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Prevention of Recurrent Urinary Tract Infections in Baek-Nam Kim
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Urinary tract infection (UTI) is one of the most common bacterial infections affecting College of Medicine, Busan, Korea
women. One in four of these women will develop a recurrence. Recurrent UTls are
common among otherwise healthy women with anatomically and physiologically
normal urinary tracts. These conditions have a significant effect on their quality of
life and have a considerable economic impact due to health care costs. This article
will review risk factors predisposing pre- and postmenopausal women to recurrent
UTls, and discuss antimicrobial prophylaxis and other non-antimicrobial preventive
measures, including modification of behavioral factors, estrogen, and cranberry

products.
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Table 1. Major Factors Predisposing Adult Women to Recurrent Urinary Tract
Infections, As Related to Age [14]

Age group (years) Factor

15-50 Sexual intercourse
Diaphragm/spermicide
Spermicide
Antimicrobials
Prior UTI
Maternal history of UTI
Childhood history of UTI
Nonsecretor status

51-70 Lack of estrogen
Incontinence
Cystocele
Postvoid residual urine
Nonsecretor status
Prior UTI

>70 Catheterization
Incontinence
Urogenital surgery
Diminished mental status
Antimicrobials

UTI, urinary tract infection
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Table 2. Antimicrobial Prophylaxis for Recurrent Urinary Tract Infections [2, 62]

Antimicrobial agent Continuous prophylaxis (daily dosage)® Postcoital prophylaxis (one-time dose)” Acute self treatment
Cephalexin 125 t0 250 mg 250 mg -
Ciprofloxacin 125mg 125mg 250 mg bid for 3 days
Nitrofurantoin 50to 100 mg 50to 100 mg -

Norfloxacin 200 mg 200 mg 200 mg bid for 3 days
Trimethoprim 100 mg 100 mg -
Trimethoprim/sulfamethoxazole 40/200 mg 40/200 to 80/400 mg 160/800 mg bid for 3 days

“Typically taken at night [2].
"Taken within 2 hours of intercourse [2, 61].
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Table 3. Strategies for Prevention of Recurrent Acute Uncomplicated Urinary
Tract Infection [116, 121, 131]

Strategy Efficacy [131]
Long-term low dose antimicrobial prophylaxis
TMP/SMX 407200 daily or every other day 95%
TMP 100 mg daily 95%
Nitrofurantoin 50 mg or macrocrystals 100 mg daily 95%
Norfloxacin 200 mg daily or every other day 95-100%
Ciprofloxacin 125 mg daily >95%
Cephalexin 250 mg—-500 mg daily 95%
Postcoital antimicrobial prophylaxis
Cephalexin 250 mg >95%
TMP/SMX 40/200 mg or 80/400 mg 90-95%
Trimethoprim 100 mg >95%
Nitrofurantoin 50 mg or 100 mg >95%
Norfloxacin 200 mg >95%
Ciprofloxacin 125 mg >95%
Nonantimicrobial strategies
Cranberry or lingonberry juice or other products 20-30%
Topical estrogen for postmenopausal infections 0-30%
Immunoactive prophylaxis (with Uro-Vaxom) 34% [121]

Probiatics 0% per oral [116]

TMP, trimethoprim; TMP/SMX, trimethoprim-sulfamethoxazole
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