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ACUTE UNCOMPLICATED PYELONEPHRITIS

I. Diagnosis of Acute Uncomplicated Pyelonephritis (AUPN)

A. Host Background

1. Healthy women

2. No clinical or historical evidence of structural or functional urologic adnormalities

B. Clinical Syndrome

1. Fever (T> 38 C)

2. Chills

3. Flank pain

4. Costovertebral angle tenderness

5. Nausea/vomiting

6. with or without signs of lower urinary tract infection

C. Laboratory Findings

1. Pyuria of > 5  WBCs/hrf of centrifuged urine

2. Bacteriuria of > 10,000 colonies of uropathogen/ml

D. Suggested Work-Up

1. Urinalysis and Gram stain (routine)

2. Urine C/S (routine)

3. Blood C/S – not routinely recommended; recommended for septic patients
4. Serum creatinine

5. CBC

6. Urologic work-up or imaging not routinely recommended. It is recommended if the patients remains febrile after 72 hours or ig the symptoms recur.

II. Management

A. Criteria for out-patient therapy

1. Patients who are not pregnant

2. Patients who are not septic

3. Patient with good compliance and will most likely follow-up

B. Criteria for Admission

1. Patients who are pregnant

2. Patients who are septic

3. Patients with doubtful compliance

4. Patients with poor oral intake

5. Severe illness and severe pain

6. Presence of complicating conditions

7. Marked debility

C. Empiric Therapy of AUPN

1. Oral regimens

a. Ofloxacin 400 mg BID for 14 days
b. Ciprofloxacin 500 mg BID for 7-10 days

c. Gatifloxacin 400 mg OD for 7-10 days 

d. Levofloxacin 250 mg OD for 7-10 days

e. Cefixime 400 mg OD for 14 days
f. Cefuroxime 500 mg BID for 10-14 days

g. Amoxicillin/clavulanate 625 mg TID for 14 days

2. Parenteral regimens

a. Ceftriaxone 1-2 gms IV Q 24 hours

b. Ciprofloxacin 200-400 mg IV Q 12 hours

c. Levofloxacin 250-500 mg Q 24 hours

d. Gatifloxacin 400 mg Q 24 hours

e. Gentamicin 3-5 mg/kg BW ( + ampicillin) Q 24 hours

f. Ampi-sulbactam 1.5 gms (if gram stain shows GPC) Q 6 hours

g. Piperacillin-tazobactam 2.25-4.5 gms IV Q 6-8 hours

Reference: Task Force on UTI 2003-04, Philippine Practice Guidelines Group in Infectious Diseases. Urinary Tract Infectious in Adults: Clinical Practice Guidelines Update 2004. PPGG-ID Philippine Society for Microbiology and Infectious Diseases Volume 2 No 1 Quezon City, Philippines.

