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3.3.8. 3BeAeHi peKOMeHAQLiT LOoAO AiIKYBAHHS 3.3.8. Summary recommendations
6e3cumMnToMHOI 6akTepiypii for the management of ABU

PekomeHpauii PiBeHb HagiWHoOCTI

He o6¢cTexynTe Ta He nikynTe 6€3CUMNTOMHY 6aKTepiypilo 3a TakMX YMOB:
— XiHKM 6€e3 (haKTopiB PUSUKY;

— NauieHTn 3 JO6pe KOHTPOSILOBAHMM LIYKPOBUM fiabeTom;

— XiHKM nicnsg MeHonayau;

— NaLiEHTN MOXMUIIOrO BiKY 3 KOTHITUBHUMU NOPYLUEHHAMMU; CwvnbHui
— NauieHT 3 AMCHYHKLIOHaNbHUMKM Ta/ab0o BigHOBNEHUMMN HVXKHIMU CEHOBUBIOHUMU LLNSIXaMMU;
— nauieHTV 3 TPaHCMIaHTOBaHOI HUPKOI;

— nauieHTun nepeq onepauisMv eHOonpoTe3yBaHHs;

— nauieHTV 3 peunamByHYMMK iHbeKUiamn ceqoBmBigHUxX wnsxis (ICLL).

O6CTeXxyTe Ha 6e3CMMNTOMHY 6akTepiypito Ta NikynTe ii nepeq yponoriYyHMMmM BTPYHaHHAMM,

LLLO NOPYLUYIOTh LifiCHICTb CIIM30BOi O60NIOHKMN. Cunbhua
O6cTexyiTe BariTHUX Ha 6€3CMMNTOMHY 6aKTepiypito Ta NikynTe ii cTaHAapTHUM KOPOTKUM Cna6Kuit
Kypcom.

Recommendations Strength rating

Do not screen or treat asymptomatic bacteriuria in the following conditions:
— women without risk factors;

— patients with well-regulated diabetes mellitus;

— post-menopausal women;

— elderly institutionalised patients; Strong
— patients with dysfunctional and/or reconstructed lower urinary tracts;
— patients with renal transplants;

— patients prior to arthroplasty surgeries;

— patients with recurrent urinary tract infections.

Screen for and treat asymptomatic bacteriuria prior to urological procedures breaching the

mucosa. Strong
Screen for and treat asymptomatic bacteriuria in pregnant women with standard short course Weak
treatment.
3.4.3.4. PekoMeHAQUIT LLOAO AIQrHOCTUYHOI 3.4.3.4. Recommendations for the diagnostic
OLiHK HEYCKAQAHEHOIO LINCTUTY evaluation of uncomplicated cystitis
PekomeHpauii PiBeHb HagilHOCTI
1 2

LiarHocTynTe HeycknagHeH LUCTUT Y XKIHOK, Y AKUX HEMAE iHLIMX (DaKTOpIB PU3NKY YCKNaa-
HEHWX iHPeKLi Ce4OoBUBIOHUX LUNAXIB, 3 YpaxXyBaHHAM:

— LinecnpsMOBaHOIro aHaMHe3y CMMNTOMIB HUXKHIX CEHOBMBIQHMX LUMAXIB (AU3ypia, yactoTa Ta CwvnbHuin
iMNepaTUBHICTb);

— BIfCYTHOCTI BariHanbHWUX BULINEHb.
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3aKiH4YeHHs1 TabJ.

nicns 3aBepLUEHHS NiKyBaHHS;
— Y XIHOK 3 aTMnoBMMM CUMMTOMaMu;
— Y BariTHUX XiHOK.

1 2
[ns [giarHOCTVKM rocTporo HEYCKNagHEeHOro LMCTUTY BUKOPUCTOBYNTE TECT-CMYXKM. Cnabkuii
Mocie cedi cnig npoBoANTU:
— npu NiJo3pi Ha rocTpuK NIENOHedPUT;
— 3a HasABHOCTI CUMMTOMIB, AKi HE MPOXoAsATL ab0 NMOBTOPHOOTLCA NMPOTArOM HOTUPLOX TUXHIB CURBHW

Recommendations

Strength rating

Diagnose uncomplicated cystitis in women who have no other risk factors for complicated
urinary tract infections based on:

— a focused history of lower urinary tract symptoms (dysuria, frequency and urgency); Strong
— the absence of vaginal discharge.
Use urine dipstick testing for diagnosis of acute uncomplicated cystitis. Weak
Urine cultures should be done in the following situations:
— suspected acute pyelonephritis;
— symptoms that do not resolve or recur within four weeks after completion of treatment; Strong
— women who present with atypical symptoms;
— pregnant women.
3.4.4.4. 3BepeHi pekoMeHALl 3.4.4.4. Summary recommendations
LLIOAO QHTUMIKPOBHOI Teparii HeyCKAQAHEHOIO for antimicrobial therapy for uncomplicated
Unctnty cystitis
PekomeHgauii PiBeHb HapinHOCTI
MpusHavariTe ocdomiumHy TpoMeTamorn, niBMeLuniHaMm abo HITPOPYPaHTOIH AK NepLUy fiHito CuRbHNI
NiKyBaHHSA HEYCKNagHEHOro LNCTUTY B XIHOK.
He BrvkopucToBYIMTE aMiHONEHILMNIHM a60 OTOPXIHONOHWU ANA NiKyBaHHA HeyCcKnagHeHoro CURBHN

LMCTUTY.

Recommendations

Strength rating

Prescribe fosfomycin trometamol, pivmecillinam or nitrofurantoin as first-line treatment for
uncomplicated cystitis in women.

Strong

Do not use aminopenicillins or fluoroquinolones to treat uncomplicated cystitis.

Strong

3.5.4. 3BepeHi pekoMeHAQLii WoAo AiarHocTnyHoi  3.5.4. Summary recommendations for the

OLJiHKU TA AiKyBQHHS noBTopHuX ICLLI diagnostic evaluation and treatment of rUTIs
PekomeHpaLiii PiBeHb HapinHOCTI

LiarHocTynte peumamytodi ICLL 3a gonomoroto aHanisy cedi. CuvnbHui
He BMKOHyITE BENMUKI NNAaHOBI 06CTEXEHHS (Hanpuknagd, uncTockonito, nosHe Y3[ 4yepeBHOI no-
POXHWUHK) Y XIHOK Bikom [0 40 pOKiB i3 peLumanByo4MMN iHDEKL MU CEHOBUBIAHMX LUNAXIB 6e3 Cnabkui
HasBHUX PaKTOPIB PU3MKY.
KoHcynbTyinTe nauieHTiB LLOA0 NOBEAIHKOBMX 3MiH, fKi MOXYTb 3HU3UTW PU3MK NoBTOpHUX ICLLL. Cnabkui
BukopucToByiiTe BariHanbHi 3amiCHi eCTPOreHBMICHI npenapaTty B XIiHOK Y NoCTMeHonay3i ans Cnabkuii
3anobiraHHs nosTopHuM ICLLL.
BukopucToByiTe iMyHOAKTMBHY NpohinakTuky ansa ameHwweHHs peunameis ICLL y BCix BiKoBUX CUnbHMA
rpynax.
BukopucTtoByiiTe 6e3nepepBHy a0 NOCTKOITalIbHY aHTUMIKPOGHY NpodinakTuky ans
3anobiraHHsA NOBTOPHUM iHPEKLIIIM CEHOBMX LUNSAXIB, KON aHTUMIKPOOHi 3acO6U BUSBUIINCS He- CwvnbHun
edekTMBHUMU. KOHCYNbTYNTE NaLieHTIB LLOAO0 MOXIIMBUX NOBIYHNX eDeKTIB.
Y naujeHTiB i3 XOpoLLMM KOMMIAEHCOM CRif, PO3rAHYTU MOXIIMBICTb CAMOCTIMHOI CUnLHMI

KOPOTKOYaCHOT aHTUMIKPOBHOT Tepanii.
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Recommendations

Strength rating

Diagnose recurrent UTI by urine culture. Strong
Do not perform an extensive routine workup (e.g. cystoscopy, full abdominal ultrasound) in Weak
women younger than 40 years of age with recurrent UTI and no risk factors.

Advise patients on behavioural modifications which might reduce the risk of recurrent UTI. Weak
Use vaginal oestrogen replacement in post-menopausal women to prevent recurrent UTI. Weak
Use immunoactive prophylaxis to reduce recurrent UTl in all age groups. Strong
Use continuous or post-coital antimicrobial prophylaxis to prevent recurrent UTI when non- Stron
antimicrobial interventions have failed. Counsel patients regarding possible side effects. 9
For patients with good compliance self-administered short-term antimicrobial therapy should be Stron
considered. 9

3.6.2. 3BeAeHi pekoMeHAauii
LOAO AIQrHOCTUYHOI OLIIHKM HEYCKAQAHEHOro

3.6.2. Summary of recommendations
for the diagnostic evaluation of uncomplicated

nieAoHeppuUry pyelonephritis
PekomeHgauii PiBeHb HapiiHOCTI
Mpu3HayariTe aHania ceyi (Hanpuknag, i3 BUKOPUCTaHHAM TECT-CMYXXKM) 3 OLLIHKOIO NENKOLMTIB, CURBHWI
epuUTpOLUTIB Ta HITPUTIB ANS NAaHOBOI AiarHOCTUKM.
[Mpn3HayarTe nocis cedi Ta BU3HA4YaNTe Yy TNUBICTb 30YOHUKIB [0 aHTUBIOTUKIB y NauieHTiB i3 CURBHW
nienoHepuUTOM.
3po6iTb Bizyanizauito ceHOBUBIOAHUX LUNAXIB, OO BUKTHOYMUTU HEBIOKNAMAHI YpOonorivHi po3nagu. CunbHuin

Recommendations

Strength rating

Perform urinalysis (e.g. using the dipstick method), including the assessment of white and red

blood cells and nitrite, for routine diagnosis. Strong
Perform urine culture and antimicrobial susceptibility testing in patients with pyelonephritis. Strong
Perform imaging of the urinary tract to exclude urgent urological disorders. Strong

3.6.3.2.1. 3BeaeHi pekomeHAQLil
LLIOAO AIKYBQHHST HEYCKAQAHEHOIO

3.6.3.2.1. Summary recommendations
for the freatment of uncomplicated

reAoHepputy pyelonephritis
PekomeHpauii PiBeHb HagiWHOCTI
JlikynTe nauieHTiB i3 HeycKnagHeHUM nienoHepuUToM, L0 He NoTpebye rocnitanisauii, KopoT- CURBHW
KM KypCcoM (DTOPXIHOMOHIB SIK NpenapaTammn NepLuoi MiHii.
JlikyrTe naujieHTiB i3 HeycKnagHeHnM nienoHepuTom, Lo NOTPebyoTL rocniTanidadii, cnovarky CURBHW
BHYTPILUHOBEHHMM aHTUMIKPOOGHUM rnpenapaToMm.
MauieHTiB, AKi cnoYaTKy OTpUMyBanu NnapeHTepanbHy Tepanito, aKi MatoTb KNiHi4YHEe NOMiNWEeHHS CUnbHMIA
" NepeHoCcATb NepoparsbHi piavHK1, NepesodbTe Ha nepopanbHy aHTUMIKPOOHY Tepanito.
He BrvKOpUCTOBYITE HITPOMYPAHTOIH, NepopanbHuin ocdoMilmH Ta niBMeumniHam ans CURbHN

NiKyBaHHA HEYCKNagHEeHOoro nienoHedpuTy.

Recommendations

Strength rating

Treat patients with uncomplicated pyelonephritis not requiring hospitalisation with short course

pyelonephritis.

fluoroquinolones as first-line treatment. Strong
Treat patients with uncomplicated pyelonephritis requiring hospitalisation with an intravenous Stron
antimicrobial regimen initially. g
Switch patients initially treated with parenteral therapy, who improve clinically and can tolerate

. J ; Strong
oral fluids, to oral antimicrobial therapy.
Do not use nitrofurantoin, oral fosfomycin, and pivmecillinam to treat uncomplicated Strong
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3.7.5. 3BeA€eHi pekoMeHAQLii LoAO AiIKYBAHHS 3.7.5. Summary of recommendations
CKAQAHUX ICLL for the treatment of complicated UTls
PekomeHpauii PiBeHb HagiAHOCTI

BukopucTtoByiiTe KoM6iHaLjto:

— aMOKCUUMNIH NNOC aMiHOrniko3ng;

— uedanocnopviH Opyroro NOKOMAIHHA NIOC aMiHOrMiko3ng;

— BHYTPILUHLOBEHHWUI LledanocnopuH TPeTbOro NoKOMiHHA K eMMNipuYHe NiKyBaHHs
ycknagHeHoi ICLL i3 cucteMH1My cumntTomamu.

CunbHUn

BukopucToByiTe LMNpodnoKcaLmH TiflbK1 3a YMOBM, LLIO BiCOTOK MiCLEBOi PE3NUCTEHTHOCTI
ctaHoBUTb < 10 %:

— MNpY NepopanbHOMY NiKyBaHHI;

— y navujeHTiB, fKi He NOTPebytoTb rochiTanisauii;

— y navujeHTa 3 aHadinakcieto go 6eta-nakramis.

CunbHuin

He BrkopucToByinTE LMNPOdIoKcaumH Ta iHLWi (O TOPXIHOMOHW A5 eMMNIPUYHOrO NiKyBaHHs
ycknagHeHux ICLU y nauieHTiB 3 yponoriyHux BigaineHs abo npy 3acToCyBaHHi NaLi€HTOM
(OTOPXIHOMOHIB MPOTArOM OCTaHHIX LLECTN MiCALiB.

CunbHUn

JlikyrTe 6yab-AKi yponoriyHi BigxvuneHHsa Ta/abo OCHOBHI yCKnagHow4i hakTopu.

CunbHUn

Recommendations

Strength rating

Use the combination of:

— amoxicillin plus an aminoglycoside;

— a second generation cephalosporin plus an aminoglycoside;

— a third generation cephalosporin intravenously as empirical treatment of complicated UTI with
systemic symptoms.

Strong

Only use ciprofloxacin provided that the local resistance percentages are < 10 % when:
— the entire treatment is given orally;

— patients do not require hospitalisation;

— patient has an anaphylaxis for beta-lactam antimicrobials.

Strong

Do not use ciprofloxacin and other fluoroquinolones for the empirical treatment of complicated
UTl in patients from urology departments or when patients have used fluoroquinolones in the last
six months.

Strong

Manage any urological abnormality and/or underlying complicating factors.

Strong
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