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The urinary tract is one of the most common sites of bacterial
infection in man. Urine is an excellent medium for bacterial growth
and organisms are seen to multiply rapidly in a urine sample left

at room temperature for any appreciable tTime (Sam Frankel, 1970).

Mopst vurinary tract infections occutr as a result 2f conditions

that &ffect the structure or function of the genpztourinary tract.

The freguency of =such infecticons L1s associated with the age
and sex of the host, reflecting the importance of host factors in
the development cf ar Izfecticon (Jackson et al., 1962; Freedman et

al., 1965 & RKunin and McCormack, 1968).

The femsle urinary +tract particularly at the lower end, is
gubrected tc & var.ety cf Znfluences resulting in d-oscriers which
are seer mMoIre COMmMOL.LY Than in mer because of the morphoiogical
difference between the male and female urethra and the effects of
menopausal hormone deficiency on the female agenital tract
{Allevepe, 1980 and Alan, 1981).

The morbidity and meortality of uricary tract -nfecticons and
ites seguelse 15 high especially amcne ambu_atory patients (Asscher,

1974).
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Aim of the work:

This thesis is aimed at reviewing the new trends concerning

the diagnosis and management of urinary tract infections.
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TERMINCOIL .OGY
The urimary tract is normally sterile. Bacteria may be found
for a8 short distance (only about 1 cr) within urethral meatus iz

both sexes (Kamel, 1981).

Defipitions:

Urinary trect infectiop:! is the presence and multiplication o

T

significant numbers of pathogenic microorganisms anywhere within

the urinary tract (Cluff and Johnsen, 1972). Rklsa, U.T.I )

th

barteriurie with signes or symptcrme of Loflammesist zovolviag the

tissues of the urinary tract extend:ng from the rensl cortex ¢o the

urethral meatus (Colin, 1968).

Bacteriuria: meacs the presernce of bacterie ino —hne urize. Tr
may result from contamination during cor after collecticn or It may
indicete the presence of bacteria in the bladder urine {Asscher,
1982). To distinguish between these possibilities, Kass (1956)

introduced the concept of significant bacteriuria.

Significant Bacteriuria: 1s defined by Kass (1957) as the

presence 2f meore than 00,000 (.0 ocrganisms per Imi__.iil
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than 10° organisms/ml indicated simple contamination and was not

indicative of true infection.

Significant bacteriuria can occur with or without pyuria and

can be symptomatic or asymptomatic (Blowers, 1979).

In symptomatic subjects, the presence of even lower numbers of
organisms, 200 to 1,000 bacteria/ml in catheterized or aspirated
suprapubic samples of urine have been considered indicative of

U.T.I. (Baily and Scott, 1974).

Covert  bacteriuria: previously known as asymptomatic

bacteriuvria (ABU). It 1s a significant tacteriuria which -s found
during the screening of apparently healthy peopvle (Shasnson, 1982).

Sc, the term screening bacterivria is preferred by Winberg (1986).

ria; Tapsall et al. (1975) define the preseunce of 10 or

more pus cells/ml in uncentrifuged urine sample as pyuria.

Some workers considered that more thanm 5 pus cells/H.P.F. of
centrifuged urine were suggestive of U.T.I. (Evans, 1969 and Baily,
1870).

The presence of persisting pyur:ia 15 n important izdicaticn cf

urinary tract infection (Hendry, 1976}.
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Sterile pyuria: Hauvir et al. (1974) described sterile pyuria
a condition in which more than 10 pus cells/H.P.F. are present in

voncentrifuged urine with no obvious bacterial cause.

Sterile pyuria is c¢lassically associated with tuberculeosis of
urinary tract and in cases with stones, local tumors in the urinary
tract and certain systemic diseases such as systemic lupus
ervthematosus (Hendry, 1976).

Pyuria may also due to bacterial L-forms and in these cases,
sterile pyuria may be diagnosed due to failure of growth of these
forms of corganisms on the usual culture media {(Lauria et al.,

1967).

Recurrept U.T.J.: is generally defined as repeated symptomatic

episcdes of U.T.I. with symptom-free intervals (Ogra and Faden,

1985).

Reinfection: Tt is a recurrence of bacteriuria after treatment

dve to an organism different from that originsally isclated
(Blowers, 1979)}. %58% of recurrent U.T.I. in females are

reinfections (Winberg, 1986}.
Relapse: Post-treatment recurrence of bacteriuria due to the

same organism as that origipally isclated, it usually occurs within

b weeks of cessation of treatment [(Blowers, 197%).
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Incidence of U.T.T.:

Infection is the most common disease of the urinary tract and
represents 75% of patients treated by urclogists {(Carvajal et al.,

19741}).

It has been estimated that approximately 10% of humaps are
gfflicted with a U.T.]I. at sometime during their lives {Sherries et

al., 198s).

The reported incidence in children during their €first ten
vears of 1life was about 1% for boys and 3% for girls (Winberg et

al., 1874}.

In certain areas endemic for schistosomiasis, the prevalence
in bhoys may be as high as 5% (Laughlin et al., 1978). Chronic
U.T.I. may end in rensal scarring angd the reported incidence was 13%
for boys and 4.%% for girls following their primary U.T.I. (Winberg

et al., 1974).

In men, infections are uncommon, with a prevalence of about 1%
at the age of 60 (Freedman et al., 1965). Jackman et al. (1975)
found that prostatic hypertrophy increased the incidence of UJ.7.1.

in males.
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The exact incidence in females is still unknown but it has
been estimated by Kass et al. (1965) that 10-20% of the female

populaticn acguire bacteriuria at sometime during their lives.

Recurrence of infection was reported to occur in 20% w_thin a

yvear and after two infections about 50% suffer further recurrences

Hh

«

(Winberg et al., 1974). Stamey (1972) ment:cned that over ©90% o

ct

recurrent V.T.I. in girls are reinfecticne with Zdifferen

serogroups of E. coli.

In Kupnip‘s studies (1960, 1962, apnd 1965) on schosl children,
~.2% 0f the cairls were found to have asvmpiometo.C¢ Lacteriuria,
while croly 7.032% of the bcys screened had 2 positive Urinme culzure.
In advit women during the child bear:nc age, <he inc-dence of
asSympicmatc bacteriuria renges from 4% <z 17% found tc be higher
i older age groups..n ancther study, asSYmpLOmMETILC bDacteriurie was

menifestes - 6% of nor-pregrant women and -r 1.% 2f pregnant women
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({Kass, 1957). It was believed that as manvy as 50% of ¢

agd previocus symptomatic U.T.I.

o)

with asymptomatic bacteriuria have
{Ogra and Faden, 19%85). 1o males, asvmpiomat.c Dbacteriuria is
almost always secondary to chronic prostatitis cr any cther form of

2rinary tract obstruction {Youmans, 1975).

Many different expressions have been used to Zescribe the

various fcrms of urinary tract infervticns e.g., aoco-cspecific
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infection, specific infection, uncomplicated [(medical) infection

and complicated {surgical) infection.

Non-specific infections of the genitourinary tract are a group
of diseases having similar manifestations and caused by the Gram
negative rods e.g. [Escherichia coli, Proteus vulgaris) and Gram
positive cogcel e.g. {Streptococci and Staphylococci!. They are to
be distinguished from infections caused by specific orgaoisms,
e.g., Mycobacterium tuberculosis, Neisseria gonorrhesa anc
actinomycosis. In acute infection, a single organism is usually
found, mixed infections are often seen in c¢hronic stages.
Infecticns may involve any part of the urinary tract extending ?rom

the rena> cortexr to the urethral meatus. _nfection mav Le expressed

predominantly at a single site, such as the Xidney
(pyvelonephritis), the ureter (pyelitis), the bladder icystitis) and
the urethera ‘urethritis). The entire svEtem is always at risk of

invasion by bacteria once part 1s infected (McHenry and Hawk,

i974).

The term uncomplicated (medical) infection is used to describe
urinary tract 11anfection in which no uwnderlying structural or

neurclogical lesions are presernt. These infections generally

1)

respond well to chemotherapy, while the term comp.icated {sutrglcal;

ection 1= used to describe situasticns in which the urinary tract
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nhaee beer _nvaded by bacteris repeatedly leaving residual
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