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4.4.5 Complicated UTIs associated with indwelling catheters

Current data do not support the treatment of asymptomatic bacteriuria, either during short-term catheterisation
(< 30 days) or during long-term catheterisation, because it will promote the emergence of resistant strains
(22,23). In short-term catheterisation, antibiotics may delay the onset of bacteriuria, but do not reduce
complications (24).

A symptomatic complicated UTI associated with an indwelling catheter is treated with an agent with
as narrow a spectrum as possible, based on culture and sensitivity results. The optimal duration is not well
established. Treatment durations that are too short as well as too long may cause the emergence of resistant
strains. A 7-day course could be a reasonable compromise.

4.4.6 Complicated UTls in patients with spinal cord injury
In case of persistent UTls and suspicion of urinary retention, a full urodynamic assessment to appraise bladder
function is to be carried out. Priority is to ensure proper drainage of the bladder to protect the urinary tract. For
further details, see the EAU guidelines on Neurogenic Lower Urinary Tract Dysfunction (25).

It is generally accepted that asymptomatic bacteriuria in patients with spinal cord injury should not
be treated (26), even in cases of intermittent catheterisation. For symptomatic episodes of infection in patients
with spinal cord injury, only a few studies have investigated the most appropriate agent and duration of therapy.

Currently, 7-10 days of therapy is most commonly used. There is no superiority of one agent or class of

antimicrobials in this group of patient.s.
L S . '1-71‘ . | e~
AN N, 7
Lewis Rl, Carkkon HI\/I Lockhart JL, et al Uro/ogy 1984 Apr;23(4):343-7.

Nicolle LE, Bradley S, Co/gan R, et al; CF in Infect Dis 2005 Mar;40(5):643-54

National Institute on D/sab/hty and Rehabilitation Research. January 27-29, 1992. ] Am Paraplegia
Soc 1992 jul,15(3).194 204.

Tenke P, Kovacs B, Bjerklund JOhansen TE, et al. Int J Antimicrob Agents 2008;31 Suppl 1:568-78.

g



- —~

o,
., \\\

ff.\_Yr[oj:podeouceq OUPOAOLUWEELG

. AvenapKr]q avuuerwmon Twv dLatapaywVv TNe
oupnoNng
—YLpn)\eq TUEDELS
— ATEANQ Kévwon
— /\Leiag’h |
* ATOTPOTIA TWV CUXVWV UTIOTPOTIWV LLE TNV
BEATIOTN QVIlpHETWTILON
—XaunAéc ﬁtéoéig //
— I’IépLOlS‘L'Kr"] Tt?\r']pirjq KEVWON



. Npéknyn

. Eav )(pJ’]\GLp.OT[OLEL‘EOLL SLoAelmwVv KOBETNPLACUOC
— Aonntn TEXVIKN
— Xpnor] npo?\tnaope\/ou N vdpodLlou kabetnpa
— Kevwon uéxpt 400mi
— I'IpooAmIm vypwv 30ml/kg Bapoug cwpoatog

Bermingham SL, Hodgklnson S, erght 5 étal. BMJ 2013;346:e8639 doi: 10.1136/bmj.e8639
(Published 9 January 2013) '

Giannantoni A, Di Sl’aSl SM, Sc:voletto G, etal. J Urol 2001 Jul;166(1):130-133.
De Ridder DJ, Everaert K Ferndndez LG, et al. Eur Urol 2005 Dec;48(6): 991-5.
Cardenas DD, Hoffman JM.Arch Phys Med Rehabil 2009 Oct;90(10):1668-71.



. Mpékndn

e Agv Bon@ouv

—

— quoq Qo cranberry, D-manosse
— I\/Iethenamlne hlppurate

— MAbonKYOTNG /|
— O&Lvop:omon Twv oUpwvV (L-methionine, Vit C)
— Xpoyia xnuetornpoduAaln

Linsenmeyer TA, Harrison B, “.Odkley A, et al.\J Spinal Cord Med 2004;27(1):29-34.
Waites KB, Canupp KC, Armstrong S, et al. J Spinal Cord Med 2004;27(1):35-40.
Hess MJ, Hess PE, Sullivari MR,. et al=Spinal Cord 2008 Sep;46(9):622-6.

Lee BB, Haran MJ;-Hunt LM, et al. Sbina/ Cord 2007 Aug;45(8): 542-50.

Lee BS, Bhuta.T, T,,Simpson JM, et al. Cochrane Database Syst Rev. 2012 Oct 17;10:CD003265. doi:
10. 1002/14651858 CD003265.pub3.-.

Waites KB, Canupp KC, Roper JF, et al. J Spinal Cord Med 2006;29(3):217-26.
Biering-Sorensen F, Hoiby N, Nordenbo A, et al. J Urol 1994 Jan;151(1):105-8.
Sandock DS, Gothe BG, Bodner DR. Paraplegia 1995 Mar;33(3): 156-60.



N
\
J

lpoAnin

. Ka]\n )0uon tr]g&vsupovevouq KUOTNC»
— Xagg?\eg TULEOELC v

— I'IepL06u<r] Tt)\r]pr)( Kevwon

5.3.1 Recommendations for the treatment of urinary tract infection

Recommendations

GR

Bacteriuria in patients with spinal cord injury should not be treated, even in cases of intermittent
catheterisation.

As in the general population, the use of long term antibiotics in recurrent UTls may cause bacterial
resistance and caution is advised.

Protection of the urinary tract is the main focus.

UTI = urinary tract infection.
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3.9 Asymptomatic bacteriuria
3.9.1 Diagnosis

Reference | LE | GR

For women, a count of > 10° cfu/mL of a microorganism in a voided urine 17 2b |B
specimen is diagnostic of bacteriuria.

For men, a count of > 10° cfu/mL of a microorganism in a voided urine specimen | 55 2a |B
is diagnostic of bacteriuria.

For men with specimens collected using an external condom catheter, > 10° cfu/ | 56 2a | B
mL is an appropriate quantitative diagnostic criterion.

For patients with indwelling urethral catheters, a count of > 10° cfu/mL is 17 2b |B
diagnostic of bacteriuria.

For a urine specimen collected by in and out catheter, a count of > 100 cfu/mLis | 17 2a | B
consistent with bacteriuria.

Pyuria in the absence of signs or symptoms in a person with bacteriuria should
not be interpreted as symptomatic infection or as an indication for antimicrobial
therapy.
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