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INTRODUCTION

Dipstick urinalysis with nitrite and leucocyte esterase (LE) provides a useful and quick near-patient-test for the
exclusion of Urinary tract infection (UTI) — 95% negative predictive value (NPV) if both nitrite and LE negative.
However they are slightly less specific with a positive predictive value (PPV) if either one or both are positive
of around 40-60% with random testing, therefore a positive result should be confirmed by microbiological
examination in hospital in or outpatients who are at higher risk of having a complicated or resistant infection
and clinical assessment is also required.

UTI can only be proven bacteriologically in 50% of women with symptoms of UTI, others have inflammation of
the urethra — the ‘so called’ urethral syndrome. Antibiotics do not hasten the clinical response in urethral
syndrome.

In catheterised patients a positive dipstick urinalysis is normal and unhelpful, avoid unnecessary samples
and treatment of bacteriuria, only sample/treat culture result if signs of systemic infection are present.

SUSPECTED UTI: Patient with suspected UTI, sele above for catheterised patients
Dipstick for urine leucocyte esterase (LE) blood, protein and nitrite

A 4 A 4
Positive nitrite Negative nitrite & LE .
andlor LE +/- protein, ol D, b e UTI unlikely (95% NPV)
i PIOOd Does patient have features indicative of UTI?
Possible UTI (dysuria, frequency, new incontinence, loin, flank or suprapubic tendemess)
AN
l Yes , send MSU No
Does patient have features Wait for culture result \
indicative of UTI? Only treat empirically if patient has features No evid FUTI
(dysuria, frequency, new incontinence, loin, indicative of UTI and is septic, (see urosepsis o evidence 0
flank or suprapubic tendemess) quidance on the antibiotic website)
Yes, send MSU No \
Treat according to UTI or urosepsis Asymptomatic bacteruria in the elderly is very common. It is not related
guidance on the antibiotic website to increased morbidity or mortality and giving antibiotics does not
http://nuhweb/antibiotics , improve outcome. Investigation and treatment will increase side-effects
review with culture results. (including C.Diff infection) and medicalise the condition.

ASYMPTOMATIC BACTERURIA
Asymptomatic bacteruria in the elderly is very common and is not related to increased morbidity or mortality.
Investigation and treatment will increase side-effects and medicalise the condition.

Screening for asymptomatic bacteruria: Screening of asymptomatic bacteruria and treatment if positive is
indicated at least once in early pregnancy and in those who are to undergo urological procedures where

mucosal bleeding is expected e.g. TURP.
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