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"Principles”

- Initiation: 30mins ~ 2hours before procedure
- Duration: < 24hours after procedure

- Important consideration

 Ability of a host to respond to bacteriuria or bacteremia

« Sequelae of a possible infection

Advance age

Anatomic anomalies

Poor nutritional status

Smoking

Chronic corticosteroid use
Immunodeficiency

Chronic indwelling hardware

22 =90 H2 J|FOZ AL In.fected end.ogeno.us/ex.ogenous material
Distant coexistent infection

Prolonged hospitalization
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“Surgical wound classification”

Term

Description

Clean

Clean contaminated

Abx Prophylaxis

Contaminated

Abx Prophylaxis

Dirty infected

Abx Treatment

19| CHE & Open ==

Urinary tractd} 8 E Aol B= =

Infected urinary tract} #HE He| & =&
Bowel surgery (conduit, neobladder, augmentation 5)
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Procedure Organisms Indication Antibiotics of choice Duration
Removal of external urinary : Fluoroquinolone
catheter GU tract If risk factors TMP-SMX <24hr

Clean
Cystography, UDS or simple . Fluoroquinolone <24hr
cystoscopy GU tract If risk factors TMP-SMX

Clean
Cystoscopy with Fluoroquinolone <24hr
manipulation GU tract Al TMP-SMX

Clean conta.

: . . <24hr

Prostate brachyTx or cryoTx Skin Uncertain 1st cephalosporin

Clean vs Clean conta.
Trasrectal p-Bx Intestine All Fluoroguinolone <24hr

Conta.

Targeted prophylaxis
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Procedure Organisms Indication Antibiotics of choice Duration
Fluoroquinolone
ESWL GU tract All TMP-SMX <24hr
Clean conta.
1st/2nd cephalosporin
: : ) <24hr
Percutaneous renal surgery GU tract & skin All Aminoglycoside +
Clean conta. metronidazole or clindamycin
Ureteroscopy GU tract All Fluoroguinolone <24hr

Clean conta.

TMP-SMX
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Procedure Organisms Indication Antibiotics of choice Duration
GU tract, skin, 1st/2nd cephalosporin
Vaginal surgery and group B All Aminoglycoside + <24hr
Clean conta. streptococcus metronidazole or clindamycin
l/:/a'tCTOUt entering urinary Skin If risk factors 1st cephalosporin Single dose
Clean
: : : 1st/2nd cephalosporin
!(?;/Sclvmg entry into urinary GU tract and skin  All Aminoglycoside + <24hr
Clean conta. metronidazole or clindamycin
d/3rd i
. : GU tract, skin, 2"/3" cepha]osporm <24hr
Involving intestine : . All Aminoglycoside +
and intestine . : :
Conta. metronidazole or clindamycin
o : : +r9nd
Involving implanted GU tract and skin Al Aminoglycoside + 1st/2n <24hr

prosthesis
Clean conta.

cephalosporin or vancomycin
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fosfomycin = ?;!' o+ > E E|-
ciprofloxacin 7k 500mg S 23 38 =

250 mg ot 23
bela—laclams o 2
cefpodoxime proxet 100 mg otF 23 5
cefdinir 100 mg ot5 33 5
cefcapene pivoxil 100 mg 5t 33 5
cefditoren pivoxil 100 mg ot 33| 3
cefixime 400mg &t& 18] 34

I

oo s 200 mg otF 23] X i%a? (== El'%
nitrofurantoin =3 100 mg otF 23] 54 oSS I:I_l 1st choice!
pivmecilinam =4 400 mg otF 3% 3
dad 2 2
amoxicilin/clavulanate 500/125 mg ot 28 74

w
ne

trimethoprim/sulfamethoxazole 160/800 mg &t& 28



Year of study

2006/2002

2008

20| ZElE ol o

A M 7E=|J‘_||- (%)

O T o

Anfimicrobial agents

ampicillin 35.2/37.2 46.7 385 35.3 30.4
ampicilin/sulbactam 52.4/445 835 - - -
amoxicillin/clavulanale - - 80.7 845 64.6
piperacilin/tazobactam 98.6/97.4 98.8 - 96 94.8
ciprofloxacin 76.6/848 79.6 746 58.3 736
gatiflaxacin 78.2/NA - - - -
cefazolin 92.4/922 - 86 83.8 72.1
amikacin 99.5/93.0 99.1 995 100 995
genlamicin 77.6/81.7 79.8 76.6 69.1 72.3
fobramycin 78.2/85.9 82.9 80.9 748 -
trimethoprim/sulfamethoxazole | 70.6/61.3 67 67.3 66 61.6
cefuroxime - - 86,1 - -
cefpodoxime - - 93.6 - —
ceftriaxone - 95.3 94,7 - -
erlapenem - - - 100 998
imipenem - - - 100 89.5
cefoxitin - - - 929 89.8
celepime - 95.3 - 923 776
ceftazidime 5 5 = 93.1 76.1
cefotaxime - 95.1 - 87.3 75.8
aztreonam - 97.1 - 90.7 -
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In EUA guideline,

Non-antimicrobial prophylaxis

— Vaginal estrogen replacement
— Urovaxom

— Probiotics, cranberry, D-mannose, endovesical instillation

https://uroweb.org/guideline/urological-infections
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Fosfomycin (15t choice)
Quinolone

B-lactams (cephalosporin)

=L =) E|™ 1st choice
Nitrofurantoin (= &)

Pivmecillinam ESBL + 3HXO|AM PO 7ts 3t
Z

Amoxicillin/clavulanate Zr=A =9I
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Ceftriaxone 1-2g or amikacin IV single dose + fluoroquinolone PO (Of

Ciprofloxacin 400mg IV single dose + ciprofloxacin 500mg bid PO (&
Hi 21 L2 =

Ciprofloxacin 500mg bid 7days (= &)

Levofloxacin 500mg qd 7days or 750mg qd 5days (& &)

TMP/SMX 160/800mg bid 14days (& &)

PO B-lactam 14days (OHS Z)

L )
o



Ceftriaxone 1-2g IV qd (& &)

Ciprofloxacin 400mg IV bid or levofloxacin 500-750mg IV qd (& <)
Amikacin 15mg/kg IV qd + ampicillin 1-2g IV gid (& <)
Cefuroxime 750mg IV gid (& )

Piperacillin-tazobactam 3.375g IV qgid or 4.5g IV tid (& <)

Cabapenem IV (& 2
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KQ10-8. % IS 0|Lt ¥ F &£3 52 piperacillin/tazobactam £&

carbapenem= £0

KQ11. ESBL &30 L5t Z+/dS EHO|= ofzle] xS A8 + ULt

Fosfomycin, TMP-SMX, cefepime (4rd cepha), amoxicillin-clavulanate,

piperacillin-tazobactam, amikacin2 carbapenem CH4l AFE 7Hs
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18 (+): 3" cephalosporin IV

Fosfomycin, TMP-SMX, amoxicillin-clavulanate



Q27 SUH ALSX|H

o
R0
KH
<
B
[
o0
K
KH
<+
i

jod

0fo

ofru

o

KH
<l
1
7
ol0
K

OF

KH
<

M

22| A== olof

I_-'-H
3°|_|'E

AMEs 7t

=0
~O
KH
<k
1
T
o__”_
HH
KH
JF

M

N’



Q27 SUH ALSX|H

jo0

(i
{F
1
g

o_:
K
KH
<+
A

ot}

-
o

off £3t¢ X|=

w.m_”_

KH
<l
1
7
ol0
K

OF

KH
<

M

=0
0
KH
=
1
T
o__”_
HH
KH
=

M



)

-

[=)

(PCN, foley cath
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KQ19. 3MICH cephalosporin H|H|, &l B-lactam/B-lactamase inhibitor It

KQ20. HetQHO 2 aminoglycoside (amikacin)2 HEH &0
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3MICH cephalosporin
2 Q| B-lactam/B-lactamase inhibitor
Carbapenem

+ Amikacin

- Thir Al YIRAFERA)

- 2| Al: cystostomy



SUj7HEE X =X 3

SEXUALLY
TRANSMITTED
INFECTION
I
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L
[
o Treponema pailidum
N Neisseria gonorhoeae

Chlamydia trachomatis
Tiichomanas vaginalis
Mycoplasma genitalium
Mycoplasma hominis
Ureaplasma urealyficum
Gardnersila vaginaiis
Pravatella spp.

Mobiluncus

Haemophilus ducreyi
Klebsiella granulomatis
Candida albicans

Candida glabrata
Saccharomyces cerevisiae
Herpes simplex virus
Human papillomavinis
Hepatitis B virus

Human immunodeficiency virus
Adenovirus

Phthirus pubis

Sarcoptes scabiei

ZEN\ aussy

agaeEs
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Ab (nucleic acid amplification test, NAAT)

(Oll, PCR, real time-PCR, LCR, SDA, TMA, NASBA)
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1 I:IH %u

1X A8 A
— TPHA + RPR (VDRL)
— O = SEXLOA HIV, HCV, HBY S CHE HOi7HZH S ZAL A
x| 2
— 1Xt X|2X|: benzathine penicillin G 2402+ [U IM
7|01 (12] FAh
ST|IFENE, 7|2t REL FEIE, 37| (AMEIE) (1324 33))
37] MAHE) 18
AAEE Y
— CHAl XIZA|: doxycycline 100mg bid or 200mg qd 14days (27| 28days)

®) HL
:lﬁl_l_t |:|7|
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SoiNEE X =zXH

nQ| X|n
0 =

1x A8 FA
— NAAT > H{QEZA}
x| =2
— 1Xt X|Z2X|: ceftriaxone 0.5g or 1g IV + azithromycin 1g PO

— CHE XIZA|: spectinomycin 2g IM or gentamicin 240mg IM or gemifloxacin (factive &

320mg PO + azithromycin 1g PO
— Quinolone?| L4&0| =0 FHSIX| i

- KB 7|2t % KE 315N 38

— NAATE A|ASt=E 22 ¥d2 97| 28] XIS =E 3-43 = A|ATiCt



SU7iEE X=X
“Z2t0|c|o} ZE3”

1x ME dA
— NAAT
=
— 1Xt X|2X|: azithromycin 1g PO
— i€ XIZA: doxycycline 100mg bid 7days

— LR azithromycin 1g PO or amoxicillin 500mg tid 7days or erythromycin 500mg qid
7/days

- KB 7|2t % KE 315N 38

— NAATE A|ASt=E 22 ¥d2 97| 28] XIS =E 3-43 = A|ATiCt



x| =2
— 1Xt X|2XH]: valacyclovir 1g bid 7-10days
— 08 X|=H|: famciclovir 250mg tid 7-10days, acyclovir 400mg tid 7-10days

_ 24 gHIO[ AR STt gict



Take Home Message

M AFE X

AL, H =71t A=
UCx, nitrofurantoin, monurol, ESBL

x| YUY - 37| K2 SUH

A+ BT AH, SoREH|, ERA| cystostomy

Z7|/=27]01=, tA doxycycline
Ceftriaxone 0.5 or 1g IV + azithromycin 1g PO
NAAT

Valacyclovir, == 21+ QiC}.
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