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EMNIAHMIOAOTIA

In an international study of 30,000 participants aged 40 to 99 years, 72.3% of men and 76.3% of women
reported at least one LUTS “sometimes,” and 47.9% of men and 52.5% of women reported at least one
LUTS “often”.

Urology. 2015 September ; 86(3): 425-431

It is the 15" most common condition seen by family physicians and is the diagnosis code for 2% of family
medicine visits.
Prim Care Clin Office Pract 40 (2013) 687-706

It is estimated that 0.7% of ambulatory visits are attributed to UTIs.
Postgrad Med. 2017 Mar;129(2):242-258 - Vital Health Stat. 2011;13:1-38

The annual cost of managing and treating UTls in the United States is now estimated at approximately
USS3 billion. The total cost for the treatment of UTIs in the United States is similar to that of angina
pectoris and Crohn’s disease.

Nat Rev Immunol. 2015 October ; 15(10) - Urologia 2016; 83 (1): 21-26




ANOEKTIKOTHTA BAKTHPIQN

* Katdaxpnon avtpotikwy (Mpavorn, avoocoKaTtaoToAr), OUPOKABETHPEC)

* Anuoupyia avOekTkwV pkpoPLakwyv oteAexwv (MRSA — ESBL E.Coli)
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TA=ZINOMH2H

* Mn enuAEYHEVN KUOTITIO

* Mn ermunAeypEVN tueAovedpitidba

* EmumAeypevn UTI pe R xwpic muelovedpitida
* OupnOpitda

* Mpootatitida, emdidupitida, opyitida

* Oupoonyn

* ACUMITTWHOTLKA BaKtnplovpla




ANOIMQZ=EI2 OYPOMOIHTIKOY
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[MTAOODY2IOAOTA

[MpOooTATEVUTIKOL — AHUVTLKOL TTOLPAYOVTEC

Ekkplon StaAutwyv poplwv ota ovpa
Avatoptka epmodia (YAukompwteiviko otpwpua Uroplakin & BAgvvn),

EriOnAtaka kot avoooAoyika Kuttapa oupoBnAiou.

/\OLLLOYOVOL TTAPAYOVTEC

lvidla tou pookoAAwvTal o€ el6koU ¢ utodoxelc Tou emOnAiou

Maotiyla tou BonBouv otnv Kivnon Kal TpooBoAn ToOU AVWTIEPOU OUPOTIOLNTLKOU
Toélvec omwc haemolysin - cytotoxic necrotizing factor mou dltacmouv To oupoBnALo
Siderophores ouv cupfaAlouv otnv evowpatwon tou Fe

MeuBpavika popla mou mPoayouV Tnv aviiotaon otn 6pAcn ToU GUUITANPWHATOC
KoL TwV $aYOKUTTAPWV.

Nat Rev Immunol 2015; 15(10) : 655-663




NOIMQ=EI2 OYPOMNOIHTIKOY
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Figure 1. Organization of immune-competent cells along the urinary tract



4 Uromodulin

d Exfoliation
TLR4 .
— Cathelicidin MYD88
== B-defensin 1 v
© CXCR1 [NF-x
O CCR5 \

TLR5
TIRAP

U
i

Castase 8

Caspase 3

fusiform
vesicle  Autophagosome

Intermediate —
epithelium

Basal
epithelium

Basement
membrane

Granules




Bladder lumen ——

@o
K

i

b Expelled
neutrophil

© o0 0

Signal

Wounded —&8
intermediate
epithelium

gf fﬁ?ﬂy?é I

a Exfoliated
superficial

Basal
epithelium

Stromal cells

Proliferating
stem cell

Basement
membrane (

=
N

Immature DC

f——

— |L-10 =

R 7
Lymphatic et
vessel

st cel

Lymphocyte

N MMP<

Blood vessel

macrophage




[MAPATONTEZ KINAYNOY(UTlIs)

MONIMOI KAGETHPEZ ( ouxvotepn voookopelokn Aolpwén ),

MPOXZ®MATH / ZYXNH ZE=. ZYNEYPEZH

MPOZOATH XPHZH XNEPMATOKTONQN, (increased risk of Staphylococcus saprophyticus UTI),
NMPOHIOYMENEZ OYPOAOIMQZEIZ,

MH MEPITOMHOENTEZ ANAPEZ,

EZETAZH MYEAOQY,

OYPHTHPIKOI KAOETHPEX (Stents),

AIAAEITTIONTEZ KAGETHPIAZMOI,

ANOOPAKTIKH OYPONA®GEIA, (veupoyevig kbotn kat vedpoAlBiacn),
K.O.N kot aAAQ,

XHMIKH / AKTINIKH BAABH OYPOGHAIQY,

MPOZMATOI XEIPIZMOI OYPOMOIHTIKOY,

MOAYKYZTIKH NOZOZ NEDPQN,

METAMOZXEYZH NEDPQY,

ANOZOKATAZTOAH.

Prim Care Clin Office Pract 2013; 40: 687-706




O=EIA MH EMINAEFMENH KY2TITI2

50% yuvalkwyv avodEPOUV TOUAAXLOTOV Eva ETIELCOSLO KaTd TNV dLtapkela TNG {wng

TOUG.

E. Coli (70% - 95%), S. saprophyticus (5%-20%), K. pneumoniae, P. mirabilis, E.

Faecalis.

Avooupla, ouyvoupia, EMITAKTIKOTNTA, UTIEPNPLKO AAyOG, atpatouplia,
duooopa oUpa, XWPLE KOATILKO EKKPLUA — EPEBOLOLLO.
50% —> €va Ao 1o MOPATIAVW CUMTTTWHATA KoL > 90% 0TV GUVUTIAPXEL

ouyvoupia kot Sucoupia.

Microbiol Spectr 2016; 4(5)



O=EIA MH EMNOAEFMENH KY2TITI2

Mukpookorikn e€€taon oupwv (muouplia, alpatoupia, pikpofLoupia)
Dipstick test (vitpwdn, AeuKoKuTTOPLKN E0TEPAON)

KaAAtepyetla oUpwv >103 cfu/mL (Infectious Disease Society of America,
2010)

— Aev xpnleL o aoBeveic pe mpoodatn Evopeén CUUMTWHATWY EVOELKTLKA
otelac kuotitdag, xwplic evdeitelc Aolpwénc avwtepou oupomoLnNTikov
KOl LE EUPAMATO OTNV HULKPOOKOTILKN €€€taon oupwv (Mclsaac et al,
2002)

— Amapaitntn oe acBeveilc e ATUTN CUMMTWHATOAoYL, eMLBapuvTikoUq
TMOPAYOVTEC  ETUTAEYMEVNG  oupoloipwéng, mpoodatn  AQYPn
avtiplotikwy, urtoPia muehovedpitdag, eykupoolvn

25%-42% xwpic aywyn Bepamevetal — 2% ywpic aywyn —>nueloveppitido

Prim Care Clin Office Pract 2013; 40: 687-706



Recommendations
Antimicrobial Daily dose Duration | Comments LE GR
of
therapy
First choice p
Fosfomycin l3 g SD 1 day Recommended in women not 1 A
trometamol men.
Nitrofurantoin 100 mg b.i.d 5 days
macrocrystal
Pivmecillinam 400 mg t.i.d 3-5 days
Alternatives
Cephalosporins (e.g. | S00 mg b.i.d 3 days Or comparabile. 1b B
cefadroxil)
I the local resisiance patiern for E coli is < 20%
Trimethoprim 200 mg b.i.d 5 days Not in the first trimenon of 1b B
pregnancy.
Trimethoprim- 160/800 mg 3 days Not in the last trimenon of
sulphamethoxazole |b.i.d pregnancy.
Treatment in men
Trimethoprim- [ 60/800 mg 7 days Restricted to men, 4 C
sulphamethoxazole |b.i.d fluoroquinolones can also be
prescribed in accordance with
local susceptibility testing.

SD=single dose’ b.i. d=twice daily; t.i. d=three times daily.
European Association of Urology — Guidelines 2017




EMIMAEFMENH KY2TITI2

Y& aoBeveig pe mapayovieg Kvduvou, ol omoiol Xpri{ouV AVILUETWTILONG

E. Coli (49%), Enterococcus spp. (18%), K. pneumoniae (14.5%), P.
aeruginosa (9.6%) , P. mirabilis (6.4%), E. cloacae(4.6%)

Ot dOoploKLVOAOVEC armoteAoUV pLa KaAn apxLlkn Aoy €wc To
QTTOTEAEO O TNC KAAALEPYELOC OUPWV

Aywyn via 7 — 14 nUEPEG
Postgrad Med 2017; 4(5)




[MAPATONTEZ KINAYNOY(EMINAEFMENEZ UTls)

ETKYMO2YNH,

2.A.,

NEDOPIKH ANEMNAPKEIA,

ANO2OKATA2TOAH,

METAMOZXEYZH NEDPOY,

AOIMQZ=EIZ ME ANOEKTIKA OYPOIMTAGOIONA,

NO2OKOMEIAKEZ AOIMQ=EI2,

SYMIMTQMATA >7 days NAPA TH OEPATIEIA,

AMOOPAKTIKH OYPOMAGEIA (K.Y.M., otévwua, AlBot,0yKol Kal oLUATWHOL)
MONIMOI KAOETHPEZ, STENTS, NEOPOZTOMIEZ, EKTPOIMH OYPQN,
ANATOMO / AEITOYPTIKEZ ANQMAAIEZ (Neupoyevic kUotn)
MPOZMATOI XEIPIZMOI.

Postgrad Med 2017; 129(2): 242-258




EMMENQOY2A OYPOAOIMQ=H

Nopapovi 1 emMaveudAvIonN OUUTTTWUATWV

AVOEKTLKOC OTNV aywyrn KLKPOOPYOAVIOUOC

Mopapovr) Tou UTTELOBUVOU ULKPOOPYAVLOHOU CE KATIOLO ONLLELO TOU oup.
OUOTAMOTOC

EntavapoAuvon AOyw cuplyyiou

MuKpoOKOTILKN €€€TAON OUPWV KOl KAAALEPYELD

AveUpeon NG altiac Aolpwéng Kat peyaAUTEPOC XPOVOC AYWYNC

EUELPLKO oXA A LE KWVOAGVN Kol TpoTtortoinon faon avilBLoypappotog

KaAALEpYELO LETA ATIO 7 NUEPEC YL EAEYXO TNG AVTLULKpOoBLaKAC Bepareiag




YNOTPOMIAZOY2E2 OYPOAOIMQZ=EI2

YTOTPOT UETA ATIO HAKPO XPOVLIKO Slaotnua, LE Tov idlo 1 StadopeTiko
LLLKPOOPYQVLOULO.

Arntapaitntn n KaAALEPYELO OUPWV.

‘EAeyxoc pe kuoteookomnon Kat CT kaBwc emiong PVR oUpwv omou xpnleL,

MNpoAnyn — xnuetonpodUAaln .

Muwpeg 600elc avtiflotikol ylo HEYAAO XPOVIKO dSlaotnua mpo TNG
VUKTEPWVNG KOTOakAlonG (apXwkd 6 pnveg ewg 1 €tog), pe amoteAeopa

HElwaon TNG mBavotntoc umotporng katad 50-60% ) kol Emetta EAeyxog Kabe
3 MAVEC.




Table 3.3: Continuous antimicrobial prophylaxis regimens for women with recurrent UTls (33)

Regimens Expected UTls per year
TMP-SMX* 40/200 mg once daily 0-0.2
TMP-SMX 40/200 mg thrice weekly 0.1
Trimethoprim 100 mg once daily 0-1.5"
Nitrofurantoin 50 mg once daily 0-0.6
Nitrofurantoin 100 mg once dalily 0-0.7
Cefaclor 250 mg once daily 0.0
Cephalexin 125 mg once daily 0.1
Cephalexin 250 mg once daily 0.2
Norfloxacin 200 mg once daily 0.0
Ciprofloxacin 125 mg once daily 0.0
Fosfomycin 3 g every 10 days 0.14

*Trimethoprim-sulfamethoxazole
*high recurrence rates observed with trimethopnm use associated with trimethoprim resistance



XHMEIOMNPO®YAA=H META 2EZOYAAIKH ENA®H

* Y€ YUVOLKEC EVEPYQ OEEOVOALKEC.

e Xprnon OTMEPUATOKTOVWV KAOwWC Kol 0€EOUAALKEC
ouUTEPLPOPEC avéavouv Tov Kivouvo.

* Oepaneia :

— vitpodpoupavtoivn 50 mg n

— TpueOonpipn-covAdpapedoéaloAn 240mg

* JuvnObwc apkel pua doon.




Table 3.4: Postcoital antimicrobial prophylaxis regimens for women with recurrent UTIs (33)

Regimens Expected UTls per year
TMP-SMX" 407200 mg 0.30
THPSIKB0O Mg > 000
(Wiwhrartoh $00r 100> 010
I Cephalexin 250 mg 0.03
Ciprofloxacin 125 mg 0.00
Norfloxacin 200 mg 0.00
Ofloxacin 100 mg 0.06

“Timethoprim-sulfamethoxazole




Recommendations LE |GR

Do not perform an extensive routine workup in women with recurrent UTI without risk |1b | B
factors.

Advise patients on behavioural modifications which might reduce the risk of recurrent (3 [C
UTL.

Use vaginal oestrogen replacement in post-menopausal women to preventrecurrent |1b | A
UTI.

Use immunoactive prophylaxis to reduce recurrent UT in all age groups. la |[A
When non-antimicrobial interventions have failed, continuous or post-coital 2b |B

antimicrobial prophylaxis should be used to prevent recurrent UTI, but patients should
be counselled regarding possible side effects.

For patients with good compliance, self-administrated short term antimicrobial 2b [A"
therapy should be considered.

" Upgraded based on panel consensus.




Avoooolleyeptec — mpoPLotika - Cranberries

 Mn evBappuvtika dedopéva yia NMpofrotika
(vaAaktoBakiAAouc) kat Cranberries (O§UKkokKkoC).

* OseTIKA otolxeia yia Avoocodleyeptec ( tabs
Urovaxon kat Atyotepo to epfBoAlo Urovac).




1-5% of healthy pre-menopausal females,

4-19% in otherwise healthy elderly females/men,
0.7-27% in patients with diabetes,

2-10% in pregnant women,

15-50% in institutionalised elderly,

23-89% in patients with spinal cord injuries.

Asymptomatic bacteriuria in younger men is uncommon, but
when detected, chronic bacterial prostatitis must be considered.




OYPOAOIMQ-=EI2 2THN EFTKYMO2YNH

2%-10% eTUMTWON CUUMTWHATLKAC BakTnplouplag otnv Eykupoouvn
1610 eMIMTWON 0€ €YKUOUG KAl [N

20 - 40% TwV EYKUWV YUVOLKWV LE QCUUTTTWHATIKA Baktnploupia, Oa
apouoLAcouV Ttuehovedpiltda Katd TNV SLApKELA TNG EYKUHOCGUVNG

O €\eyxoc TNC Baktnplouplag yivetatl pe KaAAALEPYELQ

Kuotitidba - aywyn 3-7 nUEPEC

Muelovedpitda - evbodAeBLa xopnynon Ko LETA TNV amupetia
xopnynon ya tovhaxtotov 10 nUEPEC

2uviotatal xnuelonpopuAaén pHeta tn oe€ovalikn emadn

Microbiol Spectr 2016; 4(5)




Table 3.5: Treatment regimens for asymptomatic bacteriuria and cystitis in pregnancy (44)

Antibiotics Duration of therapy | Comments
Nitrofurantom (Macrobid®) 100mg | q12h, 3-5 days Avoid in G6PD deficiency
Amoxicilin 500 mg a8 h, 3-5 days Increasing resistance

[ Co-amoxicilin/clavulanate 500 mﬁ D q12h,35 days

Gephalexin (Keflex®) 500 mg a8 h, 3-5 days Increasing resistance

<Esf3mycin 30 ) Single dose

Trimethoprim-sulfamethoxazole | q12h, 3-6 days Avoid trimethoprim In first trimester/term
and sulfamethoxazole in third trimester/term

(6PD = glucose-B-phosphate aehydrogenase



A2YMITQMATIKH BAKTHPIOYPIA

* H napovoia BeTiknc KAAALEPYELAC OUPWV LLE TTapouaoia 10°
cfu/mL TOUAAQXLOTOV O€ OLOUUMTTWHOTLKO 0.oBEevN).

* MeA£gtec mapakoAoUBNONC ACUUMTWHATIKAC BakTnpLloupiag He
E.Coli og uyleic yuvaikec dev anedeléav emdeivwon TG
vEPPLKNG AeLttoupylog

Arch Intern Med 2007; 167: 253-257

* Oepamneia og eykVoOUC Kol aecBeveic mov Oa umoBAnOouLv oe

oupoAoylkn eNEpPaon

* O g€\eyyoc Kal n Bepareia oe OAEC TIC AAAEC TTEPUTTWOELC TIPETIEL
va amoBappuvetal

Int J Antimicrob Agents 2006; 28: S42-548




Recommendations LE |GR

| Do not screen or treat asymtomatic bacteriuria in the following conditions:

» yWomen without risk factors; \ 2a (A"
patients with well-regulated diabetes mellitus; 1 |A
post-menopausal women; la |A
elderly institutionalised patients; la |A
patients with dysfunctional and/or reconstructed lower urinary tracts; 2b |[B
patients with catheters in the urinary tract; 4 C
patients with renal transplants; b |A
patients prior to arthoplasty surgeries; 1b (A

et ey Jw s

Screen for and treat asymptomatic bacteriuria prior to urological procedures 1a |[A

breaching the mucosa.

Screen for and treat asymptomatic bacteriuria in pregnant women with standard 1la [A

short course treatment.

Take a urine culture following treatment of asymptomatic bacteriuria to secure 4 C

treatment effect.

" Upgraded based on panel consensus




Table 4: Classification of prostatitis and CPPS according to NIDDK/NIH

Type Name and description
Acute bacterial prostatitis

Chronic bacterial prostatitis
| Chronic abacterial prostatitis - chronic pelvic pain syndrome

IA Inflammatory chronic pelvic pain syndrome (white cells in semen/expressed
prostatic secretion/voided bladder urine 3)

1B Non-inflammatory chronic pelvic pain syndrome (no white cells in
semen/expressed prostatic secretion/voided bladder urine 3)

V Asymptomatic inflammatory prostatitis (histological prostatitis)




Otela Baktnplakn MNMpootatitic

 Gram (-) E. Coli, Mpwtevc, KAepmoeAAa, K.a.

e JUMMTWHATOAOYLO : CUXVOUPLA, ETILTAKTLKOTNG,
aAyoc nepweou, bPNAOC MUPETOC LLE plyoc.

* D.R.E.: MaAakoc, SloykwueVoc, evalobntoc adevac
(mpoooyn oe AENM kot kaBsTnpa).

* Mevikn oVpwV / KaAALEpyELa : amopovwon
LikpoBlou kat evaoBbnaoia Tou in vitro.




O¢eia Baktnplakn MNpootatitlc

* Ogpaneia : PBopLokivoAovn 1 cuvouaopoc 2G
kKedpaloomopivne Kot ApvoyAukooidnc.

(otnVv ofeio ddon dAo ToL AvTIBLOTIKA TTEPVAVE TNV KUTTAPLKA
ueuBpavn).

* MUPETOC : LTIOXWPEL TN 2" LEPA KL akoAouBouv
DOBoplokwvorovec X 4 Boopadec.

(o€ empovn = umovola. yla amoeotnua tou adeva).




LE

GR

Comments

2

B

All of these

administered in
conjunction with

aminoglycosides e.g.

Amikiacin 15 mg/kg

Antimicrobial Daily Duration of

dose therapy
Acute febrile bacterial prostatitis with symptoms and fever

evofloxacin 500 mg All parental
qg.d freatment
houl i
Ciprofioxacin 500 mg = o_u Q2 ba pivais
2 untii
b.id
defervescence

Cefiriaxone 2gq.d
Piperacillin/tazobactam | 4.5gt.id
Cefepime 2gb.id

q.d.

Acute afebrile bacterial prostatitis with symptoms or after

defervescence
evofioxacin 500 mg 2-4 weeks 2 B

q.d

Ciprofioxacin S00 mg 2-4 weeks
b.idor
1000 mg
p.a

Trimethoprim 200 mg 2-4 weeks
b.id

Co-trimoxazole 960 mg 2-4 weeks
b.id

Doxycycline 100 mg 10 days 2 B Only for Chiamydia
b.i.d trachomalis or

mycoplasma infections.

European Association of Urology- Guidelines 2017




Xpovia Baktnploakn Mpootatitida

* JUMMTWHOTOAOYIA :

v ATUTTN KOl 1N ELBLKN.

v EpeBilotika (ouxvoupia, vuktoupla, €melén)

v’ Anodpaktika (Suckohia évapénc/ emioxeon),

v BUOL0 GAyoC : OpXEWV, BouBwvwyY, TIEPLVEOU,
00PUOC, OULLLOCTIEPO, TIPOWPN EKCTIEPUATLON.




Xpovia BaKktnpLakn I'Ipocstatuﬁa

MAAAZH NPOZTATH

200 ml riA 1 AENTO \ |
s = > ' =
META \ |
| J
\ .‘
Nl '..\.V.H—z/' \'.‘_ E i - '
- vB1 VB2 EPS . ¥B3
TMNPQTA 10 ml MEZO OYPHEIHEZ NPQOTA 10 ml OYPQON

OYPHEIHE (OYPHOPA) (KYETH) META THN MAAAZH



Xpovia Baktnplakn MNpootatitic

Oepamela : paxkpoxpovia.
(DBoprwo)\c')veq / KOTleOﬁaZ(')AI]) (6Lépxovrou dbpaypov)

ATUTIA - YAauvbia, oupsdrlacua, pUKOTAACHO= TeTpAKU KAiVI’]
/MokpOoALdN.

Xpovog Oeparneiog : 4-6 Béopadec Ewg Ko 3 UNVEC.

TUR-P_kat MaAaén mpootatou o€ amotuyia Kabe
BeparmeuTikng mpoonabetlac (armootnua / AiBol).




Chronic bacterial prostatitis
Levofloxacin 500 mg [ 4-6 weeks 3 |B
q.d

Ciprofloxacin ] 000mg | 4-bweeks
bidor

1000 mg
q.d

‘ Trimethoprim I 200mg | 4-6 weeks
D.id

‘ Co-trimoxazole l 960 mg | 4-6 weeks
b.id

Doxycycline 100mg | 10days 2 |B
b.id

Only for Chlamydia
frachomatis or
mycoplasma infections

European Association of Urology — Guieiines 2017



Mn Baxktnplokn MNpootatitic

AtlontaBoyevela : Ayvwotn

2uxvotng : X 8 tn¢ Xpoviacg Baktnploknc.
Alayvwon : opolwc Stamey-Mears gé€toon.
Oepamneia : avtiBiwon yia 6 Bdouadec.

Zuyxopnynon : al adpevepyLlkol AVAOTOAELG
KUPLWC 0€ armoPPOKTLKA OUUTTTWHUOTAL.

Qutika ekyvAiopata : mBovn aviipAeypovwodnc
dpaon.




Acupuntwpotikn MNpootatitic
e Awtionta@oyEvela : ayvworn.

e JupmtwpotoAovyia : evdeiéelc pAeypovng otn
Stamey-Mears e€etaon, o BloYio mpootatn, oTO
OTIEPMO, XWPIC OUWC OUUMTTWUOTA.

* Ogpaneia : Oev amalteltal.




XpOvLo nUeALKO aAyoc (rpootatoduvial)

* Mapopota KAVIKA ELKOVO HE XpOvia Baktnplakn
Mpootatitida.

 MPOZOXH : K.Y.N. / Avoouvépyeia / C.1.S. OupoSdyou ?

 OEPAMEIA : AvtipAeypovwdn, TKA, MuoxaAapwTlka,
AVTLLLOUOKOPLVIKA, 0l adpevePYLKOL aAVOOTOAELG
(toulaxlotov 3 UNVec).

e Emikouplka = Beppd pmavia — SLatnTKoL mepLlopLlopol

( kapelvn, AAKOOA, TILKAVTLKAL).




Oteia emidbLdupitic

e AwtionnaBoyevela :

» aviovoo Aolpwén amo ovpnbpa/mpootatn.
» Juvobevel ta STD.
» AkoAouBel xelpoupykolc/evéooupnBpkolc xelpLtopouc.

» YrevOuva : Gram (-) i dtuna (yAapddia, oupsdnAacua,
MUKOTTAQoMQL).

» KAwvika : Stoykwpevn, okAnpn, emwduvn emidduuida,
TIUPETOC UE plyoc. lowc aduvatoc SLaxwpLlopoC OPXEWC —
eridLdupidac. E¢EpuBpo/evaiocdnto/snwduvo nuULOCYEO.




Oelar ertbLdLLTLC

Fevikn oUpwv : uoupia. K/a oupwv mm) maBoyovo.

Oepamneia : POBoPLOKIVOAOVEC, EVAANOKTLKAL

AptvoyAukooidec kat MZAD. Av exw + OupnBpitda
(XAapudia) =AofukukAivn/ AlBpopuukivn.

KatakAion/avapponn 0€on ooxéov/nayoBepancia 3-4
Boopuaodec.

EmutAoKEG : amootnpa / anodpoén OmeEPUATLKNG
QUTTOXETEVUTLKAG 060U mmm) ULEANOVTLKA UTTOYOVIUOTNTA.

Xpovia emddupitida : pun Bepamnevbeioa oteia.
AdY : oykol emdLdupidac kot TB embdbupitida.




Recommendations LE |GR
Obtain a mid-stream urine and first voided urine for pathogen identification. 3 (A

Initially prescribe a single antibiotic or a combination of two antibiotics active against [3 | A"
Chiamydia trachomatis and Enterobacteriaceae in young sexually active men; in older
men without sexual risk factors only Enterobacteriaceae have to be considered.

If gonorrhoeal infection s likely, give single dosefeftriaxond 500 mg intramuscularly |3 A"
in addition to a course of an antibiotic active against Chlamyalia trachomatis.

Adjust antibiotic agent when pathogen has been identified and adjust duration 3 A
according to clinical response.

Follow national policies on reporting and tracing/treatment of contacts for sexually |3 |A”
transmitted infections.

" Upgraded based on Panel consensus.




Oteila Opyttic

* Awtlontal@oyEveLD : alpatoyevic Stoomtopd PAEYUOVAC
QO ATIOUOKPUCHEVN €0TLA N KaL arto STD.

A. Mapwtitida = o ouyvr attia o€ veapouc 19-35 etwv
(20-25%) - apdw oto 10%.

B. ZtavioteEPQ, petd oe§0VAALKAC eTtadrC, EVOANAYEC
MOAAWV cuvTpOPwV xwplc mpodulactelc, STD,

(avadEpovtal kot BpoukeAAwon, pinn, AwpBepitida, Zxlotoowpiaon).




Oetla Opyltda

e KAwwka :

» ofela poofoAn 34" uepa Napwtitidoc.

» Enwduvo — e&€pubpo-odbnuatwdec 6oxeo.

» YPnAOC mupetoc pe piyoc, Xwpic LUTS.

» Alatapayn Zrneppatoyeveonc Lolwe mpwv 10 eTwv.

* Oepaneia :

A. Tevika peTpa : avtiBiwon, MZAQ®, avappomnn Bgon, puxpa
emBepaTaL.

B. MNapwrtitida, sppfoAlacpoc peta to 1° €toc.




O&ela YOVOKKOKLKN oupnBpitida

* AwtiontaBoyévela : 3-10 pEPEC XpOVOC EMWAONC —
NowcoEplo Ffovoppolag (Suthdkokkoc).

e KAwika :
1. Kupwvompaolvo oupnOpLlko mMuwdeC EKKPLUOL
XOLPOKTNPLOTLKNC OOUNG.
2. Kavooupia
. Aldyvwon HE AMECN XPWON Kol MLKPOOKOTILKN £€€Taon
oupnBpLKOU EKKPLULATOC.




Pathogen Antimicrobial | Dosage & LE GR | ARernative regimens
Duration of
therapy
Gonococcal Cefiriaxone 1 g im., SD 1a A Cefixime 400 mg p.o., SD
Infection Azithromycin | 1-1.5gp.o., SD Or: )
Azithromycin 1-1.5g p.o., SD
Cefixime 800 mg p.o., SD
Norr- Doxycycline 100 mg b.i.d, 1b A Azithromycin 0.5 g p.o, day 1,
Gonococcal p.o., 250 mg p.o., days 2-5
infection (nor- 7-10 days
identified
pathogen)
Chilamydia Azithromycin 1.0-1.5gp.o, 1b A Doxycycline 100 mg b.i.d, p.o,,
trachomatis SD for 7 days
Mycoplasma Azithromycin 0.5 g p.o., day 2a B Moxifloxacin 400 mg q.d., 5 days
genitalium 1, however, because of reported
250 mg p.o., failures, some experts
day 2-5 recommend 10 -14 days
Ureaplasma Doxycycline 100 mg b.i.d, 1b A Azithromycin 1.0-1.5g p.o.,
urealiticum p.o., single dose
7 days Oor
Clarithromycin 500 mg b.i.d, 7
days (resistance against
macrolides is possible)
Trichomonas | Metronidazole |2gp.o., SD 1a A In case of persistence 4 g daily
vaginalis o for 3-5 days

SD=single dose’ b.i.d=twice daily; q.d=everyday; p.o.=orally, i m.=intramuscular.




Recommendations LE GR

Do not use amoxicillin, co-amoxiclay, trimethoprim and trimethoprim- 2 A
sulphamethoxazole for empirical treatment of complicated UTL.
fUse the combination of: N2 A

« amoxicillin plus an aminoglycoside;

= a second generation cephalosporin plus an aminoglycoside;

= a third generation cephalosporin intravenously as empirical treatment of
complicated UTI with systemic symptoms. )

Only use ciprofloxacin provided that the local resistance percentages are < 10% when; | 2 A
= the entire treatment is given orally;

- patients do not require liospitallsatlon;

= patient has an anaphylaxis for beta-lactam antimicrobials.

Do not use ciprofloxacin and other fluoroquinolones for the empirical treatment of > A
complicated UTI in patients from the urology department or when patients have used
fluoroquinolones in the last six months.

Use an initial one-time intravenous dose of a long-acting antimicrobial, such as a third | 2 A
generation cephalosporin or an aminoglycoside if the prevalence of fluoroquinolone
resistance is thought to be > 10% and resistance data are pending.

if the prevalence of fluoroquinolone resistance is thought to be > 10% and the patient | 2 A
has contra indications for third generation cephalosporins or an aminoglycoside,
ciprofloxacin can be prescribed as an empirical treatment in women with
uncomplicated pyelonephritis.

in the event of hypersensitivity to penicillin, a third generation cephalosporin can still 2 A
be prescribed, with the exception of systemic anaphylaxis in the past.

In patients with a UT1 with systemic symptoms, empirical treatment should cover 2 A
ESBL in the initial treatment only in patients who are colonised with ESBL-producing
micro-organisms. The resistance pattern of the ESBL strain should guide empirical
therapy.

ESBL =Extended-spectrum beta-lactamase.




31331, Recommendations for the disease management o| Fourniers Gangrene |

Recommendations LE |GR
Commence ful repeated, surgical debridement within 24 hours of presentation. |3 |B

Start treatment withbroad:spectrum antiiotics on presentation wih subsequent |3 |A'
refinement accordingto cutture and clnical response.

Do not use adjuncive reatments such as pooled immunoglobulin and hyperbaric |3 (A"
0Xygen, except in the context of clinical rals

*Upgraded based on panel consensts.




AoBevn¢ 39 etwv npooEpxetat oto TEM OupoAoyiknNC KALVIKAC HE
enwduvo, odnpatwdec AE nHLOCGXEOD ATO TPLNHEPOU, CUVOSEL
TUPETOU ME pilyoc £wg Kot 39.5 °C kat BuOLo kolAtako alyog (AE).

KAwvikn e€€taon = okAnpn KL emwduvn n emdduvpida (AE) kot
KOMBOAOYLOELONC O OUCTOLYOC OTIEPUOTIKOC TOVOC /Giordano ( - )

Epyaotnplakoc EAeyxoc —> CRP: 80, K.®. WBC usTPMN Kle LDH.

U/S Ocycou : OpXeLC Kot ETLOLOUULOEC pE pHEyEBOC Kal
nxopopdoAoyia KO. Mikpou BaBuov vdpoknAec apdw,
pHeyoAUTePN AE HE KLVOUMEVO NXOYEVI) OTOLXELQ EVTOC.




105722
18/8/1980 M
(en.Nos/Meio Nikaias/ C72BSE/

U/S KotlAiac :

Avopoloyevec poppwpa 11 X 8 ek. xwpic alpatwon, HeTtagd avw téAov
AE vedppoU kot AE nriatikoU AoBou (amootnpatiki kothotnta / pala
nratikou AoBou / pala AE vedpou ; )




* Mapapovn epnupetov 38.5 — 39° C pue cuvobdo
eMLOELVWON TOU NULOCYEOU Kal Tou aAyouc AE
KOLALQLC.

* AkoAouBel A¢ovikn Topoypadia avw-katw KotAioc.
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e JuoTnVvetal Kat ekteAettal apeoa Bloyia dia
Aemttnc BeAovng tng padac umo A¢ovikn
kaBobnynon




EKOEZH IZTONOTKHZ EZETAZHZ : pKPA LOTOTERAXLO AEUKOGOLNG XPOLAG
SLapEtpou ocuvoAika 0.3 ek.

MIKPOZKOMIKA EYPHMATA : Mopatnpesitat MIKPO TUAMOA VEOTAOQGHOTLKAG
egepyaciog amoteAOUEVNG Ao KUTTAPA MIKPOU HEYEOOUC e BaBuxpwHATIKOUC
UTTOOTPOYYUAOUG TIUPAVEG HME Ouaxutn oavamntuén. AVOOCOLCTOXNHUKA O
VEOTIAQLGUATIKOC TTANOUOMOC €ival €vtova Oetikd¢ oto LCA ko acBevéotepa
Oetikog oto CD99, apvntikac 6 oto CD56 ka otnv pankeratin.

SYMMEPAZMA : Bloypia paloc AE vedpoU pe otoxeia cuppatd pe Népdwua.




._-_Zqu EUYOPLOTW




