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Uncomplicated (simple) Cystitis Complicated cystitis

eTn hc«“‘\} adal¥ Women (scl&a\\;_ad‘n/e —=Over |27/9| e ygmd\es with co-merbid medical con dikions Al male Pﬂhf.nh,l
De Pi"i Yio n MNon- Pfe”‘e\n”' women of in cases withouk Hiad og' complicated with ca thelers of in cases o} u S‘PSiSI hospitalization.
cytibis [ Fever, nausea and vomitring ,§l ank pain)

Diagnesis e "‘3’ dipstick Ufinalysis (Yo VooK Sor WBCs or | © Ufinalysis , trine calture- Further lab deshs are fequited.
(Dx) RBCs)- Mo culturte or {ab Yests.

Treatment (1) | Trime thopfim [Sul fametharazolefor 3-Fdays | o g\uo(oclamo\onc (of other broad speckium ankibickic)
for 7-14 days (de pen A‘m} on swcf-r}) 'M“JJ"“"'

even longe (2= 4 iueels)in males with (TT.

® Tmpef Yant notes:-

1. 40+ of UTE cases o caused by E-coli. @ Catheters ass ociated (TTis caused by othess

Ssuch as e{‘o feud. @ M dJO (i "2, o¥ caseR ave \)clck('\cl\ 'I&CC."I\Qﬂs ,Some ave y‘lﬂﬂ_‘ﬂ ,M no V'lfclk (e‘c‘fi:?‘:r;:‘;::v;:)-

2- 4wo roukes Fof in fec Hon - 1- Hematogtneds (un commen) 2- Ascending foute (most common)
3- Femq\cs aremneofe Pﬁm&‘o CUTY doc ko mesy Cad3eS includin;_:—smulluleM,msaphLi\'-H_oi epithelium duﬁa,_suul intefcoufse
s9nd plegnancy.
Ll - S"m phems o} lower UTT:-Dysufia 5 incleased Fequency and urgency  and Hemakufia (dllﬁ“‘}" Hheymag o ccurin Upper UTT buk in mofe sever Jorm)
® Classical Hiad of UPPWTI - fever; nausca [vomiling, and HasK pain. o A pabical with d;?“ﬁﬂ indicates urdlafahs(scxuqll}{ransn;ﬂe& diseass
5- Most commen cauge fof cys¥ikis, pfoS‘\a}'\ Fsand welo nephfiris is [ coliand 5-sppe prvicud and othess.
® The most common cause of UTI asseciated oth enal stoms is:-
é— S QP(Q oP'i ic Yenderness M Cfé?h""s , Cesto vertebral cmc‘,\t —_— ﬂﬂom@iﬁ\'\i
(lrethral discharge —— wethfibis.  Tenderpto shale of PRE — Prastetitis.
F-Incasges of catheter’s associated ([TT — we have Yofemove the catheter then stavk B with antibiokic.




PYELONEPHRITIS

Pakho- ®Itis ;‘-@mﬁ} secondaryto afine l:dCKu.p into the urelers u,sudllj,w,' the Fmeol
P h}“" ‘°3’} Voi d(ng,- ® Obsiuction of urfinat fact mdy be another commen cause . ® Almest alwajs caused
by E.colis which ma} lead to Qfam—ncj,ahvc, sepsis and seplic shocK.
. . Jike MisK Sackors Jor any ufinady_track infe chion, bul most importantly is vesico-urerthal eflu
o N s Vesioran
Clinical “Tliad " inclading :- Chills, Sever ,Vomil"'inj_.nausm, F ahkpain,lcakoc;l—oﬁs and deeh'Uﬁd.-
Jeskal +
Manijestations ® |he Pcdieml will come with pain af ¥he costo verte bral ang ‘e (between (b and yef tebral Co\&lW\T\) .
Diagnesis | e CT scan with contfash, @enal ultrasound ; blesd ufea nitfogen and cfeaking in Vload and ufine
" D X" to monitor Kidneﬂ—guncsr'\cn.
Teeatment | @ Gioa) of Heatmend i to efadicate backefia fromufine. @ mild cases —»teat inoutpatient basis Yor
« _\,\_ "

14 - 21 days with Jellow up-
o Hol f’?e\oncP\“(‘Hs“’ 2 weels of Timethopfim [salfamethayazole or Flusro—

quinolenc Lo, 9 yecks, admission with TV anfibiotic if unable +o takie oral d,ag,s-

Com P\RCGA'\ ans

et fenal [enal abcess (suspechin patients untespons ivejnot impeNing- with antibiobics. '



