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Main conclusions from new
evidence

= An antibiotic treatment of 3 to 6 days could be sufficient for treating
uncomplicated UTls in elderly women. In younger women three days of
treatment were adequate to achieve symptomatic relief for most patients, but
it appears that longer therapy is better in terms of bacteria elimination from
the urine, no matter what antibiotic is used. Longer therapy for UTI is related
to higher rate of adverse reactions to the antibiotics used. Pending further
research, it could be considered for women in whom eradication of bacteria
in the urine is important. SIGN 88 recommends that non-pregnant women of
any age with symptoms or signs of acute LUTI should be treated with
trimethoprim or nitrofurantoin for three days (B).

= In pregnant women antibiotics were effective in clearing asymptomatic
bacteriuria and reducing the incidence of symptomatic kidney infection in
the mother. The incidence of low birthweight seemed also to be reduced..
Antibiotic treatment for pregnant women with asymptomatic bacteriuria is
recommended (A).

Oral antiobiotic therapy is as effective as intravenous antibiotic therapy for
treating patients with bacterial UTI, and may be more convenient for the
patient. No recommendation given on mode of administration.

= A review on the use of oestrogens to prevent recurrence of UTIs in
postmenopausal women found that vaginal oestrogens reduced the number
of UTIs when compared to placebo. All studies reported adverse events for
the oestrogen treatment groups (breast tenderness, vaginal bleeding or
spotting, vaginal discharge, vaginal irritation, burning and itching). This was
based on the findings from two studies. SIGN 88 states that oestrogens are
not recommended for routine prevention of recurrent UTI in
postmenopausal women (A). This is based on evidence that the treatment is
less effective than antibiotic prophylaxis.

= Methenamine hippurate may be effective in preventing UTI in patients
without renal tract abnormalities particularly when used for short term
prophylaxis. It does not appear to be effective for long term prophylaxis in
patients who have neuropathic bladder. Methenamine hippurate is
recommended to prevent symptomatic UTI in patients without known upper
renal tract abnormalities (B).

= A Cochrane review of 10 trials on the use of cranberry juice concluded that
cranberries (juice and capsules) can prevent recurrent infections in women.
The evidence for elderly men and women was less clear, and there is
evidence that it is not effective in people who need catheterisation. Many
people in the trials stopped drinking the juice, suggesting it may not be a
popular intervention. In addition it is not clear how long cranberry juice
needs to be taken to be effective or what the required dose might be.
Cranberry products are recommended for women with recurrent UTI to
reduce the frequency of recurrence (A). The guideline states that the
effectiveness of cranberry products on other patients is not known.

Compared with standard catheters, antimicrobial urinary catheters can
prevent catheter-associated bacteriuria in hospitalised patients during short-
term catheterisation. Not discussed in SIGN 88

New areas that could be added to

= Type of catheter for prevention of UTI




the guideline

Summary of the recommendations = Duration of antibiotic treatment could be reviewed.

that could be updated

This report has been reviewed by SIGN Senior Management who do not consider that the new evidence provides
justification for updating of the guideline at this stage, and the guideline remains current. This report will be updated and
reconsidered in 2011.



