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>UYKPOUON CUUPEPOVTIWVY

Epeuvntng, OMANTAG, 2UuBouAog (kata Ttnv teleuTaia detia)
YLOL TLC ETOLPELEC:

e Astellas
e Pfizer
e Allergan
e Galenica
e Merc

o Lilly

Menarini



OUPOAOLUWEELC

o Ot ouyvotepec (40%) evOOVOOOKOELAKEG KOl OL SEVUTEPEC O€

ouXVOTNTA EEWVOOOKOUELAKEC AOLUWEELG
® ...3% Twv €MoKEP WV oTa LaTPELD TNG KOLVOTNTOC
® ...>7X10° emiokePeLc ava £€toc otic HMA

® 15% twv cuvtayoypadoULLEVWV OVTIBLOTIKWY OTa LATPELN

adpopoUV OUPOAOLUWEELC Mazzulli T, J Urol 2002; 168: 1720-2

® 40-50% Twv yuvaukwv =» touAaxlotov 1 emelcodLo oupoloipwéng
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Ilivoxos 1. Opyaviopol Tov cuvdEOVTOL e LOLUMEEIC TOU OUPOITOLNTLLOY

Escherichia colli,
Staphylococcus
saprophyticus
Klebsiella spp
Proteus spp
Corynebacterium
urealyticum
Evtepdroxzol
ZTEETTORO®Z0L Opadoc B
2TEEMTOZORKOL ouadog D
Haemophilus influenzae
Mycobacterium tuberculosis
Avaepobio
Gardnerella vaginalis
Ureaplasma urealyticum
Mycoplasma hominis

Xvyvoi opyaviouoi

Awyotego ouvyvol opyaviapoi

Lravie oitie AoipomEng
OUQOTOLNTLXOV

Mn arodederynéve aitia

Pscudomonas aeruginosa
Acincetobacter spp.
Enterobacter spp.

Citrobacter spp.
Morganclla spp
ZUPOouUHN TES

Shigella spp
Salmonella spp
Adevoiog (tumov 11)

O ogyoviopol mov ovorygdQovToL 0TV TEAEUTOLA 0TI, XaBag zou ota “omdvic aita”
Tpoxakoty ovvNOWG EMITAEYUEVES MOLUWEEL; TOV OVQOTOLTIXOU.

2 kiada A. Aoipwéeig oupomoinTikoU oucthuatog, 19-44, 2004




[MaBoyeverla oupoAOLUWEE WV

e Aviovoa Aolpwén

e Alpatoyevnc/Aefdoyevnc dtaomopa

e ATAN elocaywyn kaBetnpa: 1-2% oupoAoipwén

® OupnBpikol kaBetnpec: 100% Baktnploupia o€ 3-4 NUEPEC
e KAselota cuotnuata: OV ATTOTPENOUV TNV OUPOAOLMWEN

EAU Guidelines 2015




Oupololpweelc: To poBAnLaL...

® Auéavopevn avtiotaon ota EVPEOC PAOUATOC AVTLPLOTIKA, OTIWG

Ol KEQAAOOTIOPLVEC KL Ol KLVOAOVEG, AOYW TNG UTIEPKATOVAAWGONG

Cassier P et al, Clin Microbiol Infect 2011; 17: 1746-51

e [poPAnua otnv Bepareia aAla KaL otnv tPodUAAEN TwV

OUPOAOLUWEE WV




H avtoxn otnv outpodAoéaoivn
(OElypLatol VOOOKOUELWV)

Escherichia 26,3% 26,6% 36,5%
coli

Klebsiella 49,2% 51% 77,9%
pneumoniae

Pseudomonas 27,9% 26,5% 37,2%
aeruginosa

Acinetobacter 94,3% 95,2% 98,2%
baumannii

Proteus mirabilis 25,4% 27% 52,7%

WHONET EAAAZ lavouadplog-louviog 2015




H avtoxn otnv KeptolloLun
(OElypatol VOOOKOUELWV)

Escherichia
coli

Klebsiella
pneumoniae

Pseudomonas
aeruginosa

Acinetobacter
baumannii

Proteus mirabilis

7,3% 9,8%

45,8% 75,5%

14,8% 27,3%

92% 97%

8,1% 28,7%

WHONET EAAAZ lavouadplog-louviog 2015




Epyootnplakn Otayvwon

o 10> crt/ml

® Aev uTtapxEL KaBoPLOUEVOC apLlBOC QTTOLKLWY YLa OAQL T
eldn oupoloipwenc

e 103 CFU/ml yia tnv oéelor KUOTITIOO TWV YUVOLKWV

e 10* CFU/ml yiwa tnv o€ela muehovedpitida TwV YuVaLKwV
e 10° CFU/ml kait 10% CFU/mI yia TG EMUTAEYLEVEC
OUPOAOLUWEELG GE YUVOLKEG KaL AvOPEC, avTioToLya

® YriepnPLkN MopaKEVTNON: OTTOLOoONTIOTE OPLOOC ATTOLKLWVY
- uTTodNAWVEL oupoAoiluwén




Taéwvounon...

Entinedo tnc Aolpwénc, maoyov opyovo

YoBapotnta tn¢ Aotnwéng

Yrokeipevol mpodLabeoikol mapaAyovTEC

MukpoBLoAoylka evpnpota

EAU Guidelines 2015



Hot spots...

* ACUUTTTWHOTIKA Baktnploupla
e Otela kvotitida

e Oteia muehovedpitida

e Oteia mpootatitida

* Zndn

e XnuelonpoduAoaén oTLC OUPOAOYLKEC EMEUPACELC




Acvurmtwpatikn pikpofBovpia (ABU)

e 10° CFU/mI tou i8lou pikpoopyoviopou

e o€ 2 Stadoyikd Selypota ovpwyv (L)

Nicolle LE et al, Clin Infect Dis 2005, 40: 643-54

@ Xe 1 6elypa ovpwv ()

Gleckman R et al, J Clin Microbiol 1979; 9: 596-7

e Amouoio CUUMTWHATWY

o Anbin oupwv pe kabetnpa: 10% CFU/ml




2UYVOTNTO...

® YYLlelC MPOEUNVOTIOUOLAKEC YUVAiKeC 1-5%
e [uvaikec peyaAnc nAwioc 4-19%

e AtafBntikot 0,7-27%

® Kata tnv kunon 2-10%

e TpodLpot topupatwyv 15-50%

® AcBeveig pe tpavpa NM 23-89%

Nicolle LE et al, Clin Infect Dis 2005, 40: 643-54




@eparneia ABU

® [evika 6ev evbeikvuTol otouc vyLeic (LE: 1b, GR: A)

® YYLELC YUVALKEC pe UTTOTPOTILA{OUCEC OUPOAOLUWEELC: OEV
xpndlouv aywync (LE: 1b, GR: A)

e Eykvol: It kivbuvog avamtuéng CUUMTWHATIKAG Aoipwéng n/

Kol TueAovedpitidoc
Nicolle LE et al, Clin Infect Dis 2005; 40: 643-54

® MkpO¢ kivbuvoc tpowpou TokeToU/YapnAou Bapouc

vévvno NG Smile F et al, Cochrane Database Syst Rev 2007; pCd000490

® No general recommendations can be made
EAU Guidelines 2015




ABU/kuotitida & kunon

® TOOO N LOUUTITWHOTLKN HUIKpoBLoupia 000 Kol N ogela
KUoTLTLOO KT TNV KUNON TIPETEL va BeparevovTal

ETIOPKWC

Smaill F & Vazquez JC, Cochrane Database Sys Rev 2007; 18: CD000490




AocDBeVELC LE TTOPAYOVTEC KLVOUVOU

® Yakyapwdnc dtaPNTneg (emapkwc puBULOHEVOC): Oev
evoelkvutal Beparmetia (LE: 1b, GR: A)

® AoBevelc oebpupata: 6ev evdeikvutal Beparela
(LE: 1b, GR: A)

® AcBeveic pe LUTD, pe veokuotn n urtoBaAAopevol oe ISC:
dev evdeikvutal Beparela (LE: 2b, GR: B)

e AoBeveic pe kabetnpec: 6ev evdeikvutal Beparela
(LE: 4,GR: C)
® AM\ayn vedpootopulag n stent: yopnynon avtiBlotikou
+4, GR: C)




AocDBeVELC LE TTOPAYOVTEC KLVOUVOU

® A0DeVELC LLE LETAMOOXEVUEVO VEPPO (XWPLC EMPAPUVTIKOUC

TTOLPAYOVTEC): OEV TEKUNPLWVETOL OPEAOC OO TNV Beparteia TNG

ABU (LE: 3, GR: B)
Green H et al, Eur J Clin Microbiol Infect Dis 2013; 32: 127-31

e AvoookataotoAn, pukntoupia (Candida): e€atouikevon tng

TIPOLKTLKNG (LE: 4, GR: C)

® Oeparela TNC AOUUTTTWHUOTLKNC puKknTouplac dev evdeikvuTtal
otouc aoBeveic pe eAeVBepo, Kata Tt AAAQ, LOTOPLKO

Houton TM et al, EAU Int Conslut Urol Inf 2010



ABU & yelpoupylkec emepBaoeLc

® EKTOC oupormolntikoU: clean - Ogv xpelaletal Beparmneia

(LE: 4, GR: C)
® OUpOAOYLKEC:
® Ywpic ABU: clean-contaminated
e e ABU:  contaminated
e AnNPn kaAAlepyewwv = xnuelompodpuAaén

(LE: 3, GR: B)
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[IPOOTATEVTIKOL TTOLPOLYOVTEC

® Pon Twv oUpwV HECW TNG oupnBpac

e QuoloAoykn YAwpida

e ATto3oATN oupnNBPLKWV KUTTAPWV HE T oUpOL

e Tortlkol avoooAoylkol tapayoviec (avocoodalplvec)
e Evepyormoinon KUTTAPOKLVWV

® OupnBptkol atbEVEC




[IpOOTATEVTIKOL TTAPALYOVTEG OTNV
KUOTN

e JTpwpa BAevvomtoAvoakyapitn mov eumodileL Tnv
IPOOKOAANGCN TWV HULKPOOPYAVLIO LWV
e [pwteivn Tamm-Horsfall (cuvdeon pe ta P-wvidla tou

KoAoBaktnpLdiov)




Otela kuotitda ¢

e E. coli (70-95%), Staph. Saprophyticus (5-10%)
e Eviepofaktnploeldn

® Evtovn €peBLOTIKN CUMMTTWHATOAOYLO XWPLC OTOLXEL

KOATULKNG PAEYUOVNG (LE: 2b, GR: B)

e Dipstick oupwv: aélomioto yla tnv dtayvwaon Tng Un

ETIIMTAEYUEVNC KUOTITLOOC (LE: 2b, GR: B)

EAU Guidelines 2015




KaAALEpYELO OUPWV

e =>>103CFU/ml
e Atumn cupntwpatoloyla
e Yrnoyla oéelac muelovedpitidoc

e  EmpovV CUMMTWHATWY 1 UTIOTPOTN O€ 2-4
efoopadec peta tnv Anén tnc Oeparetag
e Kunon

EAU Guidelines 2015




Epmelpikn avtiplotikn aywyn

e AvTlukpoBLako ¢acpo

e ArtoteAECHATIKOTNTA (...KALVIKEC LEAETEC)
o AodpaAela/mapeVEPYELEC

* AtaBeopotnta

* Kootoc

* AVTOXN ULKPOOPYOVLOUWV

. * Napayovtec oxetlopevol pe Tov aoBevn (LoTopLko

aAAepylog, vedplkn Asttoupyla K.a.)



Otela kuotitida ¢
® A’ ertthoyn (LE: 1a, GR: A)
® Qwodopukivn 3g ed’ anag
e Nitpodoupavtoivn 100mgX2 yia 5-7 NUEPEC
o MiPpexktAAvapn 400mgX3 yia 3 NUEPEC
® KotpLpoéaloAn (160/800X2) yia 3 NUEPEC, OE XWPEC OTIOU N

avtoxn tou E. coli<20% (LE: 1b, GR: B)
Gupta K & Stamm WE, Int J Antimicrob Agents 2002; 19: 554-6

® KwvoAovec: evaAlaKTika yia 3 npuepec (LE: 1b, GR: B)

EAU
Guidelines 2015

[voTteVIKIAALveEC/KeDAAOOTIOPIVEC: AKATAAANAEC VLA



Oepareia oelac kuotitidog ¢

Antibiotics Daily dose Duration of Comments

therapy
First choice LE: 13, GR: A h
Fosfomycin trometamol 3gSD 1 day
Nitrofurantoin macrocrystal 100 mg bid 5 days avoid in G6PD deficiency
Pivmecillinam 400 mg tid 3 days
alternatives LE: 12. GR: B <
Ciprofloxacin ' 250 mg bid 3 days not during pregnancy
Levofloxacin 250 mg qd 3 days not during pregnancy
Ofloxacin 200 mg bid 3 days not during pregnancy

500 mq bid

If local resistance pattern is known (E. coli resistance < 20%) LE: 1a. GR: B

TMP 200 mg bid 5 days TMP not in the first trimenon of
pregnancy

TMP- SMX 160/800 mg bid 3 days SMX not in the last trimenon of

N\ pregnancy J

SD = single dose; G6PD = glucose-6-phosphate dehydrogenase; TMP = trimethoprim;

L

SMX = sulphamethoxazole.

-EAU Guidelines 2015

-Gupta K & Stamm WE, Int J Antimicrob Agents 2002; 19: 554-6



ApLvoTteVIKIAALVEC/KeEdOAOOTIOPLVEC

Aminopenicillins are no more suitable for empirical therapy because of the worldwide high E. coli
resistance. Aminopenicillins in combination with a betalactamase inhibitor such as ampicillin/sulbactam or

amoxicillin/slavulanic acid and oral cephalosporins are in general not so effective as short-term therapy and are
not recommended for empirical therapy because of ecological collateral damage, but can be used in selected
cases [76, 77).

EAU Guidelines 2015




Kvotitida & kunon

* Bpaxuvxpovia oxnuota... (LE: 1a, GR: A)

* [lpoocoyxn otnv emtAoyr Tou avtiplotikou !

Nitrofurantoin (Macrobid®) 100 mg
Co-amoxicillin/clavulanate _

Trimethoprim gl12 h, 3-5 days Avoid trimethoprim in first trimester/term




Yrotpomla{OUOEC KUOTLTLOEC
TIPOEUNVOTIOU OLOKWYV YUVOLKWYV

[Miotomoinon pe KaAAlepyela ovpwv (LE: 4, GR: A)

ATIOKAELOUOC QLUENLEVOU UTTOAELMOTOC LETA TNV

oupnon (LE: 4, GR: B)
ATUTIEC TIEPUTTWOELC: UTIEPNXOYPAPNLLA KoLl
KUOTEOOKOTINON (LE: 1b, GR: B)

Fowler JE Jr & Pulaski ET, N Engl J Med 1981; 304: 562-5
Oeparela
® JUVINPNTIKA LETPA
e Mn avtukpoBLakn tpoduAaén

. ® Mwkpn doon avtiBlotikou



Mn avtiptkpoBlakn mpodpuAaén

EVOOKOATILKN) XOprynon oLotTpoyovwy: mibavov
npoduAoaktikn 6paon (LE: 1b, GR: C)
KoAmlko¢ epeBlopoc oto 6-20%

Beerepoot MA et al, J Urol 2013; 190: 1981-9

OM-89 (Uro-Vaxom®): amoteAeoHATIKOTEPO TOU
placebo (LE: 1a, GR: B)

Naber KG et al, Int J Antimicrob Agents 2009; 33: 111-9




Mn avTiptkpoBLlakn xnUeLomtpodUAaén

e [IpoPlotika (Lactobacillus sp)
e EvdokoAmikn xopnynon
e L.rhamnosus GR-1, L. reuteri RC-14: 1-2/eBdopada

(LE: 4, GR: C) Anukam KC et al, Microbes Infect 2006; 8: 2772-6
e L.crispatus (LE: 1b, GR: B)
Stapleton AE et al, Clin Infect Dis 2011; 52: 1212-7
® poxopnynon ???
e ..worth testing...

® OEV LELWVEL TNV OUXVOTNTA TWV OUPOAOLUWEE WV

e EAU 2015: no recommendations



Cranberry

o [laAalotepec HEAETEC: OPeAOC (LE: 1b, GR: C)

e Meta-availvon 24 peletwv (v=4473): kapuia Stadopa
Jepson RG et al, Cochrane Database Sys Rev 2012: 10: CD001321

e EAU 2015: no recommendations

YaAoupovikO 0€U

EAU 2015: no recommendations



AvtiBlotika (kaBnuepvn xopnynon)

(LE: 2b, GR: A)

Table 3.3: Continuous antimicrobial prophylaxis regimens for women with recurrent UTls (34)

Regimens Expected UTls per year
TMP-SMX* 40/200 mg once daily 0-0.2
TMP-SMX 40/200 mg thrice weekly 0.1
Trimethoprim 100 mg once daily 0-1.5™
Nitrofurantoin 50 mg once daily 0-0.6
Nitrofurantoin 100 mg once daily 0-0.7
Cefaclor 250 mg once daily 0.0
Cephalexin 125 mg once daily 0.1
Cephalexin 250 mg once daily 0.2
Norfloxacin 200 mg once daily 0.0
Ciprofloxacin 125 mg once daily 0.0
Fosfomycin 3 g every 10 days 0.14

EAU Guidelines 2014




AvtiBlotika (peta tnv oe€ovaAlkn emodn)

Table 3.4: Postcoital antimicrobial prophylaxis regimens for women with recurrent UTls (34)

Regimens Expected UTls per year
TMP-SMX" 40/200 mg

TMP-SMX 80/400 mg
Nitrofurantoin 50 or 100 mg
Cephalexin 250 mg
Ciprofloxacin 125 mg
Norfloxacin 200 mg

Ofloxacin 100 mg
*Trimethoprim-sulfamethoxazole

EAU Guidelines 2014




OUPOAOLUWEELC LLETEULNVOTIOU CLOKWV

YUVOLKWYV

3.7.2 Diagnosis
Diagnosis of UTI in postmenopausal women should always consider the following:

Reference |LE GR
History, physical examination and urinalysis, including culture. 4

Genitourinary symptoms are not necessarily related to UTI and an indication for |54 1b
antimicrobial treatment.

o

9y

Reference |LE GR
Treatment of acute cystitis in postmenopausal women is similar to that in 55 1b C

premenopausal women, however, short-term therapy is not so well-established
as in premenopausal women.

Asymptomatic bacteriuria in elderly women should not be treated with 18 2b A
antibiotics.
Oestrogen (especially vaginal) can be administered for prevention of UTI, but 56 1b C

results are contradictory.

If complicating factors, such as urinary obstruction and neurogenic bladder, are 4 C
ruled out, antimicrobial prophylaxis should be carried out as recommended for
premenopausal women.




Otela pn emutAeypevn nuelovedpluda

Mupetoc >38°C, vauTtia/epetol, 00PpuUIKO AAYOC

d' oupmapopaptovoa npootatititda = evOEAEXNC
OUPOAOYLKOC EAEYXOC (LE: 4,
GR: A)

AlapBntikol - avénuevoc kivbuvoc avamtuéng
eppuonuatwdouc nuehovedppltidac & VEKPWTIKAC
BnAttidag

KaAALlepyela ovpwv: >10* CFU/ml (LE: 2b, GR: C)

US scan yLa tov amokAelwopo anodpaénc (LE: 4, GR: C)
VU, CT scan, DMSA - enpovn nupetou >72 h

(LE: 4. GR: C)



Oeparmneia (LE: 1b, GR: A)

Oral Therapy in mild and moderate uncomplicated pyelonephritis

86, 87]

Alternatives (clinical but not microbiological equivalent efflcacy compared with fluoroquinolones):

Cefpodoxime proxetil _[200 mg bid _
Ceftibuten 400 mg qd

Only if the pathogen is known to be susceptible (not for |n|t|al empirical therapy):

Trimethoprim- 160/800 mg bid 14 days [84]
sulphamethoxazole

Co- amOX|cIav1 2 0.5/0.125 g tid 14 days

® E. coli avBekTiko otic dBoplokivoAovec N napayov ESBL >10% —
QPXLKN EUTTELPLKN Beparteia Le TOV cUVOUOOHUO KapBareveun +

NTWOYAUKOGLS
Sita 4 EAU Guidelines 2015



Oeparneia coBopwyv MEPLOTATIKWY

Initial parenteral therapy in severe uncomplicated pyelonephritis

After improvement, the patient can be switched to an oral regimen using one of the agents listed in Table 4 (if
active against the infecting organism) to complete the 1-2-week course of therapy. Therefore, only daily dose

and no duration of therapy are indicated.

Antibiotics Daily dose Reference
Ciprofloxacin 400 mg bid [85]
Levofloxacin® 250-500 mg qd [91]
Levofloxacin 750 mg qd [86]
Alternatives:

Cefotaxime? 2 gtid

Ceftriaxone'4 1-2gqd [92]
Ceftazidime? 1-2 g tid [93]
Cefepime’* 1-2 g bid [94]
Co-amoxiclav?3 1.5 g tid

Piperacillin/tazobactam’# 2.5-4.5 g tid [95]
Gentamicin? 5 mg/kg qd

Amikacin? 15 mg/kg qd

Ertapenem? 1gqd [92]
Imipenem/cilastatin® 0.5/0.5 g tid [95]
Meropenem?* 1 g tid [93]
Doripenem? 0.5 g tid [96]

VA®S O
R | EAU Guidelines 2015
s [EAUGuidelines2015
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IMn emutAeypevn oupoAoipwéen/ ot

_Eﬂ

Only a small number of 15-50-year-old men suffer from acute uncomplicated

UTI.
Such men should receive, as minimum therapy, a 7-day antibiotic regimen.

Reference |LE |GR |

Most men with febrile UTI have a concomitant infection of the prostate, as 59 2a
measured by transient increases in serum PSA and prostate volume.

Urological evaluation should be carried out routinely in adolescents and 4 A
men with febrile UTI, pyelonephritis, or recurrent infection, or whenever a
complicating factor is suspected.

A minimum treatment duration of 2 weeks is recommended, preferably with a 2a
fluoroquinolone since prostatic involvement is frequent.




MNpootatitidec (NIDDKD/NIH)

e Turoc I: Otela Baktnpidlakn npootatitidba (ABP)

e Turoc Il: Xpovia Baktnpidlokn npootatitida (CBP)

e Turoc lllZ0vdpopo xpoviou mueAilkou aAyouc (CP/CPPS)
o A. DAeypovwoeg
® B. Mn dAeypovwdec

e Turoc IV: Acupmtwpatiki Asypovwodng mpootatitida

(LotoAoylkn mpootatitida)

Krieger JN et al, JAMA 1999




MnxaviopoL TtpooTaTtknNe Aolpwénc

NoaAwdpopnon HOAUGUEVWY OUPWV OTOV TTPOOTATH

Yriotpomtla{ouoeC oUPOAOLUWEELC LLE TTapapovn Baktnplwyv
OTOV MPOOTATN

latpoyevwe Kata TNV SLapkeLla KaBeTnpLoopuoU
Meta amno nmponyouevn ofsla BaktnpLakn mpootatitido
EmipoAuvon

ALLOTOYEVWCE, OO AAAN ONTTIKN €0Tla



O¢ela npootatitidoa

YynAoc mupetoc cuvnBwC e plyog

Fevikn adlaBeoia

MuaAyiec

AucoupLKa EVvoxAnuoto

AAyoc otnv ueAo n/Kat oto mepiveo
EvalocOnoia npootatn otn SAKTUALKN €€€Taon
Entloxeon ovpwv (10%)

Muwbdec EkKpLULA ATtO TNV oupnBpa



MikpoopyaviopoLl...

Aetiologically recognised pathogens™*
E. coli

Klebsiella sp.

Prot. mirabilis

Enterococcus faecalis

P. aeruginosa

Organisms of debatable significance
Staphylococci

Streptococci

Corynebacterium sp.

C. trachomatis

U. urealyticum

Myc. hominis

EAU Guidelines 2015




Oepartelo 0EELOC TPOOTATLTLOOC

3.4 Disease management

31.4.1 Antibiotics
Antibiotics :l@) acute bacterial prostatitis and recommended in chronic bacterial prostatitis.

* MapeviepLKN xopnynon BoKTNPLOKTOVWY AVILBLOTIKWY
* [eviKIAAivn eupEoc paopatog
e 3NSyeveac kepaloomopivn
* KWVOAOVN

* + OLVOYAUKOGLON

* po Beparmeio PLETA TNV MTWON TOU TTUPETOU

.* JuvoAwkn dapkela Bepareiag 2-4 eBdopadeg

EAU Guidelines 2015




XpovLa TtpooTaTLTION

N
«Xpovia mpootatitida» ?




Xpovia Baktnplotakn mpootatitida (CBP)
NIDDKD/NIH

e Turoc |: O¢ela Baktnptdlakn nmpootatitic (ABP)

e Turoc II: Xpovia Baktnpiblakn mpootatitic (CBP)

e Turoc lll: ZOvdpopo xpoviou mueAlkov aAyouc (CP/CPPS)
o A. DAeypovwoeg
® B. Mn dAeypovwdeg

e TUmog IV: AGUUMTWHOTIKA GAEYHOVWONG TTPOCTATLTLG

(LoTOAOYLKN TIPOOTATLTLG)
Krieger JN et al, JAMA 1999



Xpovia Baktnpldlakn npootatitida

Chronic bacterial
prostatitis

Traditional pathogens:
E. coli

Klebsiella spp.
Proteus spp.
Enterococcus spp.

P. aeruginosa

Non-traditional pathogens:

Staphylococci
Streptococci
Corynebacterium spp.
C. trachomatis

U. urealyticum

M. hominis

Fluoroquinolones group 2 or 3 Treatment duration 34 weeks

Trimethoprim/cotrimoxazole If fluoroquinolone resistance. Treatment duration
2-3 months

Macrolides Experimental as combination therapy because

of antibiofilm activity

Fluoroquinolones group 2 or 3 Treatment duration 34 weeks
Macrolides Evaluated for C. trachomatis

Wagenlehner F et al, World J Urol 2013; 31: 711-6




«XpOVLOL TTPOOTOTLITLOO

® >Uvdpopo npootatikov rtovou (PPS)

® >UVOpoLOo Xpoviou rtueALkou aAyouc (CPPS)

YUVOPOLO KUCTLKOU TTOVOU
2UVOPOLLO TPOOCTATLIKOU TTIOVOU
2UvOpouo opxLlkoU TTOVoU
2UVOpPOLO 00XEIKOU TIOVOU
2UvOpoLo oupnBpLkou TTOVoU
2UVOPOHO KOATILKOU TTOVOU



2NN
e Nolpwén+onpuela cuotnuatikng dAsypovnc (mupetoc/vnoBepuia,
AsvkokuTtapwon/Aevkorevia, Taxukapdia, tayumvola)
e JoBapn ondn: cupmTWHATO OPYAVIKAC SUOAELTOUPYLAC
® Jnmtiko shock: eppévovoa umotaon, LOTIKA avoéla
e SIRS (Systemic Inflammatory Response Syndrome): ...a" yeyovoc...
e Oupoloipwén...~>...ondn oe mMoAU HULKPO XPOVIKO dlaotnpa!
® Oeparmeia

® >UVOUOOMOC QVTLULKPORBLOKWY, UTTOOTNPLKTLKAC OYWYNCG,
ETUKOUPLKWYV LETPWYV, KAOWC KAl AVTLLETWTILON TUXOV
oupoAoylkwv dlatapaxwv (LE: 1a, GR: A)

® Juvepyaoio Oupoloywv/NAolpwéloAoywv/EvtatikoAoywv!

(LE: 1a, GR: A)



Disorder Definition

Infection Presence of organisms in a normally sterile site that is usually, but not
necessarily, accompanied by an inflammatory host response.

Bacteraemia Bacteria present in blood as confirmed by culture. May be transient.

Systematic inflammatory
response syndrome (SIRS)

Response to a wide variety of clinical insults, which can be infectious, as in

sepsis but may be non-infectious in aetiology (e.g. burns, or pancreatitis).

This systemic response is manifested by two or more of the following

conditions:

- Temperature > 38°C or < 36°C

- Heart rate > 90 bpm

- Respiratory rate > 20 breaths/min or PaCO, < 32 mmHg (< 4.3 kPa)

- WBC > 12,000 cells/mm? or < 4,000 cells/mm? or > 10% immature (band)
forms

Sepsis

Activation of the inflammatory process due to infection.

Hypotension

Systolic blood pressure < 90 mmHg or a reduction of > 40 mmHg from
baseline in the absence of other causes of hypotension.

Severe sepsis

Sepsis associated with organ dysfunction, hypoperfusion or hypotension.
Hypoperfusion and perfusion abnormalities may include but are not limited
to lactic acidosis, oliguria or acute alteration of mental status.

Septic shock

Sepsis with hypotension despite adequate fluid resuscitation along with the
presence of perfusion abnormalities that may include, but are not limited to
lactic acidosis, oliguria, or acute alteration in mental status. Patients who are
on inotropic or vasopressor agents may not be hypotensive at the time that
perfusion abnormalities are measured.

Refractory septic shock

Septic shock that lasts for > 1 h and does not respond to fluid
administration or pharmacological intervention.




[TpodpUAOKTLKO PETPA

Isolation of all patients infected with multi-resistant organisms to avoid cross-infection.

Prudent use of antimicrobial agents for prophylaxis and treatment of established infections, to avoid
selection of resistant strains. Antibiotic agents should be chosen according to the predominant
pathogens at a given site of infection in the hospital environment.

Reduction in hospital stay. It is well known that long inpatient periods before surgery lead to a
greater incidence of nosocomial infections.

Early removal of indwelling urethral catheters, as soon as allowed by the patient’s condition.
Nosocomial UTls are promoted by bladder catheterisation as well as by ureteral stenting [154].
Antibiotic prophylaxis does not prevent stent colonisation, which appears in 100% of patients with a
permanent ureteral stent and in 70% of those temporarily stented.

Use of closed catheter drainage and minimisation of breaks in the integrity of the system, e.qg. for
urine sampling or bladder wash-out.

Use of least-invasive methods to release urinary tract obstruction until the patient is stabilised.
Attention to simple everyday techniques to assure asepsis, including the routine use of protective,
disposable gloves, frequent hand disinfection, and using infectious disease control measures to
prevent cross-infections.

EAU Guidelines 2015




3E.5.1.3

AVOTTOTEAECUOTIKO LETPAL

Ineffective or counterproductive measures

Instillation of antibiotic or antiseptic drugs into catheters and drainage bags.

Use of urinary catheters with antimicrobial coatings [155]".

Continuous or intermittent bladder irrigations with antibiotics or urinary antiseptics that increase the

risk of infection with resistant bacteria [152, 156].

Routine administration of antimicrobial drugs to catheterised patients, which reduces the incidence
of bacteriuria only for a few days and increases the risk of infection with multi-resistant bacteria
[152, 156]. Its use may be reserved for immunosuppressed patients.

EAU Guidelines 2015
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Oeparnela

Table 9: Early sepsis therapy

Early sepsis therapy

Central venous pressure (CVP) 8-12 mmHg
Mean arterial pressure (MAP) 65-90 mmHg
Central venous oxygen (CVO,) >70%
Haematocrit (HKT) > 30 %
Urine output > 40 mL/h

Table 10: Levels of therapy in sepsis

Levels of therapy in sepsis
Causal therapy 1. Antimicrobial treatment
2. Source control
Supportive therapy 1. Haemodynamic stabilisation
2. Airways, respiration
Adjunctive therapy 1. Glucocorticosteroids
2. Intensified insulin therapy

EAU Guidelines 2015
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[MpodUAQKTLKN XOPNYNON OVTLLULIKPOBLAKWY

o ..mpoAnyn Aolpweewy € attiog SLoyvwoTIKWVY N BEPATTEVTIKWV
enepBaocewyv
® JKOTIOC: N mpooTacia Tou acBsvouc, aAld xwplc avénon TNng

avVIloTaonG ota avtlBlotika




[MpodUAaKTIKN avTipikpoBLakn mpoduAaén
otnv OupoAoyla

e Koatnyoplomoinon twv acBevwyv o€ oxEoN UE:

® Tnv yevikn vyeia (ASA score)

e Tnv mapoucia YEVIKWY Kol ELOIKWV TTapayoviwy Klvéuvou

® Tov tumo tn¢ emepBaonc (LoAvopatikn N un)

® Tnv emepfatikotnta Kot TNV SLAPKELO TOU XELPOUPYELOU
® Y{nAo LE: TURP (LE: 1a, GR: A), Bloyia tpootatou (LE: 1b, GR: A)
o [1poeyXeLPNTIKA: KAAALEPYELD OUPWV (LE: 1b, GR: A)
e [lpodUAaén: 1 doonivn po, 30N 60 tpLv TNV enepfaocn

KataAAnAa avtiLlotikd: apvomeVvikALveG, kepalooTopiveg B

EVEOLC, OLULVOYAUKOGLOEC, KIVOAOVEC



Procedure  [LE |GR [Remarks  |ABP |
—

Diagnostic procedures

Cystoscopy Low frequency of infections. Consider
individual risk factors for UTI (i.e. BU,
history of febrile UTI)

Urodynamic study Low frequency of infections.

Consider individual risk factors for UTI
(as for cystoscopy)

Trans-rectal core biopsy of prostate High risk of infection
Assess carefully risk factors including risk
of carrying resistant bacterial strains (i.e.
fluoroquinolone resistance)

Diagnostic ureteroscopy -- No available studies Optional

EAU Guidelines 2016




Common endourological/endoscopic therapeutic procedures (examples)

Fulguration of small bladder tumours |2b C As for cystoscopy No
TUR-BT 2b C Poor data. No concern given to burden of | Optional
tumour, i.e. size, multiplicity, necrosis See text
TUR-P 1a A High risk of febrile infection and sepsis. |Yes
Control of BU/UTI and other risk factors
prior to surgery
SWL (standard, no bacteriuria, no 1a A Low frequency of infections No
catheters, otherwise healthy)
SWL with risk factors for infection 1a A Increased risk of infection. Control of BU |Yes
and risk factors
Ureteroscopy for stone management |2b B (A) |Low frequency of infections but variable |Optional,
with stone position (i.e. proximal related to
impacted stone). Control of BU and risk | difficulty/
factors level
Percutaneous and retrograde intra- 1b A High risk of febrile infection and sepsis | Yes

renal stone management

EAU Guidelines 2016




Common open and/or laparoscopic surgery (examples)

Clean operations (no opening/entering of the urinary tract)

Nephrectomy 3 C SSI/WI poorly documented No
Secondary post-operative catheter-
related BU/UTI
Planned scrotal surgery, vasectomy, |3 C Conflicting data No
surgery for varicocele
Prosthetic implants 3 B Limited documentation Yes
Clean-contaminated (opening/entering of the urinary tract)
Nephroureterectomy 3 B Poor documentation Yes
Control of BU and other risk factors prior
to surgery.
Secondary post-operative catheter-
related BU/UTI
Total (radical) prostatectomy 2a
Uretero-pelvic junction repair 4 C
Partial bladder resection 3
Clean-contaminated/contaminated (opening of bowel, urine deviation)
2a B High risk of infection Yes

Cystectomy with urine deviation

EAU Guidelines 2016




AlopBikn Broyla mpootatn
[Mpoetolpacio opBou pe Lwdlouyo rmoLoovn

Int Urol Nephrol (2014) 46:1691-1698
DOI 10.1007/s11255-0140713-2

UROLOGY - ORIGINAL PAPER

Reducing the risk of infection for transrectal prostate biopsy
with povidone-iodine: a systematic review and meta-analysis

e / RCTs, v=2049

® JXnNUOVTIKA HELwOoN TUPETOU, Baktnplouplac, BakTnplatuiog

Conclusions Rectal disinfection with PI provides a safe
and effective method to reduce the risk of infectious com-
plications following TRPB, regardless of mono-prophylaxis

and combined prophylaxis with PI and ATB. Large, multi-
center, and prospective RCTs of good quality trials are
needed to confirm the efficacy of PL




EAU Guidelines 2016

Recommendation
Use rectal cleansing with povidone-iodine in men prior to transrectal prostate biopsy in

addition to antibiotic prophylaxis if local risk of infectious complication is high.
"Downgraded as highest quality trial in meta-analysis showed no difference [81]




YUUTIEPACLLOTOL

AOLUWEELC OUPOTIOLOYEVVNTLIKOU GUOTHLLATOC =

ETEPOYEVELA
Follow the Guidelines!
EvoeAexnc OLayvwoTLKOC EAEYXOC ETiL EVOELEEWV

[Mpocoxn otnv aAoyLotn xopnynon KwoAovwy!




