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Knacudpikauis ICLU

Classification of UTI

locTpa, cnopaguyHa abo peunpuByoya
HWXXHS (HeyCKNagHeHW uncTuT) i/abo
BEPXHS (HeycknagHeHu nienoHedpuT)

Acute, sporadic or recurrent lower
(uncomplicated cystitis) and/or upper
(uncomplicated pyelonephritis) UTI,

ICLLl Ha pik a6o gBox ICLL 3a ocTaHHi WwicTb
Mmicsauis

HeycknagHeHi ; X . . ncompli- - .
|CeL{|c apHe ICLU y HeBariTHWX XiHOK 6e3 BiJOMUX Bif- gat(t:a?:i UQ“S limited to non-pregnant women with
NOBIAHUX @HATOMIYHUX | PYHKLIOHANBHUX no known relevant anatomical and
aHomarnin ce4oBMBIOHMX LLINAXIB abo cynyT- functional abnormalities within the
HiX 3aXBOpPIOBaHb urinary tract or comorbidities
Yci ICLL, sKi He BU3Ha4eHi K Heycknaa- All UTIs which are not defined as
HeHi. Y 6inbLu By3bKOMY CEHCi O3Ha4yae uncomplicated. Meaning in a nar-
ICLL y nauieHTa 3 NiaBULLLEHUM PU3NKOM rower sense UTls in a patient with an
ycknagHeHoro nepeo6iry: To6To BCi 4OMOBI- increased chance of a complicated
. KW, BariTHi XiHKW, NaUi€HTX 3 BignoBiaHMMK .. | course: i.e. all men, pregnant women,
?gﬁaﬂHeH' aHaTOMiYHMMK a60 PYHKLiOHANbHUMMN Sgrﬂ.ﬁ).llfat patients with relevant anatomical or
aHoMarnisiMy Ce4oBUBIOHUX LLUNSXIB, MO- functional abnormalities of the urinary
CTIIHMMMW CE4OBUMMW KaTeTepamm, 3axBo- tract, indwelling urinary catheters,
PIOBaHHAMW HUPOK i/a60 iHLWIMMK CYnyTHIMU renal diseases, and/or with other
iMyHOLle(DILIMTHUMIM 3aXBOPIOBAHHSIMMU, concomitant immunocompromising
Hanpwvknag giabetom diseases for example, diabetes
Peunameu HeycknagHeHux i/abo ycknagHe- Recurrences of uncomplicated and/or
MosTopHi ICLL Hux ICLL i3 4acToTOK HE MEeHLLE Bif TPbOX Recurrent complicated UTls, with a frequency of

UTls at least three UTls/year or two UTls in
the last six months

KaTteTep-acouinoBaHa iHpeKLis ce4oBmBIa-
Hux wnaxis (KA-ICLL) HanexwuTs go ICLL,
KarteTep-aco- | L0 BUHUKAIOTL Y NMIOANHU, CEHOBUBIAHI
yirosaHi ICLL | wnsxu skoi Ha gaHu MOMEHT KaTeTepuao-
BaHi abo AKi KateTep 6yB BCTAHOBMEHUI
NPOTAroM OCTaHHiX 48 roguH

Catheter-associated urinary tract
infection (CA-UT]) refers to UTls

g: Stggit:tré d occurring in a person whose urinary
UTls tract is currently catheterised or has

had a catheter in place within the past
48 hours

Ypocencuc Bu3Ha4aeTbes K Hebeane4vHa
ONA XNUTTA QUCYHKLIA OpraHis, cnpuymHe-
Ypocencuc Ha HeperynboBaHOK Bi4NOBIAOI0 OpraHiaMy
Ha iHgEeKLto, L0 MOXOAMTb i3 CEHOBUBIOHUX
LUNAXiB i/ab0 4YoNoBiYMX CTAaTEBMX OpPraHiB

Urosepsis is defined as life threa-
tening organ dysfunction caused by a
Urosepsis dysregulated host response to infec-
tion originating from the urinary tract
and/or male genital organs

3.3.7. Pestome AOKQ3iB i pekomeHAauii
ANS KepiBHMLTBA 3 ABY (acumnTomMHa 6akTepiypis)

3.3.7. Summary of evidence and recommen-
dations for the management of ABU

Pe3ome gokasis LE

Summary of evidence LE

JlikyBaHHsA 6€3CcMMNTOMHOI 6aKTepiypii He fae KOpUCTi
3a Takunx yMOB:

XiHKM 6€e3 (haKTopiB PUSUKY; 36
nauieHTv 3 [obpe perynsoBaH1M LIyKpOBUM JiabeToMm; 16
XiHKM nicnsg MeHonayau; 1a

nawieHTV NoXuoro BiKy, SIKi 3HAXOAATLCA B cTaujoHapax; | 1a
nauieHTn 3 gUcyHKLiOHaNnbHUMK i/abo PeKOHCTPYIO-
BaHUMM HUXKHIMW CEHOBUBIOHMMUN LUNAXaMK; 26

Treatment of asymptomatic bacteriuria is not
beneficial in the following conditions:

women without risk factors; 3b
patients with well-regulated diabetes mellitus; 1b
post-menopausal women; 1a
elderly institutionalised patients; 1a
patients with dysfunctional and/or

reconstructed lower urinary tracts; 2b
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nauieHTn 3 nepecagXeHo HUPKOIO; 1a patients with renal transplants; 1a

nawuieHTn nepen eHOonpoTe3yBaHHAM 16 patients prior to arthroplasty surgeries 1b

JlikyBaHHA 6€3CMMNTOMHOI 6aKTepiypii € LWKIAIMBUM Treatment of asymptomatic bacteriuria is

ANS nauieHTiB 3 peLManBYOHUMU IHPEKLIAMN Cevo- 16 harmful in patients with recurrent urinary tract | 1b

BUBIOHMX LUNAXIB infections

JlikyBaHHsA 6€3CcMMNTOMHOI 6aKTepiypii € KOPUCHUM Treatment of asymptomatic bacteriuria is

nepeq yponoriYyHumMu npouegypamu, Lo nopyLUyoTb 1a beneficial prior to urological procedures 1a

LinicHICTb CNM30BOi O60NOHKM breaching the mucosa

JlikyBaHHA 6€3CMMNTOMHOT 6aKTepiypii y BarirTHux Treatment of asymptomatic bacteriuria in preg-

6yno BU3HAHO KOPUCHUM 3a pe3ynsTataMmm MeTaaHa- nant women was found to be beneficial by meta-

ni3y HasiBHUX AaHuX; NpoTe BinbLUICTb AOCNIOXKEHb € 1a analysis of the available evidence; however, 1a

cTapumn. HegaBHE OOCAIOKEHHSA NOKa3an0 HU3bKUIA most studies are old. A recent study reported

piBeHb NiENOHEMPUTY B XIHOK 3 HU3bKUM PU3UKOM lower rates of pyelonephritis in low-risk women
PekomeHpaLyii :?T::'; Recommendations Strength rating

u Do not screen or treat Strong

He nepesBipsaviTe i He nikyiTe 6€3CMMMTOMHY CunbHui asymptomatic bacteriuria in the

6akTepiypito 3a TaKNX YyMOB: following conditions:

XiHKM 6€e3 (haKTopiB PUSKKY; women without risk factors;

nauieHTn 3 nobpe perynboBaHUM LlyKpPOB/M patients with well-regulated

niabeTom; diabetes mellitus;

XiHKM nicnsg MeHonayau; post-menopausal women;

nawuieHTX NOXMIoro BiKy, siki 3HAX0AATbLCA B elderly institutionalised patients;

cTauioHapax; patients with dysfunctional and/or

nauieHTn 3 gucdyHKLioHanbHUMK i/abo pe- reconstructed lower urinary tracts;

KOHCTPYMOBaHUMUN HVDKHIMW CEHOBUBIOHMMM patients with renal transplants;

Lnsxamu; patients prior to arthroplasty

nauieHTn 3 nepecamXeHo HUPKOIO; surgeries;

nauieHTn nepen eHJonpoTe3yBaHHAM; patients with recurrent urinary

nauieHTn 3 peunanByounMn iHPeKLisMm ceyvo- tract infections

BUBIAHMX LUNAXIB Screen for and treat

CKPWHIHT i nikyBaHHS1 6€3CUMNTOMHOI GakTe- asymptomatic bacteriuria prior to Strong

piypii nepef yponori4Humu npoliefypamn, Lo CUnbHMIA urological procedures breaching

MOPYLUYIOTb MNOPYLUYIOTh LiNiCHICTb CM30BOI the mucosa

OGOnOHKM Screen for and treat

CKPWHIHT | NikyBaHHS 6€3CUMNTOMHOI 6akTe- asymptomatic bacteriuria in Weak

piypii y BaritTHMX 3a JOMOMOrot CTaHAAPTHOro Cnabkuni pregnant women with standard

KOPOTKOIO KypCy fiKyBaHHs short course treatment

3.4.3.4. Pestome fokasiB i pekomeHgauii Lwogo giarHocTUYHoi

OLJiHKU HeyCKriagHeHoro ynctnty

3.4.3.4. Summary of evidence and recommendations
for the diagnostic evaluation of uncomplicated cystitis

Pesome pokasis LE Summary of evidence LE
To4HuI AiarHo3 HeyCcKnagHeHoro LMCTUTY MoXe An accurate diagnosis of uncomplicated
6yTK 3aCHOBaHWI Ha LinecnpsMoBaHoOMy 360pi 26 cystitis can be based on a focused history op
aHaMHe3y CUMMNTOMIB HUXKHIX Ce4OBUX LUNSAXIB i BiO- of lower urinary tract symptoms and the
CYTHOCTI BariHanbH1X BUifieHb abo nogpasHeHHs absence of vaginal discharge or irritation

PeiATnHr . Strength

PekomeHpauii miLHoCTI Recommendations rating
HiarHocTynTe HeycknagHeHUn LUCTUT Y XKIHOK, Diagnose uncomplicated cystitis in
AIKi He MaloTb IHLWKX (DaKTOPIB PU3UKY ycKnaa- women who have no other risk factors
HEHUX iHPEKLiN CevHOoBUBIGHUX LUNSAXIB, HA for complicated urinary tract infections
OCHOBI: LlinecnpsMoBaHoro 360py aHaMHesy CwunbHui based on: a focused history of lower uri- Strong
CYMMTOMIB HVDKHIX CEHOBUBIOHMX LUNAXIB (ON3y- nary tract symptoms (dysuria, frequency
pisl, YacToTa i HeBiAKNaAHi NO3MBW); BIACYTHICTb and urgency); the absence of vaginal
BariHanbHUX BUAINEeHb discharge
[ns piarHOCTMKM roCcTporo HeyCKNagHeHoro Cnabruit Use urine dipstick testing for diagnosis Weak
LMCTUTY BUKOPUCTOBYNTE TECT-CMYXKY of acute uncomplicated cystitis
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Mocie cedi cnig NpoBOANTU B TaKnx
cuTyauisx:

— nigo3pa Ha rocTpuin NienoHedpwuT;

— CUMMTOMMU, SIKi He 3HMKAalOTb abo NOBTO-
PHOIOTBLCSA NPOTArOM HYOTUPLOX TUXKHIB Micns
3aBepLUEHHS NiKYBaHHS;

— XIiHKU, §IKi MatoTb HETUMOBI CUMMTOMMU;
— BariTHa XiHka

Urine cultures should be done in the fol-
lowing situations:

— suspected acute pyelonephritis;

— symptoms that do not resolve or
recur within four weeks after completion
of treatment;

— women who present with atypical
symptoms;

— pregnant women

3.4.4.4. Pestome fokasis i pekomeHgayii oo aHTUMIKpOOHOT

Tepanii HeycKnagHeHoro YnCcTuTy

3.4.4.4. Summary of evidence and recommendations
for antimicrobial therapy for uncomplicated cystitis

Pesome pokasiB LE Summary of evidence LE
KniHi4HMI ycnix nikyBaHHA HeycKnagHeHoro Clinical success for the treatment of uncompli-
LMCTUTY 3HAYHO BiNbLUMI Y XIHOK, AKi OTpUMyBanu 16 cated cystitis is significantly more likely in wo- 1b
aHTUMIKPOOGHI NpenapaTtu, Hix nnaue6o men treated with antimicrobials than placebo
AMiHONEHIUWNiIHM 6inblLUue He NigXoaaTb ANs aHTu- Aminopenicillins are no longer suitable for
MIKpOGHOI Tepanii HeyCKNagHEeHoro UMCTUTY Yepes antimicrobial therapy in uncomplicated cystitis
HeraTuBHi €KONOrivHi ePEKTUN, BUCOKUIA PiBEHb 3 because of negative ecological effects, high 3
PE3UCTEHTHOCTI Ta iX NiABULLEHY CenekLito LLoao resistance rates and their increased selec-
6akTepin, AKi NpoayKyoTL 6eTa-nakramasn pos- tion for extended spectrum beta-lactamase
wmpeHoro crnekTpa (ESBL) (ESBL)-producing bacteria

PeiTnHr . Strength

PekomeHpauii miLHoCTI Recommendations rating
MpusHavaoTe hocomiLmHy TpomeTamor, nie- Prescribe fosfomycin trometamol, piv-
MeLuuriHaMm abo HITPoypaHTOIH K npenapaTu CURBHW mecillinam or nitrofurantoin as first-line Stron
nepLUOoi MiHii Npy HeycKNnagHeHOMY LIMCTUTI B treatment for uncomplicated cystitis in 9
XKIHOK women
He BrvKopucToByITE aMiHOMNEHILUNIHWM a60 Do not use aminopenicillins
(hTOPXIHONOHM ANA NMiKyBaHHA HeycknagHeHoro | CunbHWiA or fluoroquinolones to treat uncompli- Strong
LMCTUTY cated cystitis

3.5.4. Pe3stome AOKQ3iB i pekoMeHAQLin

LOAO AIQrHOCTUKMU TA AiKYBAHHS PeLnANBYIOYUX

3.5.4. Summary of evidence
and recommendations for the diagnostic

ICLU (pICLL) evaluation and treatment of rUTIs

Pestome pnokasis LE Summary of evidence LE
LLInpoke pyTUHHE OGCTEXEHHS, BKIIOYHO 3 LIUCTO- Extensive routine workup including cystoscopy,
CKonieto, Bidyanisauieto ToLo, Mae HU3bKY fiarHoc- 3 imaging, etc. has a low diagnostic yield for the 3
TUYHY edpekTuBHICTb wopao plCLU diagnosis of rUTI
36inbLUEHHS CNOXMBAHHSA BOAM € TAKUM Xe Increased water intake is an effective
ePeKTUBHMM, sIK aHTUMIKpOGHa cTpaTeris, ons antimicrobial-sparing strategy to prevent rUTI
3anobiranHs pICLL y xiHOK y npemeHonayai 3 Bu- 3 in premenopausal women at high risk for 3
COKVM PU3MKOM PeLManBY, AKi BXXUBAIOTb HEBETUKI recurrence who drink low volumes (< 1.5 L) of
o6’emu (< 1,5 n) pignHM WoaHA fluid daily
3amicHa BariHanbHa ecTporeHHa Teparnis npoge- Vaginal oestrogen replacement has shown a
MOHCTpyBasa TeHaeHLUito o 3anobiraHHs pICLL y 16 trend towards preventing rUTI in post-meno- 1b
XIHOK Yy nocTMeHonayai pausal women
V KinbKOX paHAoMi30BaHUX AOCAIOKEHHAX 6yno no- Immunoactive prophylaxis has been shown
KasaHo, Lo iMyHOaKTMBHa NpodinakTuka € GinbLu 1a to be more effective than placebo in female 1a
eeKTMBHOIO, HX Nnauebo, y NnauieHTiB XiHO4O1 patients with rUTls in several randomised tri-
ctarti 3 pICLU als with a good safety profile
Mpo6ioTrkn, wo mictatb L.rhamnosus GR-1, Probiotics containing L.rhamnosus GR-1,
L.reuteri B-54 i RC-14, L.casei shirota a6o L.reuteri B-54 and RC-14, L.casei shirota, or
L.crispatus CTV-05, € etheKTMBHUMN ANs BIGHOB- 16 L.crispatus CTV-05 are effective for vaginal 1b

JIEHHSA BariHanbHOi oNopy Ta Nokasanu TEHAEHLH0
o npodinaktuku pICLU

flora restoration and have shown a trend
towards prevention of rUTIs
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CydacHi HayKoBI faHi LLofo eheKTUBHOCTI XXypaB- Current scientific evidence regarding the ef-
NMHHWX NpogyKTiB y npodinakTuui ICLU € Henepe- 1a ficacy of cranberry products in the prevention | 1a
KOHMMBUMU of UTls is inconclusive
IcHYOTb cynepeunuBi faHi npo ePeKTUBHICTb 5 There is contradictory evidence on the ef-
D-maH03u1 Ans 3MeHLUeHHs KinbkocTi enisopis ICLL ficacy of D-mannose to reduce the number of 2
Ha nigctaBi 06mMexeHnx [oKa3iB BHY TPILLHbOMIXY- UTI episodes
poBa Tepanis FAl Moxe 3MeHLWnNTY KinbkicTb [CLL 5 Based on limited evidence intravesical GAG
Ha 0JHOro nawieHTa Ha pik i MO4OBXMUTU YacoBUI therapy can reduce the number of UTls per 5
iHTepBan Mix enisogamu ICLU patient per year, and prolong the time interval
PKI npogemMoHCTpyBano He MeHLLY epeKTUBHICTb between rUTI episodes
npuromMy MedeHamiHy rinypaty Asidi Ha AeHb no- 16 A RCT demonstrated the non-inferiority of
PIBHSAHO 3 LLOOEHHOK aHTUBIOTUKONPOMINaKTUKOK twice-daily methenamine hippurate to daily 1b
[MokagaHo, Lo 6e3nepepBHa aHTUMIKpOBHa Npogoi- antibiotic prophylaxis
NaKTuKa HU3bKUMKM Jo3aMu | MOCTKOITanbHa aHTu- 16 Both continuous low-dose antimicrobial prophy-
MiKpO6Ha npodinakTnka 3HmxyoTb HYactoTy pICLL laxis and post-coital antimicrobial prophylaxis, 1b
lMpocnekTBHE KOropTHE AOCHIAXEHHS nokasarno, have been shown to reduce the rate of rUTI
Lo iHTEpMITYtO4a camOCTilHa Tepanis € edek- 26 A prospective cohort study showed that inter-
TUBHOO, 6€3MEYHOI0 Ta EKOHOMIYHOK ANS XIHOK 3 mittent self-start therapy is effective, safe and | 2b
plCLU economical in women with rUTlIs
PeATUHr . Strength

PekomeHpauii miHocTl Recommendations rating
,D,IarHOCTyV.ITe peungue ICLL 3a gonomororo CUNBHYIA Diagnose recurrent UTI by urine Strong
nociBy ceui culture
He npoBoabTe po3LumpeHe pyTUHHE 06CTEXEH- Do not perform an extensive routine
Hs (Hanpuknag, UMCTOCKOoNMito, NOBHE yrnbTpa- workup (e.g., cystoscopy, full abdominal
3BYKOBE AOCHIOXEHHS YepeBHOI NOPOXHUHM) Y | Cnabkui ultrasound) in women younger than 40 Weak
XIHOK, MoroALumnx 3a 40 pokiB, 3 peLnanBYyOHN- years of age with recurrent UTI and no
mu ICLL i 6e3 chakTOpiB pU3NKy risk factors
MopapkTe XiHkam y npemeHonaysi 36inbLUeHHs Advise pre-menopausal women regard-
CMOXMBaHHS PiANHU, OCKINbKN Lie MOXe 3MEH- Cnabkuni ing increased fluid intake as it might Weak
WMV pu3nK nosTopHmx ICLL reduce the risk of recurrent UTI
BukopucToByiTe BariHanbHy 3aMiCHy ecTpo- Use vaginal oestrogen replacement in
reHHy Tepanito B XIHOK y MocTMeHonaysi, o6 CwvnbHuin post-menopausal women to prevent Strong
3anobirtn peungmsy ICLU recurrent UTI
BukopucToByiTe iMyHOAKTUBHY NPOMinakTuky Use immunoactive prophylaxis
Ansa 3ameHLweHHs nosTopHux ICLU y Beix BikoBux | CunbHWUiA to reduce recurrent UTl in all age Strong
rpynax groups
PekomeHpayiTe naujeHTaM BUKOPUCTaHHSA MicLie- Advise patients on the use of local
BUX a60 nepopasibHMX NPOBIOTUKIB, LLO MICTATb Crabkuii or oral probiotic containing strains of Weak
LTamy 3 JOBELEHO eDEKTUBHICTIO, AN BifHOB- proven efficacy for vaginal flora rege-
NeHHs BariHanbHoi donopu ans 3anobiraHHs ICLL neration to prevent UTls
KoHCynbTynTe NavuieHTiB LLOA0 BUKOPUCTaHHS Advise patients on the use of cran-
NPOAYKTIB 3 XYPaBUHW OS151 SMEHLLEHHS No- berry products to reduce recurrent UTI
BTOpHMX enizogis ICLL; ogHak nauieHTiB cnig, Cnabruit episodes; however, patients should be Weak
noiHdopMyBaTH MPO Te, LLO AKICTb JOKa3iB, AKi informed that the quality of evidence
NiATBEPAXYIOTH e, HU3bKa i Ma€ cyrnepeynumsi underpinning this is low with contradic-
peaynsratu tory findings
BukopucTtosyiTe D-maHO3y ANt 3MEHLLEHHS Use D-mannose to reduce recurrent
nosTopHux enizogis ICLL, ane nauieHTiB cnig, Cra6kuit UTI episodes, but patients should be Weak
noiHdopMyBaTH NPo cnabki h cynepeynuei fo- informed of the overall weak and contra-
Kasu ii epeKTUBHOCTI dictory evidence of its effectiveness
BukopucTtoBynTe medeHaMiH rinypat ans Use methenamine hippurate to reduce
3MeHLUEHHs MOBTOpHKMX enizogis ICLL y xiHoK CwunbHui recurrent UTI episodes in women with- Strong
6e3 aHomarni Ce4oBMBIOHUX LUMAXIB out abnormalities of the urinary tract
BukopucToByiTE BHYTPILLHLOMIXYPOBI IHCTUNS- Use endovesical instillations of hyal-
Ljii rianypoHOBOi KMCMOTM abo KoMGiHauii ria- uronic acid or a combination of hyal-
JIYPOHOBOi KMCINOTU Ta XOHAPOITUHY cynbdarTy, uronic acid and chondroitin sulphate to
wo6 3anobirtn nostopHuMm ICLL y nauieHTis, prevent recurrent UTIs in patients
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Y IKUX MEHLL iHBa3MBHi NpoinakTUyHi nigxoam where less invasive preventive ap-

BUABUINCA HEEDEKTUBHUMW. [allieHTV NOBUHHI proaches have been unsuccessful.

6yT1 NPOIHOPMOBaHI NPO Te, O HeOOXiaHI Cnabkui Patients should be informed that further Weak
nofasnbluUi 4OCHIIXEHHS ANs NiaTBEPOKEHHS studies are needed to confirm the re-

pe3ynbTaTiB NoYaTKOBMX OOCNIOKEHb sults of initial trials

BukopucTtoByiiTe 6e3nepepBHy a0 NOCTKO- Use continuous or post-coital antimicro-

iTanbHy aHTUMIKPOOGHY NPOdINakTuKy, oo bial prophylaxis to prevent recurrent UTI

3anobirtn peungmey ICLL, sKLLO HEAHTUMIKPO6- | CunbHWIA when non-antimicrobial interventions Strong
Hi 3axofu He panu pesynesrarty. KoHcynsTynTe have failed. Counsel patients regarding

nauieHTiB LLOAO MOXIMBMX NOBIYHNX eDEKTIB possible side effects

[ns nauieHTiB i3 Hane>XXHUM KOMMNIaEHCOM Crif, For patients with good compliance self-
PO3rASHYTU MOXIMBICTb CAMOCTIMHOMO Npu3Ha- | CunbHui administered short-term antimicrobial Strong
YEeHHS1 KOPOTKOYaCHOT NPOTUMIKPOBGHOT Teparnii therapy should be considered

3.6.2. Pesrome AOKQ3iB | peKOMeHAQUii oAO
AIQrHOCTUYHOI OLIiIHKM HEeYyCKAQAHEHOro
nienoHeppury

3.6.2. Summary of evidence
and recommendations for the diagnostic
evaluation of uncomplicated pyelonephritis

Pesome pokasiB LE Summary of evidence LE
V BCix BUnagkax nienoHepuTy Ha oOaTok oo Urine culture and antimicrobial susceptibility
aHanisy cedi cnig NpoBOAMTU MOCIB cedi Ta BU3Ha- 4 testing should be performed in all cases of 4
YEeHHS YyTNIMBOCTI 4O aHTUMIKPOOHUX nNpenaparis pyelonephritis in addition to urinalysis
[MpocnekTnBHe o6cepBaLiiHe KOrOPTHE AOCNIOKEH- A prospective observational cohort study
HSl NoKa3aro, WO PEHTreHosoriYHe AOCiOKEHHS found that radiologic imaging can selec-
MOXHa BMOIPKOBO 3aCTOCOBYBaTU B OPOCIMX i3 o6 tively be applied in adults with febrile UTI op
ebpunbHoto ICLL 6e3 BTpaTu KNiHIYHO 3Ha4yLLOl without loss of clinically relevant informa-
iHbopMaLlii 3a JONOMOror NPOCToro npasuna tion by using a simple clinical prediction
KIiHIYHOrO NPOrHO3yBaHHSA rule
[opaTkosi BidyanizauivHi OCNImXeHHS, Taki K Additional imaging investigations, such as
cnipanbHa Komm’toTepHa Tomorpadis 6e3 nocu- an unenhanced helical computed tomogra-
SIeHHS, cnif NpOBOAUTH, SKLLO B NalieHTa 3anua- 4 phy should be done if the patient remains 4
€TbCA NIMXOMaHKa nicns 72 roguH NikysaHHsa abo B febrile after 72 hours of treatment or in
nauieHTiB € Nigo3pa Ha YCKNagHEeHHs, Hanpuknag patients with suspected complications e.g.
cencuc sepsis

PeiATuHr . Strength

PekomeHpauii miLHOCTI Recommendations rating
BukoHyliTe aHania cedi (Hanpvknag, 3a gono- Perform urinalysis (e.g. using the dip-
MOTOI0 TECTOBOI CMY>XKM), BKITIOYHO 3 OL|IHKOIO CUbHMIA stick method), including the assessment Stron
NENKOLMTIB, EPUTPOLMUTIB i HITPUTIB, AN PYTUH- of white and red blood cells and nitrite, 9
HOT giarHOCTUKM for routine diagnosis
[poBofkTe NociB cevi Ta BUSHAYEHHSA Yy TNn- Perform urine culture and antimicrobial
BOCTi 10 @aHTUMIKPOBHWX npenaparis y naLjieH- CwvnbHui susceptibility testing in patients with Strong
TiB 3 NieNoHepUTOM pyelonephritis
[MpoBogsTe TOMOrpadito Ce4oBUBIOHMX LLNAXIB CURBHW Perform imaging of the urinary tract to Stron
ONS BUKIIOYEHHS YPONOoriYyHnX po3nagis exclude urgent urological disorders 9

3.6.3.2.1. Pe3tome pgoka3siB i pekomeHpauii Woao nikyBaH-

HSl HeYCKNafHEeHoro nienoHedpuTy

3.6.3.2.1. Summary of evidence and recommendations
for the treatment of uncomplicated pyelonephritis

umniHoMm a6o 6e3 Hboro) a6o LedanocnopuHN YK
MeHILMNIHX PO3LUMPEHOro criekTpa Aji

Pes3tlome pokasis LE Summary of evidence LE
dTOPXiHOMOHN Ta LedanocrnopuHn € EAUHNMN Fluoroquinolones and cephalosporines are the
MIKPOBGHMMM Mpenaparamu, ki MOXXHa PEKOMEHY- 16 only microbial agents that can be recommen- 1b
BaTW A/19 nepopanbHOro eMmipuyHoro NikyBaHHA ded for oral empirical treatment of uncompli-
HeyCKnagHeHoro nienoHeputy cated pyelonephritis
Cxemu BHYTPILLHBOBEHHOIO aHTUMIKPOBGHOro BBE- Intravenous antimicrobial regimens for
[OEHHSA NpU HeyCKNagHeHoMY NIENOHEMPUTI MOXYTb uncomplicated pyelonephritis may include a
BKIOYATW PTOPXIHOMOHW, aMiHOMiKo3nan (3 amni- 16 fluoroquinolone, an aminoglycoside (with or 1b

without ampicillin), or an extended-spectrum

cephalosporin or penicillin
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Kapb6aneHemu cnig po3rnsgaTy nuule nauieHtam Carbapenems should only be considered in
i3 paHHiMK pedynsTatamMmum NociBy, AKi BKa3ytoTb Ha 4 patients with early culture results indicating the | 4
HasBHICTb MYSIETUPE3NCTEHTHUX OpPraHiamis presence of multi-drug resistant organisms
BignosigHnin aHTMMIKpOGHUI Npenapar cnig obupa- The appropriate antimicrobial should be cho-
TV Ha OCHOBI MiCLEBMX MOfeNen pe3UCTEHTHOCTI Ta 3 sen based on local resistance patterns and 3
ONTMMIi3yBaTU Ha OCHOBI pe3yrnbLTaTiB Yy TIMBOCTI A0 optimised on the basis of drug susceptibility
npenaparty results
PeATuHr . Strength
PekomeHpauii miyHocTl Recommendations rating
JlikyrTe naujieHTiB 3 HeycknagHeHUm nienoHed- Treat patients with uncomplicated py-
puTOM, SIKi He NOTPeOByLoTh rocniTanisadii, Ko- c . elonephritis not requiring hospitalisation
- . : UNbHNIA . . Strong
POTKUMM Kypcamu OTOPXIHOMOHIB K JiKyBaHHS with short course fluoroquinolones as
nepLuoi niHii first-line treatment
JlikyrTe nauieHTiB 3 HeyCcKnagHeHUM nienoHed- Treat patients with uncomplicated pyelo-
puTOM, SiKi NOTPEeOBYHOTL rocnitTanidadii, cnoyatky | CunbHuin nephritis requiring hospitalisation with Stron
BHYTPILUHLOBEHHVM aHTUMIKPOOHUM PEXUMOM an intravenous antimicrobial regimen 9
[MepeBediTb NauieHTiB, AKi cnoYaTky oTpumy- initially
Basin napeHTepasnbHe NiKyBaHHS, Y SKUX CTaH Switch patients initially treated with
KITiHIYHO MOKPALLMBCS i BOHN MOXYTb nepe- CwunbHuin parenteral therapy, who improve clini- Stron
HOCUTK NepoparbHi PigVHW, Ha nepopasbHy cally and can tolerate oral fluids, to oral 9
aHTUMIKPOOGHY Tepanito antimicrobial therapy
He BMKOpPUCTOBYITE HITPOMYPAHTOIH, Nepo- Do not use nitrofurantoin, oral
panbHui PocoMILMH i NiBMeunniH Ang niky- CwvnbHui fosfomycin, and pivmecillinam to treat Strong
BaHHS HEYCKNagHEHOoro nienoHeputy uncomplicated pyelonephritis
3.7.5. Pestome AOKQ3iB i peKoOMeHAaLiT 3.7.5. Summary of evidence and recommen-
LYOAO AiIKYBAHHS YCKAQAHeHUx ICLL dations for the tfreatment of complicated UTls
Pesome pokasiB LE Summary of evidence LE
MauieHtn 3 ICLL i3 cuctemHMMM cumnTomMamu, Patients with a UTI with systemic symptoms
AKi BMMararoTb rocnitaniaadii, cno4aTky noBuH- requiring hospitalisation should be initially
Hi OTPUMYBATU BHYTPILLUHLOBEHHE aHTUMIKPOOHE treated with an intravenous antimicrobial regi-
BBE[EHHs1, BU6paHe Ha OCHOBI laHUX NPo MiCcLEeBY 16 men chosen based on local resistance data 1b
PEe3nNCTEHTHICTb | NoNepeHix pe3ynsraTiB NociBy and previous urine culture results from the
cedi nNaujieHTa, AKLLO Taki e. Cxemy cnig nigbupatn patient, if available. The regimen should be
Ha OCHOBI pe3ynbTaTiB BU3HA4YEHHS Yy TIIMBOCTI tailored on the basis of susceptibility results
FAKLLO BBAXAETLCA, LLIO MOLUMPEHICTb PE3UCTEHT- If the prevalence of fluoroquinolone resis-
HOCTi 8O0 (PTOPXIHOMOHIB CTaHOBUTL < 10 % i naui- tance is thought to be < 10 % and the patient
€HTKa Mae NpoTMnoKasaHHA Ao LedasniocrnopyHiB 5 has contraindications for third generation
TPETLOro NOKOMiHHA abo amiHOrMiKo3nais, LUn- cephalosporins or an aminoglycoside, cip- 2
NPOodNoKCaLMH MOXHA NPU3HAYNUTU SK eMMNIpUYHE rofloxacin can be prescribed as an empiri-
NiKyBaHHSA XiHKam 3 yCKnagHeHUM niesioHedpuTomM cal treatment in women with complicated
y . " . A pyelonephritis
pasi nigBuLLEHOI YyTNMBOCTI A0 NEHILMUAIHY
LedanocnoprHn MOXYTb 6YTU NPU3HAYEHI, AKLLO B 2 In the event of hypersensitivity to penicillin
nauieHta B MUHyNIOMy He 6yro cucTemHoi aHadi- a cephalosporins can still be prescribed, 5
nakcii unless the patient has had systemic
VY naujeHTiB 3 ycknagHeHumm ICLL i3 cuctemMHummn anaphylaxis in the past
CYMMTOMaMM eMMipUYHE NiKyBaHHSA Ma€e OXOMJSIto- In patients with a cUTI with systemic
Batn ESBL, sKL0 icHye nigBuLleHa MMOBIPHICTb 5 symptoms, empirical treatment should cover
iHbikyBaHHss ESBL Ha OCHOBI MOLLIMPEHOCTI B CyC- ESBL if there is an increased likelihood of 5
NiNbCTBI, paHiLle 3ibpaHnX KynbTyp i nonepefHboro ESBL infection based on prevalence in the
BM/IMBY aHTUMIKPOOHMX npenaparTiB Ha naujieHTa community, earlier collected cultures and
BHYTPILLIHLOBEHHE BBEAEHHS NeBOIOKCALMHY B prior antimicrobial exposure of the patient
003i 750 Mr oavH paa Ha o6y NPOTAroM M’ATK OHIB Intravenous levofloxacin 750 mg once daily
He MOCTYMNaeTbCsA CXeMi 3aCTOCYBaHHS NeBoddsioKkca- for five days, is non-inferior to a seven to
unHy B 8o3i 500 Mr oguH pas3 Ha Joby Big cemu o 2 fourteen day regimen of levofloxacin 500 5
YOTMPHAAUATU OHIB, MOYUHAKYN 3 BHYTPILLUHBOBEH- mg once daily starting intravenously and
HOro BBEAEHHS | Nepexogsyn Ha nepopanbHUn pe- switched to an oral regimen (based on
XXMM (Ha OCHOBI MOM’AKLLEHHSI KITiHIYHHUX CUMMTOMIB) mitigation of clinical symptoms)
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OCHOBHI YCKNafHoui hakTopu

or underlying complicating factors

PeiTuHr . Strength

PekomeHpauii MiLHOCTI Recommendations rating
BukopucTtoByiiTe KoMbiHaLito: Use the combination of:
— aMOKCULUMAIH NNOC aMiHOMiKo3ng; — amoxicillin plus an aminoglycoside;
— uedanocnopuH Apyroro NOKOSiHHA MIKOC — a second generation cephalosporin
amiHorniko3ng; CwunbHui plus an aminoglycoside; Strong
— uedanocnopyH TPETLOro NMOKOJiHHSA — a third-generation cephalosporin intra-
BHYTPILLUHBOBEHHO SIK eMMipUYHe NiKyBaHHS venously as empirical treatment of com-
ycknagHeHux ICLU i3 cucteMHMMM cumnToMamm plicated UTI with systemic symptoms
BukopucTosymnTe umnpodiokcaumH nuLle 3a Only use ciprofloxacin provided that the
YMOBM, LLIO YacTKa MiCLeBOi PE3NCTEHTHOCTI local resistance percentages are < 10 %
ctaHoBUTb < 10 %, KOnu: when;
— yce JiKyBaHHs NpoBOAUTLCA MepoparnbsHo; CwunbHui — the entire treatment is given orally; Strong
— nauieHTn He NOTPebyTb rocniTanisaduii; — patients do not require hospitalisation;
— nauieHT Mae aHadinakTU4YHUA LLOK Big 6eTa- — patient has an anaphylaxis for beta-
NlaKTaMHUX NPOTUMIKPOBHNX NpenapaTis lactam antimicrobials
He BrvkopucToByiTe LMNPOMIoKCaumH Ta iHLLi Do not use ciprofloxacin and other
PTOPXIHOMOHM ANA eMMIPUYHOIO JiKYyBaHHS fluoroquinolones for the empirical treat-
ycknagHeHux ICLU y nauieHTiB yponoriyHmnx CUnbHMiA ment of complicated UTI in patients from Stron
BigAineHb abo AKLLO nauieHT 3acToCcoBYBa- urology departments or when patients 9
I PTOPXIHOMOHM MPOTArOM OCTaHHIX LLeCcTn have used fluoroquinolones in the last
Mmicsauis six months
Jlikynte 6yap-aki yponoriyHi aHomanii ifabo CUnbHMIA Manage any urological abnormality and/ Strong

lMepeknap: k.m.H. M.[. IBaHoBa W
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