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Asemptomatik bakteriiiri =p Sistit = Piyelonefrit

Gebelik, asemptomatik bakteriiirinin taranip tedavi edildigi 6zel hasta gruplarindan biridir.

ACOG Clinical Consensus No. 4, 2023; IDSA Asymptomatic Bacteriuria Guideline, 2019.
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Urinary Tract Infections in Pregnant Individuals
Diagnosis
Clinicians should screen for ASB with a urine culture once at a visit early in prenatal

care. There is insufficient evidence to recommend for or against repeat screening

during pregnancy after a negative initial culture result. ?

IDSA 2019 Clinical Practice
Guideline Update for the
Management of Asymptomatic
Bacteriuria

lll. Should ASB be screened for and treated in pregnant women?

1. In pregnant women, we recommend screening for and treating ASB



ASEMPTOMATIK BAKTERIURI- TANI

European
Association
of Urology

Based on the beneficial maternal and foetal effects of antibiotic treatment, pregnant women should be
screened and treated for ABU. However, the panel would like to emphasise that most available studies
have low methodological quality and are from the 1960s to 1980s. Diagnostic and treatment protocols and
accessibility to medical services have dramatically changed since then. Therefore, the quality of evidence
for this recommendation is low. In a newer study of higher methodological quality, the beneficial effects of
antibiotic treatment are not as evident [44]. Therefore, it is advisable to consult national recommendations for
pregnant women.
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e Gebeleri rutin taramak? Risk
temellili taramak?

* ASB saptanan gebeyi tedavi etmek
yararli mi?
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Tedavi edilmemis veya plasebo ile
tedavi edilmis ASB pozitif kadinlar &

ASB negatif kadinlar
(6/208 [%2,9] vs 77/4035[%1,9]; [OR] 1,5, %95 CI 0,6-

Birincil Sonlanim Noktasai: 3,5)
Piyelonefrit ve/veya 34 haftadan once
dogum Nitrofurantoin ile tedavi edilen ASB

pozitif kadinlar & tedavi edilmemis

veya plasebo alanlar
(1/40[%2,5] vs 6/208 [%2,9]; risk farki -0,4, %95 CI -
3,6 ila 9,4)

5/208 (%2,4) ve 24/4035 (%0,6). ASB
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Antibiotics for asymptomatic bacteriuria in pregnancy (Review)
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Summary of findings for the main comparison. Antibiotics compared to no treatment for asymptomatic bacteriuria in pregnancy

Antibiotics compared to no treatment for asymptomatic bacteriuria in pregnancy

Patient or population: pregnant women with asymptomatic bacteriuria
Setting: hospital-based clinics in North America, UK and Ireland, Australia; hospital and community midwifery practices in the Netherlands
Intervention: antibiotics

Comparison: no treatment

Outcomes Anticipated absolute effects’ (95% CI) Relative effect Nt of partici- Certainty of the | Comments
(95%C1) pants evidence
ment
Development of Study population RRO24 2017 oo
pyelonephrnitis (0.13t00.41) (12 RCTs) Low3P
199 per 1000 48 per 1000
(26to 82)
Preterm birth <37 Study population RRO34 327 SDOC
weeks (0.13t0 0.88) (3 RCTs) Lowcd
174 per 1000 59 per 1000
(2310 153}
Birthweight <2500 | Study population RR 0.64 1437 esoe
g (0.45t0 0.93) (6 RCTs) Low®!
136 per 1000 87 per 1000
(61 to 126}
—— D — .
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(% Cochrane
- Library

Cochrane Database of Systematic Review

Summary of findings for the main comparison. Antibiotics compared to no treatment for asymptomatic bacteriuria in pregnancy

Antibiotics compared to no treatment for asymptomatic bacteriuria in pregnancy

Patient or population: pregnant women with asymptomatic bacteriuria

Setting: hospital-based clinics in North America, UK and Ireland, Australia; hospital and community midwifery practices in the Netherlands

Authors' conclusions

Antibiotic treatment may be effective in reducing the risk of pyelonephritis in pregnancy, but our confidence in the effect estimate is limited
given the low certainty of the evidence. There may be areduction in preterm birth and low birthweight with antibiotic treatment, consistent

with theories about the role of infection in adverse pregnancy outcomes, but again, the confidence in the effect is limited given the low
certainty of the evidence.

Research implications identified in this review include the need for an up-to-date cost-effectiveness evaluation of diagnostic algorithms,

and more evidence to learn whether there is a low-risk group of women who are unlikely to benefit from treatment of asymptomatic
bacteriuria.

P30 159
Birthweight <2500 | Study population RRO.64 1437 Feeis
g (0.45t00.93) (6 RCTs) Lowe!
136 per 1000 87 per 1000
(61 to 126}
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Should Low-Risk Pregnant Patients Be Screened for
Asymptomatic Bacteriuria?

Prachi Ray, M.Sc.,' Kellie E. Murphy, M.D., M.Sc.,*! and Vanessa G. Allen, M.D., M_.P.H_*%¢
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Clinicians should prescribe a 5—7-day course of targeted antibiotics to treat ASB

with colony counts of 100,000 CFU/mL or higher. There is insufficient evidence to

recommend for or against repeat screening after appropriate treatment of an initial
episode of ASB.
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Urinary Tract Infections in Pregn Treatipeot

Clinicians should prescribe a 5—7-day course of targeted antibiotics to treat ASB

with colony counts of 100,000 CFU/mL or higher. There is insufficient evidence to

recommend for or against repeat screening after appropriate treatment of an initial
episode of ASB.

IDSA 2019 Clinical Practice
Guideline Update for the
Management of Asymptomatic

Bacteriuria In pregnant women with ASB, we suggest 4-7 days of antimicrobial treatment rather
than a shorter duration (weak recommendation, low-quality evidence). Remarks: The
optimal duration of therapy will vary depending on the antimicrobial given; the shortest
effective course should be used.
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IDSA2019¢  short-course treatment or single-dose fosfomycin
Guideline Update for the

Management of Asymptomatic

Bacteriuria In pregnant women with ASB, we suggest 4-7 days of antimicrobial treatment rather
than a shorter duration (weak recommendation, low-quality evidence). Remarks: The
optimal duration of therapy will vary depending on the antimicrobial given; the shortest
effective course should be used.
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Urinary Tract Infections in Pregnant Individuals

Diagnosis

Clinicians should evaluate patients with symptoms of acute cystitis with a urine

culture. UTI should be suspected based on the presence of symptoms, may be
supported by a positive urinalysis result, and is confirmed by urine culture showing
100,000 CFU/mL or more.
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Urinary Tract Infections in Pregnant Individuals

Treatment
Clinicians should treat acute cystitis in pregnant individuals with a 5—7-day course of

a targeted antibiotic. If empiric therapy is started before culture and sensitivity

results are available, amoxicillin or ampicillin regimens should be avoided due to

high rates of resistance in Escherichia colito these antibiotics in most areas.
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Table 1. Antibiotic Regimens for Treatment of Asymptomatic Bacteriuria and Acute Cystitis

Antimicrobial Regimen

Nitrofurantoin

100 mg orally every 12
h for 5-7 d

Reasonable to offer in the 1st trimester if no appropriate
alternatives are available

Avoid as treatment for pyelonephritis due to inability to reach
therapeutic levels in the kidney

Cephalexin®

250-500 mg orally
every 6 h for 5-7 d

Sulfamethoxazole-
trimethoprim

800/160 mg every 12 h
for 5-7 d

Reasonable to offer in the 1st trimester if no appropriate
alternatives are available

In areas with more than 20% resistance to trimethoprim-
sulfamethoxazole, avoid if initiating treatment before culture results
are available

Fosfomycin

3 g orally once

Avoid as treatment for pyelonephritis due to inability to reach
therapeutic levels in the kidne

clavulanate™

for 5-7 d
875 mg orally every 12
h for 5-7 d

Amoxicillin* 500 mg orally every 8 h | High degree of resistance; avoid if initiating treatment before culture
for 5-7 d results are available
875 mg orally every 12
h for 5-7 d

Amoxicillin— 500 mg orally every 8 h | High degree of resistance; avoid if initiating treatment before culture

results are available
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Antimicrobial Daily dose Duration of |Comments
therapy
First-line women
Fosfomycin trometamol 3g SD 1 day
Nitrofurantoin macrocrystal* |50-100mg four |5 days
times a day
Nitrofurantoin monohydrate/ | 100mg b.i.d 5 days
macrocrystals*
Nitrofurantoin macrocrystal |100mg b.i.d 5 days
prolonged release*
Pivmecillinam 400mg t.i.d 3-5 days
Nitroxoline 250mg t.i.d 5 days
Alternatives N
5 y
Cefadroxil 500mgbid /|3 days N\

Cefpodoxime 100mg b.i.d / 3 days
If the local resistance pattern for E. coli is < 20*
Trimethoprim 200mg b.i.d \ 5 days Not in the first trimester of pregnancy

Trimethoprim-
sulfamethoxazole

160/800mg b.i.d

e/

Not in the last trimester of pregnancy
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There is insufficient evidence to guide management after acute cystitis treatment in

pregnancy. Clinicians may consider repeating a urine culture 1-2 weeks after

completing treatment for acute cystitis or evaluating only if symptoms recur.
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. ) . Pyelonephritis should be suspected in the presence of fever of 38.0° C or higher and
Urinary Tract Infections in Pre
urine studies suggesting UTI, with additional symptoms of upper genitourinary tract
infection, such as flank pain or costovertebral angle tenderness, supporting the

diagnosis.
Pregnant patients suspected of having pyelonephritis should have a midstream or

catheterized urine specimen collected for urinalysis, urine microscopy, and culture.

This specimen should be obtained before antibiotics are initiated, but treatment should
not be delayed while awaiting culture results.

Blood cultures, although frequently obtained in these patients, may not be clinically
useful.

The differential diagnosis of these symptoms in pregnancy can also include
nephrolithiasis, renal abscess, and chorioamnionitis.
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Clinicians initially should manage pyelonephritis in pregnancy in the inpatient
Urinary Tract Infections in Pregnant Ir setting. Empiric antibiotic therapy should have adequate renal tissue penetration
and be targeted against the most likely pathogens. Antibiotic therapy should be
adjusted as needed based on urine culture and sensitivity. Parenteral antibiotics
should be continued until the patient is clinically improving. Patients should

complete a total of 14 days of antibiotic therapy.

E IV AN

Pregnant women with pyelonephritis, outpatient management with appropriate
As parenteral antimicrobials may also be considered, provided symptoms are mild and close
Offouow-up iIs feasible. In more severe cases of pyelonephritis, hospitalisation and

supportive care are usually required.

After clinical improvement parenteral therapy can also be switched to oral therapy for a
total treatment duration of 7 to 10 days.
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Table 3. Antibiotic Regimens for Treatment of

Pyelonephritis
Antimicrobial

Regimen

Ampicillin
+
gentamicin

29 IVevery 6h

1.5 mg/kg IV every 8 h
5 mg/kg IV every 24 h

Ceftriaxone

1glIVevery 24 h

Cefepime

1glVevery 12 h

Aztreonam (appropriate in
patients with B-lactam

allergy)

1gIVevery 8-12h
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Table 5: Suggested regimens for empirical oral antimicrobial therapy in pyelonephritis

Antimicrobial Daily dose Duration of |Comments
therapy
Ciprofloxacin 500-750mg b.i.d |7 days Fluoroquinolone resistance should be less
_ | Levofloxacin Standard dosage: | 5 days than 10%.
500mg oral g.d

Table 6: Suggested regimens for empirical parenteral antimicrobial therapy in pyelonephritis

Trimethoprim Antimicrobials Daily dose Comments
sulfamethoxazole First-lina treatment
Cefpodoxime Ciprofloxacin 400 mg b.i.d
Ceftibuten Levofloxacin Standard dosage: 500mg oral q.d
b.i.d = twice daily; g High dosage: 500mg oral b.i.d
Cefotaxime 2gtid Not studied as monotherapy in acute

. pysloaeptmits:
Nitrofura—— ~ , ———

Ceftriaxone Standard dosage: 2g IV q.d Lower dose studied, but higher dose

for pyelor High dosage: 2q IV b.i.d recommended.

\
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Patients not showing clinical improvement within 72 hours should be further evaluated

to ensure bacterial resistance is not present and undergo imaging to rule out other

urinary tract pathology.

After clinical improvement, patients should be transitioned to appropriate oral

antibiotics based on culture sensitivity to comple®€ a 14-day course of ther@

Urine culture should be obtained after completion of antibiotics to ensure no residual

infection.
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Urinary Tract Infections in Pre There is insufficient evidence to guide management after treatment of
pyelonephritis in pregnancy. Clinicians may consider suppressive therapy for the

remainder of the pregnancy, as for recurrent UTI.

Nitrofurantoin 100 mg/gin
Sefaleksin 250-500 mg/giin

Orally every day for the remainder of pregnancy and continuing until 4—6 weeks

postpartum is recommended

Additionally, routine monthly urine culture to screen for recurrence should be

considered for the duration of the pregnancy.
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Urinary Tract Infections in Pregnant Individuals

There is insufficient evidence to guide management after recurrent UTI in
pregnancy. After treating a recurrent acute infection, clinicians may consider

initiating antimicrobial urinary suppression for the remainder of the pregnancy,

preferably using a lower single daily dose of an antibacterial drug to which the

bacterium isolated was susceptible.

Postkoital proflaksi

Sturekli proflaksi
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/ \

Nitrofurantoin 100 mg/gin Sefaleksin 125-250

Sefaleksin 250-500 mg/giin mg/gin

Sefakior 250 mg/gin

Optimal doz ??°?
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Prophylaxis with Centaurii herba, Levistici radix and Rosmarini folium

An RCT involving 90 patients with cystitis compared antimicrobial therapy alone (control group) with
antimicrobial therapy plus a combmatlon of Centaurii herba, Levistici radlx and Rosmannl folium for three

months (two tablets three times.d2 hofraguenc

and at 12 months (15.5% vs. 35.5%) [187]. This combination has also been tested in pregnant women, showmg
o teratogenic, embryotoxic effects or developmental defects in infants [188].
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AKILDA KALAN MESAJLAR

* Gebelik, varattigi fizyolojik
dedisikliklerle USI riskini
arttirmaktadir.

 USI, gebelerde erken dodum ve dusiuk
dogum agirligi 1ile
1liskilendirilmistir.

* ASB varliginda tarama, takip ve tedavi

onerilleri 1c¢in guncel arastirmalara
i1htiyac vardir.

e Sistit ve pyelonefrit tedavisinde
sureler ve antibiyotik dozlari 1le
11gi1lil rehberlerin farkli oOnerileri
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