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TREATMENT STRATEGIES FOR COMPLICATED URINARY TRACT
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Abstract :

Complicated urinary tract infections (cUTIs) are urinary tract infections with underlying urinary tract
or systemic disease. The causative organisms range from gram-negative, mainly E. coli, to gram-posi-
tive bacteria and drug-resistant bacteria are often isolated.

In recent years, the rate of resistance to third-generation cephalosporins and fluoroquinolones in E.
coli has been increasing. The increase in the resistance rate to third-generation cephalosporins may re-
flect the increase in the number of ESBL-producing bacteria. In Japan, the resistance rates to carbapen-
ems in E. coli and Klebsiella pneumoniae remain low, but the increasing resistance rates to carbapenems
in Enterobacteriaceae have become a worldwide problem.

Treatment of cUTIs is based on the selection of a broad-spectrum antimicrobial agent, evaluation of
efficacy after 3 days of treatment, and drug modification based on culture tests for drug sensitivity. It
is also important to be aware of drug susceptibility patterns at each facility and region in order to select
appropriate drugs. Carbapenem-sparing is important for pyelonephritis, but not in severe cases. On
the other hand, for less severe pyelonephritis, other broad-spectrum antimicrobial agents (tazobactam/
piperacillin ; TAZ/PIPC, tazobactam/ceftolozane ; TAZ/CTLZ, etc.) can be selected. We herein discuss
treatment strategies for cUTIs in consideration of drug-resistant organisms while introducing some evi-
dence of treatment for cUTIs. (Nishinihon J. Urol. 85: 159-163, 2023)
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