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Main conclusions from new 
evidence 

• To achieve good symptom control and reduce antibiotic use clinicians 
should either offer a 48-hour delayed antibiotic prescription to be used at 
the patient’s discretion or target antibiotic treatment by dipsticks (positive 
nitrite or positive leucocytes and blood) with the offer of a delayed 
prescription if dipstick results are negative. 

• No evidence that oral antibiotic therapy is less effective for treating 
urinary tract infection than intravenous antibiotics. 

• 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.  

• There is some evidence that dipstick tests can be used to rule out UTI in 
certain circumstances. 
 

Women 
• Antibiotic treatment of 3 to 6 days could be sufficient for treating 

uncomplicated UTIs in elderly women 
• Vaginal oestrogens reduced the number of UTIs when compared to 

placebo. All studies reported adverse events for the oestrogen treatment 
groups.  

• There is no evidence of difference in clinical and microbiological efficacy 
of quinolones for uncomplicated acute cystitis in women, but there is 
some evidence of differences in occurrence and range of adverse 
reactions. 
 

Pregnant women 
• Antibiotics can reduce the risk of kidney infections in pregnant women 

who have a urine infection but no symptoms of infection. 
 

Catheters 
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• Compared with standard catheters, antimicrobial urinary catheters can 
prevent catheter-associated bacteriuria in hospitalised patients during 
short-term catheterisation.  

• There were no significant differences in patient outcome as a result of 
different catheterisation durations 

 

New areas that could be added to 
the guideline 

 

Summary of the recommendations 
that could be updated 

  

Please answer the following questions as fully as possible: 

Specialties: Microbiology (3), Urology (1), Nursing (1), General practice (1), other (5) 

1(a) Is there still a requirement for an evidence-based guideline on this topic? 

 Yes 
 

1(b) If no, should the guideline be withdrawn? 

  

2(a) Based on the information given above, and your own clinical judgement, does the guideline require revision in 
the light of new evidence? Please give details. 

 Section 2.2.3: Revise to include guidance on the downsides of dipstick testing and the need for proper quality 
assurance. 

 Section 2.4 The specific antibiotic recommendations, especially regarding the use of fluoroquinolones, and 
other agents that have been associated with a potential increased risk of C.difficile infection should be revisited 
to reassess the role of alternative agents. 

 Section 2.4.2: The range of antibiotics and risks and benefits should be revised. 
 

 Section 2.4.2/5.4.1: The role of ciprofloxacin should be updated.  
 Section 2.5: There is a need for a section on management of recurrent UTI. 
 Section 2.7.2: Clarify the section on telephone consultations. 
 Section 4.2: The range of antibiotics and risks and benefits should be revised. 
 Section 5: Needs to be revised re antibacterial coated catheters. 
 Section 5.3: Guidance on the efficacy of a single dose gentamicin prophyaxis for changing a urinary catheter is 

needed.  
 Section 5.4.1 The range of antibiotics and risks and benefits should be revised. 
 

Section 7.4: The recommendation regarding routine sampling of urine for culture from all patients presenting 
with acute urinary symptoms in some selected practices to establish the true level of resistance in bacteria 
causing acute UTI in general practice needs to be re-emphasised and expanded. 

2(b) If no, is there a need to scope for new evidence on a yearly basis? 

 No, every 2-3 years. 

2(c) Do you agree with the assessment of the impact of the new evidence and its likely effect on recommendations? 

 
 Variable 

There are issues with the sections on antibiotic prescribing, centring mainly on frequent and rapid changes in 
prescribing policy, and on issues associated with C. difficile infections. Local policies may differ depending on 
the pattern of antibiotic resistance in each NHS Board area. This, together with the rate of change, means that 
maintaining an accurate and valid guideline over the complete range of treatments is not practical. 
 
The other issue that needs to be given more attention in an update is the management of UTIs in catheterised 
patients. This is a particular issue in care homes, where good diagnostic and prescribing practices are important 
in relation to minimising the risk of C. diff infections. 
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2(d) If yes, please suggest clinical questions that could be addressed in the revision? 

 
 Antibiotic prophylaxis for urinary catheter change. 

Risks and harms of antibiotics for C. difficile for individual and local community 

Prevention, and indications for catheter insertion and removal 

Management of catheter associated infection 

Management of females with recurrent lower UTIs who wish to avoid long term ABs. 

Management of ESBL UTIs 
 

3(a) Please list any additions to the remit of the guideline that you think would be beneficial 

 
 Management of abacterial, chronic cystitis 

Role of local antibiotic policies in promoting C. Difficile in hospital and community environment 
 
Delayed antibiotic’ strategy for UTI. 
 
How to manage the symptoms of a woman, who has had 3 days of Trimethoprim (or Nitrofurantoin) and 
remains symptomatic. Should the patient suffer symptoms until we get the sensitivity result? Or do we use the 
other empirical agent? Or co-amoxiclav? 

3(b) Please list any sections of the guideline that are no longer required 

 
 

Specific antibiotic recommendations 

4 Please tick your preferred option for reviewing this guideline 

 
 
 
 

a. there is no new evidence that will affect existing recommendations and the guideline should 
not be reviewed at this time 

 

b. some recommendations will change in the light of the new evidence and elements of the 
guideline should be reviewed  

 

5 SIGN COUNCIL Date:11/11/2011 

Revalidate Refresh Revise Remove 

 
   

 


