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The microbiome of the urinary tract
Is sterile urine a myth?
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Marcus John Drake
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CHuxeHUe  YpOBHS B
JIMYHOU TUTMECHBI,
HEIMPaBUJIbHBIN

Tyajer aHaJIbHOU
30HBI, TTPOMEXHOCTH,
UHTPOUTYCA  TIOCIIE

NudexmonHo-
BOCHAJIUTEIIbHBIC
IIPOIIECCHI BO
BJIAraJIMIIIE U IIIEUKE
MAaTKHM . KOJBIIUT,
LEPBUILIAT.

«KoHCcTUTYyHOHANBHBIEY (PAKTOPHI:
HedexTs MYyLIMHA, MTOKPBIBAKOIIET O
ANUTETUAIBHBIE KJIETKU CIM3UCTON O000JIOUKHU
BJIAr QTN L.

[ToBBILLIEHHOE COJIEp)KAHUE PELENTOPOB ISt
OaKTepUaNTbHBIX aJATC3UHOB B KJIETOYHOM
000JI0YKE YNTUTENU S BIaraiuila.

MOYCHUCITYCKAHHUS U
nedexarumu.

Kuluneunsiii pesepByap
MHUKPOOPIraHU3MOB e ———————

Hapymenue nepBUYHBIX aHTHOAKTEPUATBHBIX 3alIUTHBIX
MEXaHU3MOB CIIM3UCTON 000JIOUKH BIIaraJinia.

[
CHUKEeHME KIMPEHCa MUKPOOPTaHU3MOB CO CIIM3UCTON 000JI0YKH BJIarajuiia.

baktepuanbHast KOJTOHU3AIHU S CIIM3UCTON 000JIOUKH BJIarajniia




NuTpaBarunanbHas g HcanekBaTHBIN pa3pblB TMMEHA,
JUCTONHS HAPYKHOTO == [IMCHAJIbHbIC OCTATKH,
OTBEPCTHUS YPETPHI YPETPOTUMEHAIBHBIE CIIAUKH.

Cxnagka cau3ucTomn
000JI0YKH UHTPOUTYCA
HaJl HAPYKHBIM
OTBEPCTHUEM YPETPHI.

NHTpaBarnHagibHOE CMEIICHUE
HApPY>KHOTO OTBEPCTHUS
MOYEHUCMyCKATEIbHOI0 KaHalla
(«OTHOCHUTEIBHAS TUTIOCTIAIHU D))

3UsHUE HAPY>KHOTO
OTBEPCTHUS YPETPHI

OOneruenHoe
WHQUITUPOBAHUE
MOYEHCITYCKATEIHbHOTO
KaHasa

CxomnneHue cim3u u
MUKPOGIOPHI BJIarajivina y
Hapy>KHOT'O OTBEPCTHS

YPETPHI.

[Toctynienue ypeTpaibHONH MHUKPOQIOPH B MOYEBOM Y3bIPh

Perporpannabliii «maccax»
MOYEHCITY CKATEIBHOT O
B KaHaia
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Summary of Evidence 2018

Treatment of asymptomatic bacteriuria is not beneficial in the
following condinions:

0O women without risk factors;

patients with well-regulated diabetes mellitus;
post-menopausal women;

eldery institutionalised patients;

patients with dysfunctional and\or reconstructed lower urinary
tracts;

O patients with renal transplants;

[0 patients prior to arthoplasty surgeries.

O
O
O
O

Treatment of asymtomatic bacteriuria is harmful (BpeaHo,

nary6|-|o, OnaCHO) in patients with reccurent urinary tract
infections

Treatment of asymtomatic bacteriuria is beneficial proir to
urological procedures breaching the mucosa

Treatment of asymtomatic bacteriuria in pregnant women was
found to be beneficial by meta-analysis of the available evidence.
However, evidence for an improved outcome is low and not

supported by a single recent study
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Do not screen or treat asymptomatic bacteriuria in the following
conditions:

women without risk factors;

patients with well-regulated diabetes mellitus;

post-menopausal women;

eldery institutionalised patients;

patients with dysfunctional and\or reconstructed lower urinary tracts;

patients with renal transplants;

patients prior to arthoplasty surgeries;

Patients with recurrent urinary tract infections

Treatment of asymtomatic bacteriuria is beneficial proir to urological
procedures breaching the mucosa

Screen for and treat asymptomatic bacteriuria in pregnant women
with standard short course treatment

Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong

Strong

Weak
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AHIMMHKPOBHAS ‘.Pockef Guidelines
TEPATIHS 5 s 3

W TROGITAKTHKA
MH®PEKLINA MOYEK,
MOUEBRIRO/(SILUMX
LY TER )
H MYXCKHUX
TIGIOBRIX OFLAHOB
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VD+No 2nd/3rd VD+2nd/3rd CS+No 2nd/3rd CS+2nd/3rd

Trimester Trimester Trimester Trimester

Antibiotics Antibiotics Antibiotics Antibiotics

*p<0.05 In Pairwise Comparison with VD + No 2nd/3rd Trimester Antibiotics (Referent)




Infection

Subgroup

Any Infection

Start of P,

o

", -
o a

Week before birth

Invasive Bacterial

kin and Soft Tissue

Lower Respiratory
Tract

Upper Respiratory
Tract

Other Viral

Genitourinary

Gastrointestinal

Hazard Ratio
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Kap6aneHeMbl

tDTopquonoubl
* DHTepobGaKTepIH, BKIOYAS Fseherichia coli, Klebsellia pneumonia

|
! c
o o
2 i —
(aduw wadg )
0g ‘aoneedgo o) sumdamieg 9L209MhUOLIL L

e |- 1111 0bacter and Salmonella



fogoBana NeTajibHOCTb NO NpUYMHe MHGEKUNN, Bbi3BaHHbIX
pPe3UCTEeHTHbIMU BO36yautenamm

Pe31UCTeHTHOCTb K MPOTUBOMUKPOGHBIM
npenapatam (PMM) B 2050 r.

1 O MWI/IMOHOB

CronbHak

60,000

A opoXKHO-
TPaHCNOPTHbIE
npoucwecTemsa

OHKkonorus

T

1.2 mwunnvona 8.2 | munnvona

PMNMN ceiyac

700,000

(3aHwKeHHas npeaBapuTenbHas
oueHKa)

Xonepa
Kopb

130,000 100,000—
120,000

AwvapeiiHbie
3a6oneBaHus CaxapHblit anaber

L. Z+ MWUINOHa 1. 5 MWIJIMOHa
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Po3zmapuH 30/10TOTbICAYHUK Jlrobucrok

(Rosmarinus officinalis) i (Centaurium erythraea) (Levisticum officinale)




OTpMuUaTenbHbI KOHTPONb BHYTPb (N=8)

HutpodypaHTOMH BHYTpb (N=8)

KaHecd poH, 3KkBUBaneHTHas Asa vyenoBeka Ao3a BHYTpb (N=8)

KaHedpoH, B 10 pa3 Bbille 3KBUBaJIEGHTHOM AJiA yenoBeka Ao3bl (N=8)
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Boga HutpodypantomH M KaHedpoH
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_szﬂEE&ﬁﬁr SHBFAIH VIS I HIDHAIIRTE,

ACMONIb30BaAH

aHTNMOMOTMKOB

Tepanus B paMkax

AoKa3aTesibHOMH

MeanLUMNHBbI:

CHa4aJsio

AnarHocrmka

¢dunronpenaparbi!

(BupycHass nam

6akrepunanbHan

NMpogpunnakrnka  3TMonorus)

(MTnrneHa,

BaKUWHaLyns )

B3anMoaencTBME NauMeHT-Bpay




Update 2015
EAU guidelines
And ongoing studies
(EAU GO)

The safety of
drug use in
pregnancy is
often an
enigma.

Use drugs
carefully

s

EAU guidelines

No controlled
clinical trials
have been
performed in
pregnancy

The role of ABU
in pregnant
women is not
totally
understood

02:48

Good choice of antibiotic

Stick to your
national
guidelines
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