study of general practitioners’
experiences and management of male urinary tract infections in France

Tommaso Cai ™, Sandra Mazzoli, Nicola Mondaini, Francesca Meacci, Gabriella Nesi,

Carolina D'Elia, Gianni Malossini, Vieri Boddi, Riccardo Bartoletti
Volume 55, Issue 6

15 September 2012 Clinical Infectious Diseases, Volume 55, Issue 6, 15 September 2012, Pages 771-777,
https://doi.org/10.1093/cid/cis534

EVIDENCE-BASED EMERGENCY MEDICINE/RATIONAL CLINICAL EXAMINATION ABSTRACT

Does This Woman Have an Acute Uncomplicated
Urinary Tract Infection?

EBEM Commentator Contact From the Washington University School of Medicine, Emergency Medicine, St. Louis, MO.
Chandra Aubin, MD, RDMS American College of Emergency Physicians.

Table. Signs and symptoms.

Signs and Symptoms +LR (95% Cl) -LR (95% CI)

Symptom

Dysuria 1.5(1.2-2.0)* 0.5(0.3-0.7)*

Frequency 1.8(1.1-3.0)* 0.6(0.4-1.0) i i ilri i i
Finguency s Dlsgna y polaquiuria en ausencia de flujo
Back pain w6221 080709 | yaginal (razén de probabilidad 24,6%) que

Vaginal discharge 3.1(1.0-9.3) 0.3(0.1-0.9)* . ! .

B | genera una probabilidad de 96% después
aginal irmitation (absence) 2.7(0.9-8.5) 0.2(0.1-0.9) e e . . . .

Low abdominal pain 1.1(0.9-1.4) 0.9(0.8-1.1) de urlnallsls (0] tlra urinaria.

Flank pain 1.1(0.9-1.4) 0.9(0.8-1.1)

Self-diagnosis 4.0(2.9-5.5)* 0.1(0.0-0.1)* +

Sign

CVA tendemess 1.7(1.1-2.5)* 0.9(0.8-1.0)

Vaginal discharge 1.1(1.0-1.2) 0.7 (0.5-0.9)* . . . o . .

(absence) 2 Signos (leucocituria, nitrituria, hematuria) Enfermedades de T i)
Fever 1.6(1.0-2.6) 0.9(0.9-1.0) niermedades de Iransmision sexua
Urine dipstick™ 4.2(n/a) 0.3(n/a)

Symptom combinations

+Dysuria, +frequency, 24.6(n/a) —_ g . .

- discharge, ~irtation Combinacion de sintomas +

-Dysuria, 0.3(n/a) — 5 e =

+discharge or iritation, Manifestacion verbal de la paciente w ,
+Dysuria or frequency, 0.7 (n/a) . g
+ discharge or imitation /

LR, likelihood ratio; n/a, not available due to lack of raw data. -

*Denotes 95% ClI not crossing 1.0 i

*Positive was considered leukocyte esterase or nitrite and negative was consid- Volume 49, NO. 1 : January 2007 e

ered both leukocyte esterase and nitrite negative. . ’

'y

-

@

ESTUDIO FOSTROT SOLO 12,8% sedimentos alterados

1
NI
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Mito 8.
Considerar que todo lo que le
sucede al un anciano es una ITU
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Las caidas y alteraciones agudas del estado mental en el L)

p ac i i te " i — ge — I i te son causa d as p o l Eanﬁbioﬁcs /, | | fo
W-W-W)/m/mwr e = i Dec:\ c;‘l mf Resndent’a
o g T act l:fsectiuns n Nursins

Trump sugiere que la caida de un anciano Feasmhwu oy T
ante la Policia fue un montaje

guspecte

Test de Logan

Antibiotics 2022, 11, 1276.

um Diagnosis and Management

CHANGE IN CONDITION FORM- START AT THE GREFN BOX THAT BEST FITS YOUR CHANGE IN CONDITION

This algorithm provides diagnostic and treatment decision support. Please follow the steps to determine IF your patient needs empirical
therapy for 3 UT), tarzeted therapy based on cultures, or active monitorinz. Always use your dlinical judgement! start at whichever EFSER
BB best fits your clinical scenario.

Residert Initish l Practitioner I Date

ONE O MORE of the following signs & symptoms, REGARDLESS OF URINALYSS RESULTS, chéck each cotegory ond cirdie oll that opply:
DO NOT PRESCRIBE ANTIBIOTICS FOR THESE NON-SPECIFIC SIGNS AND SYMPTOMS, FOLLOWTHE ALGORYTHM TO DECIDE IF YOU NEED AN

ANTIBIOTIC
) URINE: chon ne color, change inurine odor, doudy urine, mocroscopie hematurio (THES ERED UTI SYMPTOMS)
(7 UROGENITAL: remed tput, prostate pain, scrotum pain, suprspublc pai tention

[ MENTAL: agitation/aggression (new/ ngl. mental status change without aclinical susp um”, general lack of well-being
(] GASTROINTESTINAL: decreased fluid intake, decrensed dietaryintake, diarrhes, Rousen |vith or withoutvom tingl

[ OTHER: malsise, fatigue (new/uorsen
decremsed mobility

rg), weskness (new/worsening), dissiness (newfwor sening), syncope, decreased functional status fADL

=1 X
TRINART VSTEMIIC SIGHI(S)) RNV OF THESEY
SYMPTOMS, [ Presence of fever (ie, 2 shgiecral izmpsr e PRESCRIBE ANTIBIOTICS
RECENT ONSET >100°F OR repested oraite mperstures >30F EMPRICALLY
0 Dysuris Orectaltenmpersuee 3L OR 4 2% Consider sepsis, need for haspitalization,
n — i Incresse over the basefne tempe: ature), N and Ffor pyelone phritis/otherintecti
b i 0 Rigors/shaking chills. > asindicated (ovelo antibiotics below)
el ) Clear-cut defirhum [ new orset ard fuciuaing RENAL FUNCTION FIRST:
] incontinence = insttetion,w thdiorgmnized on
0O visible urethral thinere/ralucingtions, or 3meres levelor bl
purulence? conciames —)ﬁg
o no ‘L Ou
37 OF THE URINARY SYMPTOMS,
check2: ves
0 Dvsuria [ RECTNT ONSET,amy | PRESCRIBE ANTIBIOTICS
DO urzency oFthese [ Obtain urine culture 1o evaluate empirc
- % DCostovertebrlongic Hvesy biotkc choke:
0 Frequency pain/ tenderness? [ CHECK RENAL FUNCTION FIRST AND
O Incontinence [1Suprapubicpain? REVIEW AL LERGIES:
[ Visible urethel puruienee? = i
or o
| @ # very botheriomelocakiring symptom Elsl
withno other cause
o
AvOD fluoroquindlones or betadactams
RECENT ONSET, any of B ——
et Am—— p— ) unless other agents unavailable
. ves |1 Svstemic signls)/ sy 5 =
3| ] Costovertebral angle DO ANTIBIOTIC TIMEOUT at 72 hours and
pein/tendemess? O ANDnootherinf D/C antibsiofics if urine culture negative.
0 suprapubic pain? =

n, NO 3

for
Did this algorithm help you decide what to do?
EVALUATE FOR OTHER CAUSES and
actively monitor and reconsider UTI i
new symptoms arise or existing symptoms.
donotresolve:

O Monitor vital signs
O Pay attention to hydration

O Repeat physical assessments within
2448 hours

What do you want to change about this algorithm?

Donald Trump - 2020 GETTY IMAGES / CHIP SOMODEVILLA

MADRID, 9 (EUROPA PRESS)

SOSPITA ITU EN PACIENT PORTADOR DE SONDA URINARIA

Verdad 9: El estado mental alterado y las caidas en los ancianos son causadas por muchos factc A

Cap altre focus infecciésicom a 0
minim un dels segiients:
* Febrede 224 hores de durada U

« Rigors/calfreds

PRESCRIURE TRACTAMENT ANTIBIOTIC:

Després de la retirada de la sonda il'obtencié d'una mostra d'orina per al seu cultiu.

Si no és possible retirar la sonda, substituir-la i obtenir una mostra d'orina per al cultiu de la
nova sonda.

Desescalar el tractament antibiotic en funcio dels resultats dels cultius practicats (urocultius
ifo hemocultius).

*  Deliri clar, després d'excloure

la retencié urinaria com a No

possible causa + Avaluar altres causes, vigilar activament i reconsiderar si sorgeixen nous simptomes o els
existents no es resolen

NO PRESCRIURE TRACTAMENT ANTIBIOTIC

www.camfic.cat
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Mito 9. n
Considerar que las quinolonas o amox-clav son
el tratamiento de eleccion en cualquier
infeccion urinaria

www.camfic.cat




Ei D Taine L L o - T Figura 2: Percentatge de casos BLEE en E.coli d’origen urinari en poblacié adulta.
igura 1: Percentatge de casos en E.coli d’origen urinari en poblacio pediatrica. Segons Regions Sanitiries de Catalunya (2023)

Informe 2024 Segons Regions Sanitaries de Catalunya {2023)

oS, E
S 1%, Plan Nacional
= =2 Resistencia P-1 RDA
?.7 vy Antibidticos
CITL)
Alt Pirineu i Aran

(1.205 soques)

ESPECTRO DE SENSIBILIDAD BACTERIANA EN MUESTRAS CLINICAS
MICROBIOLOGICAS
INFORME PROA ANUAL. ANO 2024

% casos

Lleida
(2.418 soques)

LR NE

Vaa %

= O#ON
- fo -') e
Q w 0NN

N cud

N B s o@

Ambit Metropolita Nord Ambit Metropolita Nord
(522 soques) (17.173 soques)

Barcelona Ciutat

[Gamp{dejlarragonal (14.979 soques)

. 1 Ambit Metropolita Sud
(16.017 soques)

Barcelona Ciutat
|GampldejTarragona) (236 soques)
[EEEpues) Ambit Metropolita Sud
(342 soques)

Atenci6 Primaria de Lleida

Terres de I'Ebré
{1.857 soques)

Informe 2024

Font Programa UBCat, & Foge

Tabla 1. Sensibilidad antimicrobiana de los BGN aislados en URINOCULTIVOS de Atencion Primaria 2024

Ne AMC AMP1 CTX CXM CIP FOS NIT TMX
%S 048 0S5 %S 048 %S %S %S

E. coli, total adultos 2500 87 51 94 92 77.5

E. coli, total nifios 89 87 58 95 95 82

K. pneumoniae, total adultos 627 92 0 96 94 91.5

AMC: amoxicilina-clavulanico; AMP: Ampicilina; CFM: Cefixima; CTX: Cefotaxima; CXM: Cefuroxima; CIP: ciprofloxacino; FOS5: Fosfomicina;

NIT: nitrofurantoina; TMX: Trimetroprim/sulfametoxazol
www.camfic.cat
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Enferm Infecc Microbiol Clin. {2021);39(4):206-215

™ ELSEVIER

Enfermedades Infecciosas y
Microbiologia Clinica

www.elsevier.es/eime

osX %o (AMFiC

societat catalana de medicina
familiar i comunitaria

Scientific letter

r-l""_"_"'- i Fosfomycin: Salt is what really matters

Fosfomicina: La sal es lo que de verdad importa

Enferm Infecc Microbiol Clin. (2021);30(4):206-215

Conc.

Pharmacokinetics Pharmacodynamics
Concentration vs.Time Concentration vs. Effect
T
_E
b
Time Conc (log)

PK/PD
Effect vs. Time

Effect

Time

www.camfic.cat

6. La ausencia de evidencia suficiente justificaria la progresiva EXCLUSION vy

) Taking into account the pharmacokinetic differences between

= gd%gari@énnﬂeﬁ F@ndeimrmmlm ble manejo de la infeccidn urinaria y de uso
) N SOfpro-

mhulavic artrastmmant in HITT ara hacad an tramatrammal calé and tharea

en la practica clinica habitual.

Comparative effectiveness of antibiotics for
uncomplicated urinary tract infections: Network
meta-analysis of randomized trials

Bart J Knottnerus®*, Larissa Grigoryan®®, Suzanne E GeerlingsY,

Treatments p :
Family Practice 2012; 29:659-670
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Discussion. Network meta-analysis shows some clear efficacy differences between different
antibiotic treatments for UTI in women. It provides a useful tool for clinical decision making in
everyday practice. Moreover, the method can be used for meta-analyses of RCTs across primary
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larga en el tratamiento de las infecciones urinarias bajas
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Fosfomycin has the potential to be considered as an effective first-line
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A systemati Review of Single-Dose Aminoglycos! (g SERRCHINO TE RO Aceess

for Urinary Tract Infection: Is It Time To Resurrect _ _
Strategy? . . . @
~ Comparison of three doses of amikacin ]

Single-dose aminoglycoside therapy appears 1 on alternate days Wlth d dally dose

effective treatment option for UTIl in nonseptic pal Of meropenem during the same period for the
minimal toxicity. When resistance to first-line UTI . . . . .
endemic. aminogiycosides may seve as -ae Lr€@tMent of urinary tract infection with E. coli:
fluoroquinolone-sparing options. a dou ble_bhnd C||n|ca| trlal

January 2019 Volume 63 Issue 1 e02165-18

Conclusion: Amikacin can be used once every 48 h to treat UTlIs, is less

expensive and can be administered on an outpatient basis.

www.camfic.cat




152

132

0aE

ID per 1000 inhabitants day

05F

Informe 2024

(L7

I3
s
-

£

1D per 1000 inhabitants day

LEH

[FH

www.camfic.cat

Figura 1. Densidad de incidencia (D1) x 1000 habitantes/afio de Escherichia coli y Klebsiella pneumoniae resistentes a ciprofloxacino.
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Figura 2. DI x 1000 habitantes/afno de E. Coli y K. pneumoniae resistentes a amoxicilina-clavulanico.
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Figura 3. DI x 1000 habitantes/afio de E. coliy K. pneumoniae productoras de betalactamasas de espectro extendido (BLEEs).
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Figura 4. DI x 1000 habitantes/afio de Staphylococcus aureus resistente a oxacilina (SARM).
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Error 1.

Considerar que la posible
infeccion recurrente siempre es
una cistitis

o3t CAMFIC



“ A ‘ " CA M FI C Maturitas 99 (2017) 43-46

cor ul ]‘.lfr( e Contents lists available at ScienceDirect 2 MATURITAS
X |““:l‘."."1‘|‘
. “| |l
Maturitas J. ahite
t‘n: !'t :I"J';‘ ".0'\‘
Cuadro 4. Condiciones asociadas cominmente a prurito vulvar ELSEVIE [kiveiiorion s i Seiia R Cary o aIG RIS ' e
Agudas . Review
Obstetrics & Gynecology - o I .
Infecdones Preventing urinary tract infections after menopause without @Cmsm
. Mfcosis, ir.1clt.1yendo candidiasis y tinea cruris Shucikile v Bl antibiotics
¢  Tricomoniasis (Obstet Gynecol 2018;131:117-24) www.greenjournal.org

®  (Candidiasis vulvovaginal
. Molluscum contagiosum , .
®  Infestaciones, incluyendo sarna y pediculosis 10. Practice pmnts
Dermatitis de contacto (alérgica o irritante)

Recurrent urinary tract infections (rUTls) are common in ageing
women. The majority of recurrences are reinfection from extrauri-

Dermatosis / ,X nary sources, such as the rectum or vagina.
Dermatitis atopica y de contacto v ’ ; 1 1 1

Crénicas

Vaginal estrogens reduce the incidence of UTls.

Liquen escleroso, liquen plano, liquen simple crénico

Psoriasis
Atrofia genital

Neoplasia
. Neoplasia vulvar intraepitelial, cancer de vulva

®  Enfermedad de Paget
Infeccidn

e Infeccién por virus del papiloma humano d d b I
Manifestacionelz vulvavrlt:; de enfelrmeda‘:i sisr;émica Ve r a 1 . D e e m OS p ra Ctl Ca r u n a
®  Enfermedad de Crohn L4 C
exploracion local con el fin de detectar
Reimpreso con permiso de Diagnosis and management of vulvar skin disorders. ACOG Practice Bulletin No. 93. American College of . . \
Obstetricians and Gynecologists. Obstet Gynecol 2008;111:1243-53. p ro b | emas | 0Cca | es J u St | fl Catlvo S.
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Multicenter Study Am ) Obstet Gynecol. 2023 Aug;229(2):143.e1-143.e9.
JOU RNAL ' B doi: 10.1016/j.aj0g.2023.05.002. Epub 2023 May 11.

AMERICAN GERIATRICS SOCIETY

Efficacy of vaginal estrogen for recurrent urinary
tract infection prevention in hypoestrogenic women

Clinical Investigation

Urinary Tract Infections and Estrogen Use in Older Women

Evidencia de suficiente calidad y cantidad para brindar una
recomendacion clara sobre el uso de estrogeno tépico para

prevenir las infecciones urinarias postmenopausicas.

Vol. 329 No. 11 VAGINAL ESTRIOL FOR RECURRENT URINARY TRACT INFECTIONS — RAZ AND STAMM 753

A CONTROLLED TRIAL OF INTRAVAGINAL ESTRIOL IN POSTMENOPAUSAL WOMEN
WITH RECURRENT URINARY TRACT INFECTIONS

RauL Raz, M.D., anp WaLTER E. STAMM, M.D.

Table 2. Episodes of Infection in the Two °
Groups. 2 100 7
EsTRiOL | PLACEBO T 80 Stno
Group Grour 2 resiE
VARIABLE (N =50  (N=43) € 70 :
> 60 B :
Episodes of bacteriuria 12 111* € 50 :
Symptomatic 10 103* ‘EU 20 e,
Asymptomatic 2 8 (] Heniey i; Placebo;
Total person-mo of observation 310 225 T 30
Urinary tract infections 0.5 5.9t § 2
et ; per patient-yr 1§ 10
*P<0.005. a_g 00 1 2 3 4 5 6 7 8
+
P<0.001. Month
[ _ Conclusions. The intravaginal administration of estriol
i | prevents recurrent urinary tract infections in postmeno-

pausal women, probably by modifying the vaginal flora.
(N Engl J Med 1993;329:753-6.)
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Considerar que solo la profilaxis
antibiotica puede prevenir la
infecciones urinarias recurrentes
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TEXT IOWA TO 88022

TRUMP

MAKE AMERICA GREAT AGAIN!

www.camfic.cat




G
03&‘: CAMFIC

BMJ Quality Improvement report

wsiwort| OpEen. 5

Open access
BMJOpenQuality Reducing urinary tract infections in care
homes by improving hydration

Consensus Statement | Infectious Diseases

Guidelines for the Prevention, Diagnosis, and Management
of Urinary Tract Infections in Pediatrics and Adults
A WikiGuidelines Group Consensus Statement

Katie Lean,’ Rasanat Fatima Nawaz,'? Sundus Jawad,® Charles Vincent?

Hospital admissions for UTI

UTlIs requiring antibiotics

aa BASELINE INTERVENTION SUSTAINABILITY

Mv/\uk\/\/ﬂx

ﬁﬁﬂﬂﬁ‘ﬂ.“l2.‘5'9-“322.‘292929‘2’:tttt:ktt:tt225

JAMA Network Open. 2024;7(11):e2444495.

™

[

Number of UTls

Increased water intake Clinical review Additional 1.5L of water

NLmhul of UTls raq.lmn| hnspl[al admission

Figure 2 Average monthly numbers of urinary tract

infections (UTIs) requiring antibiotics during the baseline,

intervention and sustainability phase.

F|gure 3 Average number
tract infections (UTIs) during the baseline, intervention and
sustainability phase.

Siete rondas de bebidas estructuradas todos los dias acompafiado de formacién del
personal y sensibilizacion.
La necesidad de antibioticos se redujo en un 58% vy las infecciones urinarias que

requirieron las admisiones hospitalarias se redujeron en un 36%.

Lean K, et al. BMJ Open Quality 2019;8:e000563. doi:10.1136/bmjoq-2018-000563
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Pedir urinocultivos cuando NO
corresponde y NO solicitarlos
cuando es preciso

www.camfic.cat



Review J Glob Antimicrob Resist. 2022 Mar:28:18-29. doi: 10.1016/j.jgar.2021.11.008.
Epub 2021 Dec 8.

ITU complicada: Tratamiento dirigido

A global perspective on improving patient care in
uncomplicated urinary tract infection: expert
consensus and practical guidance

Ajustar con:

Results: Symptoms remain the comerstone of uUTI diagnosis, and urine culture is necessary only

when empirical treatment fails or rapid recurrence of symptoms or AMR is suspected. Specific ‘" Resu It 3 d O micro b To) I og I’ a + situaci é N c I I’ nica ”

antimicrobials are first-line therapy (typically nitrofurantoin, fosfomycin,

ASPECTO FUNDAMENTAL

N

* NO URINOCULTIVOS DE CONTROL excepto.
* No mejoria o progresion a las 48-72h tras inicio tto.

Recurrencia * |TU recurrente ﬁ

Complicada

No hay evidencia de que el urocultivo de control tenga impacto sobre el prondstico

www.camfic.cat
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Error 4.
Tratar la infeccion urinaria febril
con antibidticos que NO
difunden




Nitrofurantoina no pueden utilizarse para tratar
infecciones urinarias con fiebre (pielonefritis o

infecciones  urinarias  altas), por su
biodisponibilidad oral. Pharmacological aspects of the antibiotics

o ) used for urological diagnostic procedures
Fosfomicina trometamol en PNF solé en pL-

., . . Table 7 Concentrations of oral penicillin and cephalosporins in prostatic tissue®'"'%24
conversion enteral y dosis por determinar. T
patients treated Mean serum Mean tissue
Dose (mg) and and sampling concentrations concentrations
=Valaatlatis =hifala imae (b =Tatarl= aata Tl H I o fooe _[) cuss"’cs(u’lo)
None of the oral cephalosporins of 20 0649 25
H H 3.7 (1.0-943) 55
the first (cefalexin), second (cefaclor), or  FSaseH ¥ %
1 1 1 0.68 (0.4141.23) 37
third generations (c_:efpodOXIme)_ reach e e by .
adequate prostatic concentrations. <505
Table 8 Concentrations of monobactams and parenteral cephalosporins in prostatic tissue?'7:25-2°
Number of
patients treated Mean serum Mean tissue
Dose (mg) and and sampling concentrations concentrations
Antibiotics administration time (hours) (range) (mg/L) (range) (mg/L) Ciiss/Cs (%)
Aztreonam 1000 i.v. single 8 (0.8-3) 31.4 (18-46.3) 8.0(1.7-12.1) 25
Cefazolina 2000 i.v. single 14 (0.5)- 139.1 (* 39.68) 34.63+9.75 25
1000 i.m. or i.v. 38 (+ 20) 14+14 37
single or multiple
Cefuroxime 1500 i.v. single 33 (1) 99.6 (40-210) 20
Cefotaxime 2000 i.v. single 25 (1.5) 45.2 (30-72) 51
1000 i.m. multiple 7 (1-2) 19.5 (11-30) 15
Ceftriaxone 2000 i.v. single 5 (1.5) 106.4 (73-158) 39
Journal of Chemotherapy 2014

Cefalosporinas orales NO difunden en
www.camfic.cat )
prostata



Error 5.
Tratar la infeccion urinaria en
adultos con dosis pediatricas.
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EVOLUCIO

OD:
1.- Infeccién urinaria:
Paciente con poliaquiuria desde el martes, sedimento con 80-100 leucocitos, nitritos. Sin empeoramiento de la

funcion renal. Se cubre empiricamente con antibiotico. Solicito UC.
Dada la estabilidad de la paciente y la ausencia de signo de alarma se decide alta.

ORIENTACIO DIAGNOSTICA

R50.9 Febre no especificada

Cefuroxima 250mg/12h durante 5 dias.
Paracetamol 1g/8h sp

TACIO DIAGNOSTICA

N39.0 Infeccid del tracte urinari, localitzacié no especificada

PROCEDIMENTS
AS. Ecografia abdominal , sedimento urinario.
TRA S

Cefuroxima 250 mg cad 12 horas por 5 dias.

e (&)
CONTROL
consultaexterna con su medico de cabecera.
DESTINACIO: DOMICILI

() ‘
3% CAMFC

PLOS ONE

PLOS ONE | https://doi.org/10.1371/journal.pone.0274194
September 9, 2022
RESEARCH ARTICLE

A retrospective review of oral cephalosporins
versus fluoroquinolones for the treatment of
pyelonephritis

Table 4. Treatment failure by antibiotic.

/ \CP Group-n/N (%)"

Cephalexin , Cefuroxime Cefpodoxime Cefdinir
11/49 (22.4) \ 9/115 (7.8) ’ 15/64 (23.4) 0/1 (0)
FQ Group-n/N (%)
Ciprofloxacin Levofloxacin
16/104 (15.4) 3/5 (60)
Conclusions

Oral CPs appear to be as safe and effective as FQs for the treatment of AUP. Fewer treat-
ment failures were noted with 2GCs as compared to 3GCs and 1GCs.
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Error 6.
Tratar la infeccion urinaria con
pautas prolongadas o reiteradas
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Open Forum Infectious Diseases | ‘L % IDS A

Infectious Diseases Society of America  hiv medicine association OXFORD

Can the Future of ID Escape the Inertial Dogma of Its Past?
The Exemplars of Shorter Is Better and Oral Is the New IV

REDACCION | ARTICULOS EN PRENSA

Table 1. Summary of Shorter Is Better Randomized Controlled Trials

El movimiento Shorter Is Better: pasado, presente,
Diagnosis Short (d) Long < futuro

Community-acquired pneumonia 3-5 5-14

Brad Spellberg, MD 2 » Dr. Louis B. Rice

Atypical community-acquired pneumonia 1 3 ! ) : - =7
Publicado: 14 de abril de 2022 * DOI: https://doi.org/10.1016/j.cmi.2022.04.005

Possible pneumonia in ICU ) 14-21 e

—l2ntilatocassociated noeumaonia 2 15 Eoual 2 [48, 49]
Complicated UTI/pyelonephritis 5or7 10 or 14 Equal 9 [50-58]
Complicated intra-abdominal infection 4-8 10-15 Equal 2 [59, 60]
Gram-negative bacillus bacteremia 7 14 Equal 3 [61-63]
Cellulitis/wound/abscess 56 10 Equal 4 [64-67]
Osteomyelitis 42 84 Equal 2 [68, 69]
Osteomyelitis s/Pimplant removal 28 42 Equal 1 [70]
Diabetic osteomyelitis s/P Debridement 10-21 42-90 Equal 2 [71, 72]
Septic arthritis 14 28 Equal 1 [73]
Acute exacerbations of bronchitis and sinusitis <h =7 Equal >25 [74-81]

Es hora de que las infecciones vayan mas alla de su historia basada en
la opinidn y se pase verdaderamente a la era de la medicina basada en

evidencia.
Open Forum Infect Dis. 2022 Dec 29;10(1):0fac706.
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