MANAGEMENT OF SUSPECTED LUTI IN PREGNANT WOMEN

Symptomatic bacteriuria
(occurs in 17-20% of pregnancies)

Screening for
asymptomatic bacteriuria

Treat with an antibiotic. Standard quantitative urine culture
should be performed routinely at

first antenatal visit.

M| = asingle urine sample
should be taken for
culture before empiric
antibiotic treatment is
started

= refer to local guidance
for the safest, cheapest,
effective antibiotic

= refer to the British
National Formulary

Dipstick testing should not be used
to screen for bacterial UTI.

(BNF) for M| Women who do not
contraindications in Culture positive? NO have. bactgnuna in
pregnancy the first trimester

should not have
repeat urine

= a urine culture should
be performed seven
days after completion YES cultures.
of antibiotic treatment as
a test of cure.

The presence of bacteriuria in urine
should be confirmed with a second
urine culture.

Treat with an antibiotic.

M| Refer to local guidance for the safest,
cheapest, effective antibiotic.

Repeat urine culture at each antenatal
visit until delivery.

This Quick Reference Guide provides a summary of the main
recommendations in the SIGN guideline on Management of
suspected bacterial urinary tract infection in adults

Details of the evidence supporting these recommendations can be
found in the full guideline, available on the SIGN website: www.
sign.ac.uk

Recommendations are graded
of the supporting evidence.

to indicate the strength

Good practice points B are provided where the guideline
development group wishes to highlight specific aspects of accepted
clinical practice.




MANAGEMENT OF SUSPECTED LUTI IN WOMEN (not pregnant) MANAGEMENT OF SUSPECTED UUTI IN WOMEN (not pregnant)

NO Vaginal itch YES
or discharge?

Symptoms and signs of UTI?
= dysuria

" urgency

= frequency

= polyuria

Limited (no more than
two) symptoms

In women with symptoms of vaginal
itch or discharge, explore alternative
diagnoses and consider pelvic
examination.

Dipstick tests should only be used to
diagnose bacteriuria in women with
limited symptoms and signs.

= suprapubic tenderness
= fever
= flank or back pain

Multiple
symptoms

Fever &

back pain? NO, LUTI probable

YES

Consider the possibility of UUTI.

Dipstick
positive

Dipstick negative
or equivocal

Signs and symptoms of UUTI:

= |oin pain

= flank tenderness

= fever

= rigors

= other manifestations of systemic
inflammatory response

UUTI can be accompanied by bacteraemia,
making it a life-threatening condition

NO Systemic symptoms? YES

Non-pregnant
women of any
age with
symptoms or
signs of acute
LUTI should be
treated with
trimethoprim or
nitrofurantoin
for three days.

Patients who do
not respond to
trimethoprim

or nitrofurantoin
should have
urine taken for
culture to guide
change of
antibiotic.

Offer empirical
antibiotic
treatment.

The risks and
benefits of
empirical
treatment should
be discussed
with the patient
and managed
accordingly.

If a woman
remains
symptomatic
after a single
course of
treatment,
investigate other
potential causes.

Non-pregnant women with symptoms or signs of
acute UUTI should be treated with ciprofloxacin for
seven days.

Urine should be taken for culture before immediate
empirical treatment is started and treatment changed if
there is an inadequate response to the antibiotic.

Quinolones should not be used for empirical
treatment of LUTI.

Women with renal impairment should not be
treated with nitrofurantoin.

Women prescribed nitrofurantoin should not
take alkanalising agents (potassium citrate).

If no response to
treatment in 24 hours

M| Admit to hospital




