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Table 1. Frequency of asymptomatic bacteriuria”

Frequency (%)
Healthy young woman 1.0-5.0
Pregnant woman 1.9-9.5
Diabetes
Females 9.0-27.0
Males 0.7-11.0
Elderly (70 years of age or older)
Females 10.8-16.0
Males 3.6-19.0
Dialysis patients 28.0
Spinal cord injury 23.0—-89.0
(intermittent catheterization)
Urethral catheterization short-term 9.0-23.0,
long-term 100.0
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Table 2. Antimicrobial agent used for treatment of pregnant

women with asymptomatic bacteriuria®

Single-dose treatment
Amoxicllin, 3 g
Ampicillin, 2 g
Cephalosporin, 2 g
Nitrofurantoin, 200 mg
Trimethoprim-sulfamethoxazole, 320/1,600 mg
3-day course
Amoxicillin, 500 mg three times daily
Ampicillin, 250 mg four times daily
Cephalosporin, 250 mg four times daily
Ciprofloxacin, 250 mg twice daily
Levofloxacin, 250 mg daily
Nitrofurantoin, 50 to 100 mg four times daily; 100 mg twice daily
Trimethoprim-sulfamethoxazole, 160/800 mg twice daily
Other
Nitrofurantoin, 100 mg four times daily for 10 days
Nitrofurantoin, 100 mg at bedtime for 10 days
Treatment failures
Nitrofurantoin, 100 mg four times daily for 21 days
Suppression for bacterial persistence or recurrence
Nitrofurantoin, 100 mg at bedtime for remainder of pregnancy
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Table 3. Management of pregnant women with acute pyelonephritis?
1. Hospitalization
2. Urine and blood cultures
3. Hemogram, serum creatinine and electrolytes
4. Monitor vital signs frequently, including urinary output;
consider indwelling catheter
5. Intravenous crystalloid to establish urinary output to=30 mL/hr
6. Intravenous antimicrobial therapy
7. Chest radiograph if there is dyspnea or tachypnea
8. Repeat hematology and chemistry studies in 48 hours
9. Change to oral antimicrobials when afebrile
10. Discharge when afebrile for 24 hours; consider antimicrobial therapy for 7 to 10 days
11. Urine culture 1 to 2 weeks after antimicrobial therapy completed
Table 4. Acute pyelonephritis cases (6 cases) over the past five years in our hospital
Pregnancy Gestational Uri
rine
Age | and delivery Anamnesis age at Presentillness | Renal echo |Urinalysis It Treatment Course
culture
history admission
. 38.5C, Left Left renal . )
Right . . Bacteria | Without | CTRX 2 g/day Full-term
Casel| 31 1G1P S§S32W | CVA percussion pelvis R .
nephrectomy . 3+ detection X7 day production
tenderness expansion
382C, Right |N i
_ SS13W Sab | Roexpansion | g teria .| cTM3g/day | Full-term
Case?2| 42 1G1P No Notices . CVA percussion | of the renal E. coli .
Twin . 3+ X 4 day production
tenderness pelvis
Tleum use 38.0C, Left Expansion of X
X i . Bacteria ESBL CTRX Full-term
Case3| 27 1GOP augmentation SS14W CVA percussion bilateral . .
. 2+ E. coli CMZ production
enforcement tenderness renal pelvis
38.0C, Right | Right renal
. '8 K '8 rfena Bacteria . CTRX 2 g/day Full-term
Case4 | 35 1GoP No Notices SS35W | CVA percussion pelvis E. coli .
. 2+ X 4 day production
tenderness expansion
38.5C,Right | Right renal SS27W CS
Polycystic g . '8 rfen Bacteria CTRX 2 g/day
Case5| 37 1GOP . . SS26W | CVA percussion pelvis MSSM Fetal placental
kidney disease K 2+ X 4 day . .
tenderness expansion insufficiency
38.0C, Right | Rightrenal .
SLE . ) Bacteria CTRX 2 g/day Full-term
Case6 | 31 1GOP SS28W | CVA percussion pelvis ? .
(PSL 12.5 mg/day) . 2+ X 4 day production
tenderness expansion

CVA: cost vertebral angle
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Antimicrobial therapy for urinary tract infections taking drug-resistant bacteria
into consideration: obstetric and gynecologic points of view

Kazuhiro Iwasaku

Department of Obstetrics and Gynecology, Kyoto Prefectural University of Medicine, 465 Kajii-cho, Kawaramachi-

Hirokoji, Kamigyo-ku, Kyoto, Japan

Urinary tract infections are infectious diseases encountered on a daily basis in most hospital departments,
not only in Urology; and, in terms of the treatment strategies for this group of diseases, there is a need to
treat urinary tract infection directly in each department, considering carefully its pathology. Recently, in-
creased drug resistance against the causative bacteria of urinary tract infection has been reported, and the
increased incidence of extended-spectrum beta-lactamase(ESBL)-producing bacteria has become a particu-
lar problem.

In the department of obstetrics and gynecology, urinary tract infections are commonly observed, for ex-
ample after surgery for cervical cancer. However, owing to improvements in surgical techniques, such as
nerve-sparing, early catheter removal, radical hysterectomy, and total self-catheterization, as well as the re-
cent implementation of postoperative antibiotic administration, the incidence of postoperative urinary tract
infection has been greatly reduced in recent years. Asymptomatic bacteriuria is characterized by persistent
bacterial growth in the urine without any symptoms. In pregnancy, the reported frequencies of asympto-
matic bacteriuria range from 2% to 7%, and appear to differ according to the parity, ethnicity, and socio-
economic status of the women. In order for bacteriuria to be promptly and effectively treated, frequent
screening of urine cultures for bacteriuria is recommended during early pregnancy.

In this study, we analyzed 1,556 cases of women undergoing labor in our hospital, and examined whether
the incidence of acute pyelonephritis was related to gestational age, medical history, renal pelvis expansion,
urine culture results, antibiotic use, the presence of antibiotic-resistant and ESBL-producing bacteria, and
the patient and infant prognoses. We found that, while the reported rate of acute pyelonephritis in pregnant
women is 1-2%, only 0.39% (n = 6) of the women treated in our hospital developed this condition, likely ow-
ing to the fact that treatment was initiated at the time of onset of acute cystitis and asymptomatic bacteri-
uria.

Of the 6 patients with acute pyelonephritis, 3 patients presented with known urinary tract infection risk
factors. Our results suggest that, during the prenatal care, detection and subsequent treatment of asympto-
matic bacteriuria with frequent urine tests results in suppression of acute pyelonephritis onset in patients at
risk.

Acute pyelonephritis is caused by bacteria, most commonly Escherichia coli, traveling through the ureters
to the kidney. However, in this study, E. coli was also the causative organism in 3 out of the 6 patients. Consid-
ering the susceptibility to E. coli, the patients were given ceftriaxone empiric therapy, and recovered with-
out causing pregnancy wastage due to pyelonephritis or as a result from serious complications. Thus, fre-
quent examinations of urinary sediment are desirable in patients at risk. Risk factors for ESBL-producing
bacterial urinary tract infection included antibiotic use in the previous 3 months, anemia, urinary tract
catheterization, and long-term hospitalization. However, these findings should be interpreted with caution,
since, in terms of obstetric cases, preterm labor may also be associated with some of these factors.

In conclusion, for urinary tract infections, and especially for those caused by ESBL-producing bacteria,
prompt diagnosis and treatment with the appropriate antibiotics are highly important.



