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Najcesci uzrocnici infekcije UT u trudnodi

1 E.coli (>70%infekcija) Pojedini sojevi sa P. fibrijama su posebno virulentni jer
im one omogucavaju bolju adherenciju na uroepitelijum i ascedentno Sirenje ka

bubregu.

3 Klebsiella spp

3 Proteus spp (posebno kod bolesnika sa dijabetesom i u obstrukcijom

mokraénog sisitema)

4 Enterococci

5 Staphilococci, specijalno Staphylococcus saprophyticus

'- MG_sinergija




a. Pyelonephritis ac

s
Symptoms
Fever (>38°C),
flank peain, general
malaise, nausea or
vomiting.

1 % svih
trudnoca

U 30% nelecenih
ASB

b. Cystitis ac

Symptoms
Suprapubic pain,
dysuria, frequency,
urgency.

1-2 % svih trudnodéa

No symptoms
Asymptomatic,
protected.

2-10% svih trudnoca

Bacteriuria fever, elevated circulating acute phase
reactants (CRP) and pro-inflammatory oytokines, pyuria.

Cumuldative freguency ~3% in children <11 years of
age. Overdl -3 0% recur and 60% of those keep
recurring. Urcsepsis ocours in about 30% of adal s

Prolonged antibiotic treatment (1-2 weeks), using,
for example, cephalozporins, luoroguinolones or
trimethoprim + sulfamethoxazrole (TMP/SMX)
depending on the resistance pattem of the infecting
pathogen

rLaboratoty Bacteriuria haematuria, pyuria and elevated urine =)
parameters cytokines.
Prevalence Overall -10% of women have yearly episodes, >40%
of women have one episode during their lifetime.
Recurrences are common and often occcur in clusterz.
Cumrem Acute antibiotic treatment, 3—7 days ofnamow-
treatment  spectrum antibiotics as e first-line therapy, few
protocol effective new treatment optionz. >

Bacteﬂuna(>lo‘ chuw/mlof urine) without symptoms. |
A moderate local inflam:

matory responze might ccour.
Overall 1% in girls, 1-5% of premenop ausa women,
2-10% in pregnant women, -20% in healthy
individuals >70 years of age.

Recommended to leave untreated in the absence of
risk factors.




Asimptomatska bakteriurija

* |zostanak specificnih simptoma u slu€ajevima kolonizacije mokraénog
sisitema pojedinim vrstama bakterija (>10°/ml urina, dva puta)

* Rutinskim skriningom u ranoj trudnoci (17-19 nedelja) i to CeSce kod zena sa
nizim socioekonomskim stanjem.

* Incidenca raste sa godinama, brojem trudnoca, genitalnim infekcijama.

. Ces3c¢aje i kod zena sa urodenim abnormalnostima UT, DM, kod Zena koje su
i van trudnoc¢e imale r IUT

* Ozbiljna komplikacija koju u trudnoci potrebno leciti !!
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ASB — maternalni i fetalni rizik

* Nelecena ASB tokom trudnoc€e — akutni pijelonefritis u 30%
trudnica

 Le€ena ASB — smanjen rizik od akutnog pijelonefritisa za 80-
90%

* Posle uspesnog tretmana ASB, neophodan je mesecni skrining srednjeg
mlaza urina, jer ¢e oko 30% trudnica imati relaps bakteriurije, sto ih Cini
vulnerabilnim za akutni pijelonefritis
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Nelecene ASB tokom trudnoc¢e dovode do povecéanog rizika
od radanja dece manje telesne tezine za gestacioni period

i preterminskih porodaja + povec¢avaju rizik za nastanak PN ,
°- MG_sinergija




Akutni cistitis i pijelonefritis

Akutni cistitis - karakteristicne dizuricnim smetnjama.

U DG: uz simptome i piuriju dovoljan nalaz 102 bakterija/mL mokrace.

Pijelonefritis najcescCe 20-28 gestacione nedelje a osim karakteristiCne
simptomatologije moze samo bol u trbuhu- Cesto bez dizurije.

Ced¢a je kod Zena sa urodenim urolodkim abnormalnostima i sa DM

Retko se moze razviti urosepsa pracena stanjem soka.

U Lab. analizama dominira zapaljenski sindrom, u urinu leukociturija, a UK
Najcescée > 10° bakterija/mL mokrace
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Antibiotici koji se preporucuju za lecenje IUT u trudnodi

Antbiotik Doza Trajanje
Terapije
Asimptomatska bakteriurija
Cefaleksin 500 mg 3 x dnevno 3 dana
Amoksicilin 500 mg 3 x dnevno 3 dana
Amoksicilin-klavulonska kiselina 500 mg 3 x dnevno 3 dana
Nitrofurantoin 50mg 4x dnevno 3 dana
Fosfomicin

3 g jednokratna doza

Akutni cistitis

Amoksicilin 500 mg 3 x dnevno 3 -7 dana
Nitrofurantoin 100 mg 2 x dnevno 3 -7 dana
Cefaleksin 500 mg 2 ili 3 x dnevno 3 -7 dana
Rekurentne bakteriurije ili cistitis
Cefaleksin 250 mg pred spavanje (ili PK)
Nitrofurantoin 50 mg pred spavanje (ili PK)
Amoksicilin 250 mg pred spavanje (ili PK)
PN (inicijalna parenteralna th)

i 1 g dnevno :
Cefrtiakson . J e 2 nedelje
Ampicilin (sa Gentamicinom) 1g svakih 6 h
Gentamicin 3 mg/kg dnevno

Piperacilin 4 g svakih 8 h




Tabena 13. W3bop aHTMBMOTWKA 33 NeYere aKkyTHOr nujenoHedputica y TpyaHoRW (npema
pedepeHuama 24, 25, 27)

WHTpaBeHCKK nek [03a U UHTEpBan
Cpeftbe TellKa KNWHWYKa CIKKa

Ceftriaxone Y
Cefepime (\’b 12h
Q2

Cefuroxime ™ -5 g/24 h1pn faHa

Aztreonam Q’ 1g/8h

Ampicillin + Gentamycin* ’\0 1-2g/6h+15mg/kgTT/8h
TeLKa KMHWYKA CIVKa, NMYHOY” "(,e .6aHo (Take, nopemenaj y npaxHety ypuHa

Piperacillin-tazobactar \% 3375g/6h

Meropenem 1g/8h

Ertapenem 1g/24h

* AMMHOMMKO31AW MOTY A3 Y3POKY]y OTOTOKCWUHOCT GeTyCa, Na Ce CABETYje HMXOBa MPUMEHa CaMO Y Cyuajy Aa
HeMa ApYriX NOroAHMIUX aHTMBMOTIKE
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UMESTO
ZAKLJUCKA

Haywoxanuu sogny
pobpe KnuHWYKe npakce

MNpeeeHunja n neyere
HEeKOMMIMKOBaHMNX
nHdekuunja

mMmokpahHuX nyTeea
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Mpenopyka 5.1. ExpuHm:J_Ha_ammmmﬂLﬁammuujy_[pennpyuyje e KO CBUX
TPYAHMLZ TOKOM MpBOT TpUMecTpa TpyaHohe|wam Tokom npee noceTe

[MHEKOMONY Ca LA/beM Ja Ce CMaksi pu3nK of mijenoHedpurica (A, 1),
npeBpemeHor nopof)aja 1 pofjerba AeTeTa ca Manom TexuHoM (b, 11).

Mpenopyka 5.3. MaTckoM BakTepuypujoM NpyUMeHa aHTMBoTUKa
Tpajarby 04 4 10 7 faHa pMa NpesHOCT Y OAHOCY Ha jeIHOAHEBHI PEXIM,
CeM y CIyyajy nojeauHauHe Aose fosfomycin-trometamol-a 04 3 g (A, Il).

Mpenopyka 5.4.  KeHe Ca J0ka3aHOM CTPerToKokHOM bakTepuypujoM rpyne b (6e3 0b3upaHa

Bpoj konoHwja) Tpeba Aa ce neye of MOMEHTa NPIUCTU3akba YPUHOKYATYPe,
Kao 1y Bpeme nopofjaja 0AroBapajyfiiM MHTPaBEHCKAM aHTUBMOTULIMA Ca
LBeM npegeHLmje bonectn Hosopoheruaau (L, 11).

Mpenopyka5.5. TpygHWuaMa ce MOXe C3aBeToBaTW  HeaHTBMOTCKa  npodunakca
ACUMITOMATCKe ﬁaﬁTepmypwje(LL ). '

Mpenopyka 5.11.  AHTMMUKDOGHA NPOdWNAKCA UMCTUTICA C& CNPOBOAW KOJ TPYAHWLA Koje |
MMajy TP WK BULLE eni30/a UMCTUTCE TOKOM TpyAHONe|(LL 116).

Mpenopyka 5.20. MNpodwunakca aHTMBMOTULMMA CaBeTyje Ce TPyaHWUAama Koje <y wumane
HajMare [nBe enw3oge NujenoHedppTca Tokom TpyaHohe (B, l1a).
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Prikaz slucaja

TJ, 30 god, u XVII I.n. prve Zeljene (blizanacke-prirodnim putem) trudnoce
T 39, bol u d. bubregu,
Lab. Analize: CRP 48-141 mg/L pct 1,7 ng/mL urinu: le masa, UK:
Klebsiella spp 10°.
EHO bubrega : desno staza gr |l (pijelon 2,7cm)

Levo staza gr |
LA: rlUT pre trudnoce, u XI i XV |.n. I1zolovana Klebsiella lecena
Panklavom i Cephalexinom po 3-5 dana
TH: hidracija, Cephtraxon 2 g 14 dana, Garamycin 2x80 mg 3 dana,
Probiotik a potom nastavak prolongirane terapije Nitrofinom 100 mg
uvece.
Kontrola u 20 I.n. . CRP < 3, urin 2-5 le. UK sterilna
EHO bubrega: desno staza gr Il (pijelon 3,2 cm)

levo bez staze
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