Is a short course of antibiotics better than a long course in the
treatment of uncomplicated UTI?
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Three Part Question:
P: In a patient with acute UTI symptoms

I: Is a three days of oral ABX
C: Compared to five or seven days
O: Associated with lower cure rate?

Clinical scenario

A 42 years old woman diagnosed with a uncomplicated UTI and you want to prescibe a antibiotic. You
wonder whether a short 2-3 day course is better than longer 7-14 day course of antibiotics.

Search strategy

Medline database 1966 to present.
The Cochrane Library 2006

Search outcome

Five metanalysis were identified as answering the 3 part question, found also in Cochrane

Urinary tract infection (UTI) refers to the presence of a certain threshold number of bacteria in the

urine.

Bacterial cystitis (bacteria in the bladder, also called acute cystitis) can occur in men and women

and the signs and symptoms include dysuria (pain on passing urine), frequency, cloudy urine,

occasionally haematuria (blood in the urine), and is often associated with pyuria (high urine white

blood cell count).

Complicated UTls are those associated with fever and/or back pain (indicating kidney infection),
UTls in men, UTls associated with indwelling or intermittent urinary catheters, obstructive

uropathy (any changes in the urinary tract due to obstruction), vesicoureteric reflux (urine travels

from the bladder back up toward the kidneys) and other urological abnormalities.
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Comment(s)

This review addresses the three-part question directly and concludes that a short course of treatment is an

effective choice in the treatment of childhood UTI and uncomplicated UTI.

Clinical bottom line

1. 3 days of ABX in uncomplicated UTI in women 18-65 is sufficient.

2. 3 days of ABX in uncomplicated UTI in children 3 months-3 years is sufficient.

3. The verdict is still out there for pregnant woman. Treat for 5-7 days until new data.
4

Treat elderly woman with uncomplicated UTI with a short course of ABX. One single dose is not

yet acceptable despite the benefits of reducing side effects.
5. Anyone with a complicated UTI should get a longer course of ABX.
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