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Patient Presents with Recurrent UTI - continued

Medical Management

e Consider under-treated pyelonephritis or cystitis.

e Recent history of multiple infections, close together,
without previous recurrent UTI.

e History of fevers, rigors, or loin pain.

e Antibiotics improve but do not resolve symptoms.

e Symptoms recur quickly after completing antibiotics.

e MSU show identical organisms with identical or evolving
sensitivities.

Treat for 7-10 days with:
e Cefalexin 500mg BD/TDS.
e Consider Co-amoxiclav 500/125mg TDS or Trimethoprim

200mg BD (for 14 days) only in line with sensitivity results.

NICE NG111, Oct 2018.

Advice

Process

Start/End

Risk Factors
e Sexual intercourse
e New sexual partner
e Pregnancy
e History of childhood UTI's
e UTI post-menopausal women
e History of UTI before menopause
e Urinary Incontinence
e Atrophic vaginitis
e Cystocoele
e Deterioration in functional status in elderly
Institutionalised women
e Neurogenic bladder +/- self catheterisation

Pre-Referral Management

(in order, where applicable to the individual patient)

Behavioural/lifestyle: increase fluid intake, voiding after sexual activity,
avoid barrier contraceptives/spermicides.

Vaginal oestrogen replacement in post-menopausal women

Post-coital ABs (if appropriate history): Nitrofurantoin 100mg or
Trimethoprim 200mg

Self-start ABs (short course) in patients with good compliance and no
more than 4 UTls in 12 months.

Continuous rotating ABs for no more than 6 months, once daily as
prophylaxis (Trimethoprim 100mg, Nitrofurantoin 50-100mg, Amoxicillin
250mg, Cefalexin 125mg)

Consider OTC D-Mannose (2g daily) in patients with E. coli cystitis (not
pyelonephritis).

Methenamine Hippurate (1g BD) and consider adding OTC Vitamin C
500mg BD for six months (check/monitor eGFR as per BNF). Only to be
used on specialist recommendation.

Cranberry can be considered in women with recurrent UTI as per
Cranberries for preventing urinary tract infections | Cochrane

Symptoms of recurrent UTI not confirmed on MSU

Consider:

Decaffeinate and decarbonise fluids, include water in daily fluids
Frequency Volume chart to asses 24-hour urine output (aim for 1800ml)
Request laboratory culture specimen if pyuria 1-50 (x 10 A3/ml). If
significant growth treat as UTI

If sterile pyuria, consider urology referral

Features of:
STI / Urethritis - refer GUM

Decision
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