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6.17. bakrepianbhi indexmii cevyoBUBITHMX WLISAXIB
(ICII)

Benenns namjieHTiB 6e3 ce40BOro Katerepa

IIpumiTka: munpodI0KCallMH He PEKOMEHIYEThCS IS
eMITIpUYHOTO JIiIKyBaHHS ISl TIAlli€EHTIB 3 KaTeTep-Heaco-
uitiosanumu ICI y JHH 4yepe3 Hu3bKuit piBeHb YyTIU-
BocTi E.coli (71 %).

6.17. Indekuii ceyoBUX NLIAXIB

Hiarno3

36ip ceui Oas awnanizy: ypeTpajbHa AiUISTHKA ITOBMHHA
OyTM OYMIIEHAa aHTUCENTUYHOIO TKaHuHOW0. [Ipoba ceui
NoBMHHA OyTH 3i0paHa i3 cepeIHbOro CTPyMEHST a00 LIS~
XOM Karerepu3ailii. 3pa3ku, 3i0paHi 3 JOTIOMOTOIO Jape-
Ha)KHOTO MilllKa abo y34Ti 3 aHAJOTIYHOro ce4o30ipHUKa,
HeHaJiliHi i He TOBUHHI BUKOPUCTOBYBATHUCH JIJISI aHaJIi3y.

Iumepnpemauisn pezynomamie ananizieé ceui (AC) i nocie
ceyi Ha Kyabmypy

AHaJmi3 ceyi i KynbTypaJbHUI aHaji3 MOBUHHI iHTEp-
MPeTyBaTUCS B KOHTEKCTi CUMIITOMIB.

Anaaiz ceui/mikpockonisn

— IHauKaTopHa CMyXKa.

- HiTpuTu BKa3yloTh Ha HasIBHICTb OaKTepiil B ceyi.

- JlelikouMTapHa ecTepasa BKa3y€e Ha HasIBHICTb JIEIKO-
LIUTIB Y CeYi.

- bakrepii: HassBHICTb OaKTepiii B ceui MOBUHHA iHTepHpe-
TyBaTHUCS 3 00EPEXKHICTIO i, SIK IPaBUJIO, HeiH(OpMAaTHBHA.

— JletikouuTypist (OiIBII YyTIMBA, HiX JISMKOIIUTapHA
ecrepasa): > 10 nefiKOoUMTIB y moJi 30py MiKpocKoma abo
> 27 N1eKOLIUTIB/MKIL.

Ilocie ceui na kyavmypy:

— Axmo AC HeraTMBHUIA Ha Miypito, HASIBHICTb MO3UTUB-
HUX KYJIbTYp, HalliMOBIpHillle, 1€ CBiAUUTH PO 3a0pyIHEHHSI.

— binburicts nauiexTis 3 ICII matume > 100 000 ko10-
Hiit yponaToreHiB. Curyatliii, y sIKMX MeHIIIA KiJTbKiCTh KOJIO-
Hili MOXe OyTU BaXkKJIMBOIO: MALliEHTHU, SIKi BXE OTPUMYIOTh
AHTUOIOTUKU TTifl Yac MPOBEIECHHS TAKOTO aHaJli3y, MOJIOI
JKiHKM 3 KJIIHIYHOIO CUMIITOMATUKOIO, aHasi3, OTpUMaHUMi
METOJIOM HaJIOOKOBOI acmipallii, 40JOBiKHM 3 Iiypi€to.

IIpumiTKH 3 JTiKyBaHHS

— ITiypist 32 yMOBM HEraTMBHUX KYJIbLTYp cedi a00 y XBO-
pUX 3 OE3CUMIITOMHOIO OaKTEpiypi€lo 3a3BMYail He BUMAarae

6.17. Bacterial urinary tract infections (UTI)

Management of Patients WITHOUT a urinary |
catheter

Note: Ciprofloxacin is not recommended for
empiric treatment for in-patients with non-catheter
associated UTI at JHH due to the low rate of E.coli
susceptibility (71 %).

6.17. Urinary tract infections

Diagnosis

Specimen collection: The urethral area should be
cleaned with an antiseptic cloth and the urine sample
should be collected midstream or obtained by fresh
catheterization. Specimens collected using a drain-
age bag or taken from a collection hat are not reliable
and should not be sent. i

Interpretation of the urinalysis (U/A) and urine cul- |
ture

Urinalysis and urine cultures must be interpreted
together in context of symptoms.

Urinalysis/microscopy:

— Dipstick.

- Nitrites indicate bacteria in the urine.

- Leukocyte esterase indicates white blood cells in
the urine.

- Bacteria: presence of bacteria on urinalysis
should be interpreted with caution and is not gene-
rally useful.

— Pyuria (more sensitive than leukocyte ester-
ase): >10 WBC/hpf or > 27 WBC/microliter.

Urine cultures: .

— If U/A is negative for pyuria, positive cultures
are likely contamination.

— Most patients with UTI will have > 100,000
colonies of a uropathogen. Situations in which lower
colony counts may be significant include: patients
who are already on antibiotics at the time of culture,
symptomatic young women, suprapubic aspiration,
and men with pyuria.

Treatment notes

— Pyuria either in the setting of negative urine
cultures or in patients with asymptomatic bacteriuria
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Category Definition Empiric treatment Notes
No treatment unless the pa- | — Obtaining routine cultures in asympto-
Asymptomatic | Positive urine culture > |tientis: matic patients is not recommended
bacteriuria 100,000 CFU/mL with no | — Pregnant — Antibiotics do not decrease asymptom-

signs or symptoms

— About to undergo a uro-
logic procedure

— Post renal transplant

— Neutropenic

atic bacteriuria or prevent subsequent de-
velopment of UTls

— The prevalence of asymptomatic bac-
teriuria is high: 1-5 % in premenopausal
women, 3-9 % in postmenopausal wo-
men, 40-50 % in long-term care residents
and 9-27 % in women with diabetes

Acute cystitis

Signs and symptoms (e.g.
dysuria, urgency frequency,
suprapubic pain)

AND pyuria (> 10 WBChpf)
AND positive urine culture >
100,000 CFU/mL

— Uncomplicated: female,
no urologic abnormalities, no
stones, no catheter

— Complicated: male gen-
der, possible stones, urologic
abnormalities, pregnancy

Uncomplicated:

— Nitrofurantoin (Macrobid®)
100 mg PO Q12H for 5 days
(NOT in patients with CrCl
<50 m/min)

OR

— Cephalexin 500 mg PO
Q6H for 5 days

OR

— Cefpodoxime 100 mg PO
Q12H for 5 days

OR

— Cefdinir 300 mg PO Q12H
for 5 days

OR

— TMP/SMX 1 DS tab PO
Q12H for 3 days

OR

— IV option: Cefazolin 1 g IV
Q8H for 3 days

Complicated:

— Same regimens as above
except duration is 7-14 days

— UTls in men are traditionally considered
complicated. UTls in men in the absence
of obstructive pathology (e.g. BPH, stones,
strictures) are uncommon. Please critically
evaluate your diagnosis of UTI in male pa-
tients

— Oral therapy is preferred and should be
given unless patient is unable to tolerate
oral therapy

— If IV beta-lactams are used empirically
for 3 days, no additional therapy is needed
for uncomplicated cystitis

— If IV beta-lactams are used empirically
for < 3 days or treating complicated cysti-
tis, the patient can be switched to an ap-
propriate oral beta-lactam and duration of
IV therapy should be counted towards total
duration of therapy

— Oral Fosfomycin can be used if suscep-
tible for Gramnegative MDR organisms
(susceptibilities must be requested)

Acute Signs and symptoms (e.g. fe- | — Ceftriaxone 1 g IV Q24H — Oral step-down therapy should be used
pyelonephritis | ver, flank pain) AND pyuria OR if organism is susceptible
AND positive urine culture | — Ertapenem 1 g IV Q24H (if | — Duration of empiric IV therapy should be
>100,000 CFU/mL history of ESBL) counted towards total duration of therapy
Many patients will have other | OR Oral step-down therapy if organism is
evidence of upper tract dis- | — PCN allergy: Aztreonam | suscedtible:
ease (i.e. leukocytosis, 1 g IV Q8H OR Gentamicin | — Ciprofloxacin 500 mg PO Q12H for
WBC casts, or abnormalities | (see dosing section, p. 147) | 7 days
upon imaging) — Duration: 7—-14 days — TMP/SMX 1 DS PO Q12H for 7—-10 days
Hospitalized > 48H — Cefpodoxime 400 mg PO Q12H for
— Cefepime 1 g IV Q8H 14 days
OR — Oral Fosfomycin can be considered if
— PCN allergy: Aztreonam | susceptible for Gram-negative MDR orga-
1 g IV Q8H OR Gentamicin | nisms (susceptibilities must be reques-
(see dosing section, p. 147) | ted), Consult ID Pharmacist for dosing
— Duration: 7—-14 days
Urosepsis SIRS with urinary source of | — Cefepime 1 g IV Q8H — Oral Ciprofloxacin or TMP/SMX have ex-

infection

OR

— PCN allergy: Aztreonam
1 g1V Q8H £ Gentamicin (see
dosing section, p. 147)

— Duration: 7-10 days

cellent bioavailability and should be used
as step-down therapy if organism is sus-
ceptible

— Oral beta-lactams should not be used
for bacteremia due to inadequate blood
concentrations

— Duration of empiric IV therapy should
be counted towards total duration of
therapy

Ne2 (16) 2016

www.mif-ua.com

57



HacrtaHoBu / Guidelines

Karteropis BusHa4yeHHs EmnipuyHa Tepanisa MpumiTKKN
Bescumn- Mo3nTuBHa KynbTypa cevi | JlikyBaHHA He NpoBOAMTLCHA, AOKM | — OTPUMAHHSA PYTUHHMUX KyNbTyp Yy acuMmn-
TOMHa 6akK- >100 000 KYO/mn 3a | nauieHT: TOMHMX NaLEHTIB HE PEKOMEHOYETbCSH
Tepiypis BifiCYTHOCTI ab0o HasBHOC- | — BariTHa — AHTUBIOTUKN HE 3HUKYIOTb BE3CUMMTOM-
Ti cMumMnTOMIB — TOTYETbCA OO0  YPOJOrivyHOI | Hy BGaKTepiypitlo (4acToTy) i He 3anobiratoTb
npouenypu po3BuTKy ICLL
— OTpPUMaB TpaHcnnaHTaT HUPKK — bescumnTtoMHa 6GaKTtepiypia crnoctepi-
— Ma€ HEWTPOMEHiIto raetbcqd B 1-5 % XiHOK B npemeHonayai,
3-9 % »iHOK y noctmeHonaysi, 40-50 %
TPUBANO NiKOBaHUX NaLEHTIB Ta 9—27 % xi-
HOK 3 fiabeTom
[ocTpun O3Haku | cumntomu (y | HeycknagHeHui: — ICLWU y YonoBikiB TpaguuUiMHO po3rniaaa-
LUMCTUT TOMY 4ucni auaypia, yp- | — HitpodypaHToin (Macrobid®) I0TbCA K ycKknaaHeHi. ICLU y 4onoBikiB 3a
F€HTHICTb, nonakiypisi, | L00 mr per os ABiyi Ha Joby npo- BiZICYTHOCTi O6CTPYKTUBHOI NaTonorii (y Tomy
6i/1b Haj JIOHOM) TArom 5 gHis (HE 3acTocoBytoThb y yueni M3, KaMeHi, CTPUKTYPU) € PiAKICHK-
TA niypis (> 10 neuKouum- | NALIEHTIB i3 KNIPEHCOM KpeaTuHiHy | MW. Bbyab nacka, KpUTMYHO OUiHIOMTE Ball
TiB y n/30py) <50 mn/xB) piarHo3 ICLLU y yonosikiB.
TA no3uTMBHOI KynbTypu | ABO — [lepopanbHa Tepanis NOBMHHA NpU3Ha-
>100 000 KYO/mn — LedanekcnH 500 Mr per 0S KOXHi | YaTUCb Y NepeBaXkHin BinblIOCTi BMNaAKiB,
— HeycKknagHeHwui: XiH- | 6 roavH npoTtarom 5 aHiB OKpiM BUNaAKiB ii HenepeHocMMOoCTi
KW, BiACYTHiCTb yponoriy- | ABO — FKLWo eMNipU4YHO BUKOPUCTOBYIOTLCS B/B
HMX aHOManiv, KameHiB i|— Llednogokenum 100 mr per os |6eTa-naktamu npotarom 3 ai6, HisKoi goaart-
KateTtepa KOXHi 12 roguH npotarom 5 gHis KOBOI Tepanii He NoTpi6HO ANs HeycKnagHe-
— YcKknagHeHui: 4ono- |ABO HOIO LUCTUTY
BiKM, MOXnMBI KameHi, | — LledanHip 300 Mr per os KoxHi | — [epopanbHuit pocdomiumH Moxke O6yTu
yposnoriyHi aHomanii, Ba- |12 roguH npotarom 5 gHis BMKOPUCTaHWW y pasi O4iKyBaHWX MynbTUpe-
TiTHICTb ABO 3UCTEHTHUX FPaMHeraTMBHMUX MiKPOOPraHi3-
— TMT/CMK (960) per 0s KOxHi 12 | MiB (4yTn1BICTb TpebGa 3aMOBNATH)
roavH NpoTsarom 3 AHIB
ABO
— B/B onuis: uedaszoniH 1 r B/B
KOXHi 8 rogmH npotarom 3 AHiB
YcknagHeHui:
— TaKi X pexxnumu, 9K rnpu HeycKknag-
HeHoMy, ane TpuBanictio 7—14 fi6
focTpun nie- | O3HakuM | cumntomun (y | — LledTpiakcoH 11 B/B OAMH pa3d Ha | — 3acToCyBaHHA CTyMiH4acToro nepexoay
NoHebpUT | TOMY YMCHi NIMXOMaHKa, | 1oy Ha nepopanbHy Tepanito NPOBOAMTLCH 3a Ha-
6inb y 60Li) ABO SIBHOCTI YyT/IMBOCTi 30yAHMKa
TA niypia — EHTpaneHem 1 1 1 pa3 Ha foby (B | — TpuBanictb emnipuyHoi B/B Tepanii no-
TA no3uTMBHa KynbTypa |aHaMHe3i 6eTa-nakraMa3npoayKyto- | BUHHa 6yTW 3apaxoBaHa B 3arajbHy TpuBa-
cedi>100 000 KYO/mn | uux 6aKTtepin) NiCTb NiKyBaHHSA
barato nauieHTiB 6yayTb | ABO lepopasibHa cTyrniH4YacTa Tepanis npu YyTim-
MaTu iHWi o3HaKu ypa-|— [lpu aneprii Ha NeHiuMniHW: a3- | BoCTi 36yAHMKaA:
EHHS BEPXHiX ce4yoBux |TpeoHam 11 B/B KOXHi 8 roamH ABO | — UunpodnokcaumH 500 mMr per 0S KOXHi
WNNAXiB (y TOMy YMCNi Nen- | reHTaMiuuH (OKpeMo AuB. A03M Ha |12 roauH 7 gHiB
KOUMTO3, NenKouuTapHi|cTtop. 147) — TMI/CMK 960 per 0s KOXHi 12 roauH
umMniHapu abo Bi3yanisa- | — TpuBanictb 7—14 gHiB 7-10 gHiB
LiMHI O3HaKW) [ocniTanisoBaHi noHaa 48 roauH — Llednogokenm 400 Mr per oS KOXHi 12
— Lledenim 1 r B/B KOXKHi 8 rognH | roauH 14 gHiB
ABO — ®dochomiumH nepopanbHO MOXKe 6yTH
— [Mpu aneprii Ha NeHiuuniH: a3Tpeo- | BUKOPUCTaHUI y pasi O4iKyBaHWUX My/bTUpe-
Ham 1 1 B/B KOXHi 8 roanH ABO reHTa- | 3MCTEHTUX FrpaMHeraTMBHUX OPraHi3MiB (4yT-
MiLIMH (OKpPeMOo AMB. 1031 Ha cTop. 147) | nuBiCTb TpebGa 3aMOB/ATU), KOHCYNbTYUTECH
— Tpuanictb: 7—14 pi6 3 dbapmaueBTOM i3 NpuBOAY 403K
Ypocencuc |CuHapoM cucTemMHOi 3a- | — Lledenim 1 rB/B KOXHi 8 roguH | — [lepopanbHuii  umMnpodnokcaumH abo
nanbHoi peakduii i3 ce4vo- | ABO TMIM/CMK mMae BigMiHHY 6i0A0CTYMNHICTb i No-
BUM MKepenoM iHbekuii | — MNpu aneprii Ha NeHiuMNiH: a3Tpe- | BUHEH BUKOPUCTOBYBATUCH B CTYMiHYaCTIN Te-
oHaM 1 r B/B KOXHi 8 roauH * reH- | panii, aKwo 36yaHWK A0 HbOrO YyTIMBUIA
TamiumH (OKpemo AnB. 403K Ha cTop. | — [epopanbHi 6eTa-naktamu He NOBUHHI BU-
147) KOPUCTOBYBaTUCh 151 NiKyBaHHA GaKTepieMii 3
— Tpuanictb: 7-10 gi6 NPWYMHU HEBIAMNOBIAHWX KOHLIEHTPaL,N y KPOBI
— TpuBanictb emnipuyHoi B/B Tepanii
NOBWMHHA 3apaxoByBaTUCb Y 3aralibHy Tpu-
BasiCTb JIiIKyBaHHA
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HisIKOTO JIiKyBaHHSI. SIKIII0 Tiypisl 30epira€Thesi, pO3MISIHBTE
iHII TPUYMHKM (HaNpUKIIad, iHTepCTULiabHUiT HeppuT abo
LIMCTUT, OCOOJIMBI OPraHi3Mu).

— Ilopanbliie criocTepexXeHHs 3a KyJbTyporo cedi abo
AC HeoOXigHi TiJTBKM 32 HassBHOCTi ITOTOYHUX CUMIITOMIB.
BoHn He MOBMHHI BUKOHYBATUCH Y TUIAHOBOMY ITOPSIIKY
JIUISI MOHITOPUHTY PEaKlliii Ha Tepartito.

— Jlus. ctop 114 nyst o6GroBopeHHsT BapiaHTiB JIiKyBaH-
HST BAHKOMIIIMHPE3UCTEHTHUX 30YIHUKIB i HUPKOBOI KOH-

! LIeHTpaLil aHTUOIOTUKIB.

Jliarnos

36ip npo6: poda cedi MOBUHHA BiOMPATUCh 3 TIOPTY KaTe-
Tepa i3 BUKOPUCTAHHSIM acenTU4UHOI TexHiku, a HE 3 Mitka ajist
300py cedi. Y Mali€HTIB 3 JOBIOCTPOKOBUMM KaTeTepamu (> 2
TWXKHI) 3aMiHiTh KaTeTep nepen 30o0poM 3pa3ka. Ceva oBMHHA
OyTu 3i0paHa, Mepii HixK po3noYaTo NpruiitoM aHTUOIOTHKIB.

Cumnmomu: y IalliEHTIB 3 KaTETEPOM 3a3BMUYall BiICYTHi
tumoBi cumritomu [CII. CumnTomu, TIpuTaMaHHI KaTe-
tep-acouiiioBaniii ICLL, BkiouaoTh:

— HOBY JIMXOMaHKYy ab0 03HO0 3a BiICYTHOCTI iHILIMX
JKepen

— HOBI eMi30/1M BTOMU, HE3Ay>KaHHS, MJISIBOCTI, SIKi He
MaloTh iHILIMX JIKepeJl

Management of patients WITH a urinary catheter

usually requires no treatment. If pyuria persists con-
sider other causes (e.g. interstitial nephritis or cystitis,
fastidious organisms).

— Follow-up urine cultures or U/A are only war-
ranted for ongoing symptoms. They should NOT be
acquired routinely to monitor response to therapy.

— See p. 114 for discussion of treatment op-
tions for VRE and renal concentrations of anti-
biotics.

Diagnosis

Specimen collection: The urine sample should
be drawn from the catheter port using aseptic
technique, NOT from the urine collection bag.
In patients with long term catheters (> 2 weeks),
replace the catheter before collecting a speci-
men. Urine should be collected before antibiot-
ics are started.

Symptoms: Catheterized patients usually lack
typical UTI symptoms. Symptoms compatible
with CA-UTI include:

— New fever or rigors with no other source

— New onset delirium, malaise, lethargy with
no other source

Category Definition

Empiric treatment

Asymptomatic bacteriuria

NOTE: obtaining routine cultures in

Positive urine culture > 100,000 CFU/mL
with no signs or symptoms of infection

asymptomatic patients is not recommended

Remove the catheter

No treatment unless the patient is:

— Pregnant

— About to undergo a urologic procedure

— Post renal transplant

— Neutropenic

Antibiotics do not decrease asymptomatic
bacteriuria or prevent subsequent development
of UTI

Catheter-associated UTI
(CA-UTI)

also have suprapubic or flank pain)
AND pyuria (> 10 WBC/hpf)

colony counts)

Signs and symptoms (fever with no other
source is the most common; patients may

AND positive urine culture > 1,000 CFU/mL
(see information below regarding significant

— Remove catheterwhen possible

Patient stable with no evidence of upper tract
disease:

— If catheter removed, consider observation
alone

OR

— Ertapenem IglV Q24H

OR

— Ceftriaxone IglV Q24H

OR

— Ciprofloxacin 500 mg PO BID or 400 mg IV
Q12H (avoid in pregnancy and in patients with
prior exposure to quinolones)

— Duration: see below

Patient severely ill, with evidence of upper tract
disease, or hospitalized > 48 H:

— Cefepime IglV Q8H

OR

— PCN allergy: Aztreonam IglV Q8H

— Duration: see below

Urosepsis in a patient

with nephrostomy tubes | tubes

SIRS with urinary source and nephrostomy

— Piperacillin/tazobactam 3.375 mg IV Q6H
If prior urine culture data are available, tailor
therapy based on those results
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— MiABUILIEHY YYTJIMBICTh KOCTOBEPTEOPAIbHOIO KyTa,
0iib y Ool1i, Ta3oBUlt TMCKOMMOPT

— TOCTpy remMaTypilo

Iumepnpemauis ananizie ceui i nocigy ceui

— [liypia: 3a HAIBHOCTI KaTeTepa Miypisi HisIK HE KOPEJTIoe
3 HasIBHICTIO CUMITTOMATUYIHOI KaTeTep-acoiitioBaHoi ICII
i MTOBUHHA TIYMAaYUTHUCS HA MiICTaBi KJIiHIYHOTO CUEHAPIIO.
BigcytHicTb miypii nependayae anbTepHaTUBHUI 11aTHO3.

— IMosutuBHwMii mociB cedi: > 1000 KoJtoHiA.

TpusaicTh

TpuBanicte nikyBaHHSI KareTep-acouiiioBanoi ICIII
BMBYEHA MaJjo, i ONTUMaJbHa TPUBAJICTh JIIKyBaHHS He-
Bimoma.

— 7 AHIB, SKIIO MIBUIKO 3HUKAIOTh CUMIITOMMU.

— 10—14 gHiB, K110 Ma€ MiCTO 3aTPUMKa BiATIOBIi.

— 3 Hi, K10 KaTeTep BUIYYSHUH Y MallieHTKU XiHO-
yoi cTati < 65 POKiB 3 iH(PEKIIi€I0 HUKHIX CEYOBUX ILIISIXiB.

ITpumiTKu 3 JiKyBaHHS

— 3a MOXKJIMBICTIO BUJTyJaliTe KaTeTep.

— 3aMiHIOiTe KaTeTepH, sIKi OyJIM BCTaHOBJICHI (> 2
TUKHI TOMY, SIKIIIO HEMAE iHIIUX MipKyBaHb.

— IIpodinakTuHe 3acTocyBaHHSI aHTUOIOTUKIB Y MO-
MEHT BUJaJIeHHs KaTteTepa abo itoro 3aminu HE pekomeH-

MeHeKMEHT MAIEHTIB i3 CE40BUM KaTETEPOM

— CVA tenderness, flank pain, pelvic discomfort

— Acute hematuria

Interpretation of the urinalysis and urine culture

— Pyuria: In the presence of a catheter, pyuria
does not correlate with the presence of symptom-
atic CA-UTI and must be interpreted based on
the clinical scenario. The absence of pyuria sug-
gests an alternative diagnosis.

— Positive urine culture: > 1,000 colonies.

Duration

The duration of treatment has not been well
studied for CA-UTI and optimal duration is not
known.

— 7 days if prompt resolution of symptoms.

— 10—14 days if delayed response.

— 3 days if catheter removed in female patient
< 65 years with lower tract infection.

Treatment notes

— Remove the catheter whenever possible

— Replace catheters that have been in > 2
weeks if still indicated

— Prophylactic antibiotics at the time of
catheter removal or replacement are NOT re-

03HaK abo CMMNTOMIB iHDEKLi
[MpUMiTKa: OTPUMaHHS PyTUHHUM
LUNSXOM KyNbTyp y 6€3CUMMNTOMHUX
nauieHTiB HE pPEKOMEHAYETLCA

Kateropis BusHavyeHHsA EmnipuyHe nikyBaHHA
bescumnTomHa Mo3uTnBHa KynbTypa ceui Bupanits katetep
GaKTepiypis 3>100 000 KYO/mn 3a BigcyTHOCTI JlikyBaHHS He NPOBOANTLCS, IOKM NaLiEHT:

— BariTHa

— rOTYETbCA A0 YPOJIOTriYHOI NpoLeaypu

— OTPMMaB TpaHCMNAaHTaT HUPKHK

— Ma€ HEUTPOIEHIlO

AHTUOIOTUKM HE 3HUXKYIOTb 6E€3CUMTOMHY GaKTepiypito
(4acToTy) i He 3anobiratoTb po3BuUTKy ICLL

Kartetep-acouinoBaHa
ICLU

O3HaKu i cUMNTOMMU (IUXOMaHKa
i3 BIACYTHIMM iHLIMMW NMPUYUHAMMU;

Hajg ToHOM abo B MonepeKy)
TA no3nTMBHa KynbTypa cedi

HWXKYe NPO AiarHOCTUYHE 3HAYEHHS
KiNbKOCTI KOJIOHIW)

NaLieHTU TaKOX MOXYTb BigdyBaTu 6inb
TA niypia (> 10 nenKouuTiB y noni 3opy)

>1000 KYO/mn (anBuch iHpopmaLiito

— Bupanitb KaTeTep, SK TiNIbKK LLe MOXIIUBO

CrabinbHui nauieHT 6e3 03HakK iHMEKLi BEPXHix ce-
YOBMX LLNSAXIB:

— $KWo KaTeTep BWAANEHWN, POIMNSHbTE TAKTUKY
CMOCTEPEKEHHSA

ABO

— EptaneHem 1 1 B/B oanH pas Ha Job6y

ABO

— LledTpiakcoH 1 r B/B 0AMH pas Ha goby

ABO

— UunnpodnokcaumH 500 Mr per os agidi Ha Jo6y abo
400 Mr B/B KOXHi 12 roguH (He BUKOPUCTOBYMTE Y Ba-
MITHUX | NAUIEHTIB, SKi paHile npuriMan GTopxiHOIOHK)
— TpuBanicTb: ANB. HUXKYE

TAXKKi nauieHTn, 3 4OBEAEHOI iHPEKLIID BEPXHIX ce-
4YOBMX LLNAXIB abo rocnitanizoBaHi > 48 roaunH:

— Lledenim 1 1 B/B KOXHi 8 roguH

ABO

— Mpwu aneprii Ha neHiuuniH: a3tpeoHam 1 r B/B
KOXHi 8 roanH

— TpuBanicTb: AUB. HUXKYE

) CUHAPOM CUCTEMHOI 3ananbHoi
Ypocencuc y nauieHTta 3

BiAMOBIAi i3 CE4OBUM BOTHULLEM i HE-

— MMinepauunid/Tazobaktakm 3,375 Mr B/B KOXHi
6 roguH

HEedPOCTOMHOIO TPYGKOI0 BPOCTOMHOIO TPYGKOI ﬂKLLI,OI [IOCTYNHA  NONEPEAHs KyNbTypa, apantyite
Tepanito Ao ii pesynbraTis
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HacrtaHosu / Guidelines

TTyETHCS Y 3B’513KY 3 HU3bKOIO YaCTOTOIO YCKIIAAHEHb | MOX-
JINBUM PO3BUTKOM PE3UCTEHTHOCTI.

ITpoMuBaHHS KaTeTepa HE MOBUHHO BUKOHYBAaTUCh HA
peryJisipHili OCHOBI

JIiKyBaHHSI eHTEPOKOKIB

— Maiixe Bci i3onstu E.faecalis 9yTavuBi 10 aMOK-
cunmiiny B 103i 500 Mr per os Tpudi Ha 100y abo aMm-
minuiainy 1 T B/B KOXHi 6 TOIWH i TOBUHHI JIIKyBaTUCS
LHUMU ITpernapaTamMu. JIJig malieHTiB 3 ajiepTri€lo Ha TeHi-

i uMIiH: HiTpodypanToin (Macrobid®) 100 mr per os Kox-
Hi 12 ronuH (He BUKOpUcTOBYBaTU B mnamieHTiB 3 CrCl
i <50 M1/xB).

— FE.faecium (4acTo BAHKOMiLIMH-PE3UCTEHTHA).

— Hirpodypanroin (Macrobid®) 100 mT KoxXHi 12 ro-
IIAH per 0S, SIKIIO YyTJIUBUI (HE BUKOPUCTOBYBATH Y TIalli-
€HTIB 3 KJIipeHCOM KpeaTuHiHy < 50 M1/XB).

— Terpauukiin 500 Mr per 0s KOXHi 6 TOAUH SIKILO YyT-
JINBUN.

— @ocdomituH 3 T per 0s 0OTHOPA30BO (SIKIIO KiHOYOI
crari i 6e3 Karetepa abo KareTep BUAAJIECHUI; 3aMOBTE aHaA-
JIi3 Ha Yy TJIUBICTB).

— Jlinesouin 600 Mr per os nBiui Ha 100y ABO a6o doc-
¢oMituH 3 1 per os KoxxHi 2—3 nHi (MaKcuMyM 21 1eHb) mpu
ycknagHeHux ICI abo B pasi, SIKI110 KaTeTep He MOXe OyTH

! BUIAJIEHUIA.

HupkoBa eKcKpelisi/KOHIEHTPAIlisl AeSIKUX AHTHOIOTHKIB:

— nmoopa (> 60 %): aMiHOTJIIKO3WIN, aMOKCHUIIWIIIH,
aMOKCHULIWIIiH/KJIaByJIaHaT, pochoMimH, meda3oiiH, 1e-
denim, uedenekcuH, UUMPoGIOKCALINH, KOJICTUH, epTa-
TeHeM, TPUMETOTIPUM/CyIb(haMeTOKCAa30JI, BAaHKOMIIIMH,
amdoteputiuH B, daykoHason, hayuuTo3uH;

— Bapiadeasna (30—60 %): nedromokcuM, JIiHE30TiT
(30 %), nokcunmkiin (29—55 %), nedrpiakcoH, TeTpam-
KJiH (~60 %);

— nu3bKa (< 30 %): a3uTpoMillMH, KIIHIAMILIMH, MOK-
cudaokcalH, OKCalWIiH, TUTeLUKIIiH, MiKa(yHTiH, MMO-
3aKOHAa30J1, BOPMKOHA30]1.

Ilepeknan:

npod. JI. Isanos, k.M.H. M. IBaHoBa
Penakrop:

akan. HAMH Ykpainu npod. JI.A. TTupir

commended due to low incidence of complications
and concern for development of resistance.

Catheter irrigation should not be used routinely

Treatment of Enterococci

— Almost all E faecalis isolates are susceptible to
Amoxicillin 500 mg PO TID OR Ampicillin 1 g IV
Q6H and should be treated with these agents. For pa-
tients with PCN allergy: Nitrofurantoin (Macrobid®)
100 mg PO Q12H (do NOT use in patients with CrCl
<50 ml/min).

— FE.faecium (often Vancomycin resistant).

— Nitrofurantoin (Macrobid®) 100 mg PO Q12H
if susceptible (do NOT use in patients with CrCl
< 50 mL/min).

— Tetracycline 500 mg PO Q6H if susceptible

— Fosfomycin 3gP0 once (if female without cath-
eter or catheter is removed; ask the micro lab for sus-
ceptibility)

Linezolid 600 mg PO BID OR Fosfomycin 3gPO
every 2—3 days (max 21 days) if complicated UTI or
catheter can not be removed

Renal excretion/concentration of selected antibi-
otics:

— Good (= 60 %): aminoglycosides, Amoxicillin,
Amoxicillin/clavulanate, Fosfomycin, Cefazolin,
Cefepime, Cephelexin, Ciprofloxacin, Colistin, Er-
tapenem, Trimethoprim/sulfamethoxazole, Vanco-
mycin, Amphotericin B, Fluconazole, Flucytosine;

— Variable (30—60 %): Cefpodoxime, Linezolid
(30%), Doxycycline (29—55 %), Ceftriaxone, Tetra-
cycline (~60 %);

— Poor (< 30 %): Azithromycin, Clindamycin,
Moxifloxacin, Oxacillin, Tigecycline, Micafungin,
Posaconazole, Voriconazole.
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