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 URINARY TRACT INFECTIONS 
 

Date:  Wednesday, April 10, 2013 – 8:30 am 
 
Reading Assignments and References:  Murray Medical Microbiology, 6th Edition p. 181-182. 
307, 314-314. 
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Educational Goals and Objectives: 
 
After completing the readings and attending the lecture on urinary tract infections, you will be 
able to describe the pathogenesis, clinical manifestations, diagnosis and management of urinary 
tract infections. 
 
To achieve the goal of this lecture you will be able to: 
 
1. Define bacteriuria, significant bacteriuria, cystitis, urethritis and pyelonephritis. 
 
2. List the organism and host factors which promote the development of urinary tract 

infection. 
 
3. Know that E. coli is responsible for 80 – 90% of uncomplicated urinary tract infections. 
 
4. Given a clinical description, recognize the following clinical syndromes: acute cystitis, 

acute pyelonephritis, acute prostatitis. 
 
5. List the laboratory studies utilized in the diagnosis or urinary tract infections. 
 
6. Select the appropriate duration of therapy for the various types of urinary tract infections. 
 
7. Recognize the patterns of recurrent infection – relapse and reinfection. 
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Introduction: 
 
Urinary tract infections are common problems facing patients and clinicians.  They can involve 
the lower urinary tract only, i.e., cystitis, urethritis, prostatitis or both the upper and lower tracts, 
i.e. pyelonephritis.  Most urinary tract infections are caused by bacteria, but occasionally fungi, 
helminths and even viruses invade the urinary tract. 
 
The sexually acquired pathogens, Neisseria gonorrhoeae and Chlamydia trachomatis cause 
urethritis and are be covered elsewhere. 
 
 
DEFINITIONS 
 
 Bacteriuria = bacteria in the urine 
 
 Significant bacteriuria = numbers of bacteria in voided urine that exceed what could be 

attributed to urethral contamination, i.e. >105 bacteria/ml of urine 
 
 Cystitis -infection of the bladder characterized by dysuria (painful urination), frequency, 

urgency and suprapubic tenderness 
 
 Urethritis - infection confined to urethra and characterized by dysuria and mucoid or 

purulent discharge from the urethral meatus 
 
 Acute pyelonephritis - infection in kidney characterized by flank pain/tenderness and fever, 

often associated with dysuria, urgency and frequency 
 

 Uncomplicated Urinary Tract Infection – a clinical syndrome in women characterized by 
dysuria, frequency, and/or urgency in combination with pyuria and bacteriuria. There is no 
known underlying renal or urologic dysfunction or obstruction. 
 

 Complicated Urinary Tract Infection – a clinical syndrome characterized by pyuria and a 
documented microbial pathogen on culture of urine or blood, accompanied by local and 
systemic signs and symptoms including fever (>38 degrees Celsius), chills, malaise, flank 
pain, back pain and/or costo-vertebral angle tenderness that occur in the presence of a 
functional or anatomic abnormality of the urinary tract or in the presence of catheterization. 

 


