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Although bacteremia is often concomitant with severe urinary tract infection (UTI), the treatment
outcome has not been well studied. The aim of this study was to verify treatment outcome in patients with
bacteremia caused by UTT. We also assessed the efficacy of sequential oral antibiotics. According to a
retrospective chart review of patients treated in the Sapporo Medical University Hospital from 2013 to 2016,
bacteremia caused by UTI was observed in 59 patients. Intravenous antibiotics were sequentially
converted to oral agents in 48 patients. Of them, 14 patients had recurrence after initial treatment. There
was no significant difference in recurrence rate between events with and without conversion to oral
antibiotics. Use of a steroid or immunosuppressant was significantly associated with recurrence of
bacteremia caused by UTIL.  In patients with recurrence of UTI, treatment period was significantly long.
In patients with bacteremia caused by UTI, antibiotic agents can be converted to a culture-directed oral
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antibiotic safely. However, we should notice the high risk of recurrence in patients treated with a steroid or

Immunosuppressant.

(Hinyokika Kiyo 66 : 141-145, 2020 DOI: 10.14989/ActaUrolJap_66_5_141)
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Table 1.
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HJLfiE 70 7% (39~94 %), HE PR E & BF 3 5 1L 9 Bl
(15.3%), W& FIH PR 6 22 Al 252361 (39.0%),
BESIREZAT Vb, BWHEEI T —T VDN
T T IVEEHRSIME (23.7%) Holz. AT—T I
BB FENCRKEZT- 72, DIC EBHrshr:
DIF 64 (10.2%) T, TO&FIZ IO RET 2

UG ENT F2, AEAEERLZOH6F)
(10.2%) Thorz. REFPAZEOEHHII3B] (22.0%)
ZALN, ZOEFNZIRE NLF—T %2757,

Z W R OFRMLAE R CTIE, SFHMECHIMmER 1,385/
mm® (1, 100~28, 000), CRP 8. 286 mg/dl (0. 11~
30.99), Cr1.18mg/dl (0.61~6.77) TdH -7z,

MO R TIE, WIEZ 2 L 72 JREEEGE9
BITOSHW RS Sz, 75 AR EARER Tk
Escherichia coli (E. coli) 732761, Z® 9 5 extended-
spectrum p-lactamase (ESBL) AR AS 3 FlE& L7z,

Backgrounds and causative bacteria

Bacteremia caused by urinary tract infection, n =59

Clausative bacteria

Age 70 (39-94)
Sex

Male 50 (84.7%)

Female 9 (15.3%)
Focus

Kidney/Bladder 54 (91.5%)

Prostate/Epididymis 5(8.5%)
Indwelling catheter 14 (23.7%)
DM 9 (15.3%)
Urological malignancies 44 (74.6%)
Urinary diversion 30 (50.8%)
Occlusion of urinary tract 13 (22.0%)

Gram positive bacteria 20 (%)
Staphylococcus aureus 8 (%)
Enterococcus faecalis 6 (%)
Staphylococcus epidermidis 4 (%)
Other gram-positive strains 2 (%)
Gram negative bacteria 43 (%)
Escherichia coli 27 (%)
Pseudomonas aeruginosa 8 (%)
Klebsiella pneumoniae 6 (%)
Other gram-negative strains 2 (%)

Table 2. Administration of antibiotics switched from intravenously to orally

Intravenous antibiotic therapy

Oral antibiotic therapy

First antibiotic agent

Total intravenous administration days to oral administration
(median 3, range 1-38)

TAZ/PIPC (n=33)
MEPM (n =9)
TEIC + MEPM (n=2)
TEIC (2)
CZOP (n=4)
CFPM (n=1)
CTM n=1)
LVFX (n=1)
CPFX (n=1)

5 (1-12)
5 (4-38)
15 (3-17)
9 and 12
5 (4-5)

5

3
5
3

LVFX 19
CFPN-PI 15
AMPC
ST
STFX
CPDX-PR
CFDN
CDTR-PI
FRPM

— = = — N L Lt

TAZ/PIPC : tazobactam/piperacillin, MEPM : meropenem, TEIC : teicoplanin, CZOP: cefozopran, CFPM : cefepime,
CTM: cefotiam, LVFX: levofloxacin, CPFX: ciprofloxacin, CPFN-PI: cefcapene pivoxil, AMPC: amoxicillin, ST':
sulfamethoxazole-trimethoprim, STFX: sitafloxacin, CPDX-PR: cefpodoxime proxetil, CFDN: cefdinir, CDTR-PI:

cefditoren pivoxil, FRPM : faropenem.
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% 72, Pseudomonas aeruginosa (P. aeruginosa) 1% 8
T, Klebsiella pnewumoniae 1% 6 FITRRDIz. 7T LTk
B T, Staphylococcus aureus 8 1 T, methicillin-
resistant Staphylococcus aureus (MRSA) 756 & £,
ZDHH 1 B TREEMELHNIEE 2 IE L 72, Entero-
coceus faecalis 7% 6 B, Staphylococcus epidermidis 7* 4
T, Z® 95 % methicillin-resistant Staphylococcus epider-
midis (MRSE) % 1 1272872 (Table 1).

BIE % 2 L 72 IREFIEASES IO ) B, FELIHUR
NI R EAT o 72013480 (81.4%), RGO
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#1C, meropenem (MEPM) 7% 9 1, teicoplanin (TEIC)
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BERAT DN, WGP § 2 R
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levofloxacin (LVFX) 258 & % < 196 T dH - 7-.
cefcapene pivoxil (CFPN-PI) % & &It 7 « A3
A% 3 i, amoxicillin (AMPC) 2% 5 #, sulfametoxa-
zole-torimethoprim (ST) 733 #l, sitafloxacin (STFX)
#3 2 B, faropenem (FRPM) 75 1 1T - 7z (Table
2).
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Table 3. Risk factors of recurrences
Recurrence
(+) (-) b value
n=14 n=45
Age 68.0%7.0 69.6*11.0 0.618
Blood test
WBC (/mm”) 9,564 *4,336 11,951 5,534 0.146
CRP (mg/dl) 6.3%+6.7 89%7.9 0.283
Eﬁ?@QmeWOf 2.9%2.0 30528 0.905
Eﬁg&gﬁ%ﬁ?gm 100104  57%35 0035
aeamentperiod gy w131 157562 0.0136
Conversion to oral agents
(+) 13 35 0.269
(-) 1 10
Gender
Male 14 36 0.0979
Female 0 9
Urological malignancies
(+) 11 33 1
(=) 0 12
DM
(+) 2 7 1
(=) 12 38
DIC
(+) 1 5 1
(-) 13 40
Vasopressor use
(+) 1 5 1
(-) 13 40
Obstruction of urinary tract
(+) 10 3 1
(=) 35 11
Indwelling catheter
(+) 6 8 0.075
(=) 8 37
ESBL producing E. coli
(+) 2 1 0.137
(-) 44 12
MRSA
(+) 1 5 1
(-) 13 40
Steroid/Immunosuppressant
(+) 2 2 0.0236
(=) 12 43
Cancer chemotherapy
(+) 1 4 1
(-) 13 41
TV ECCREET B L OMELH 2. Rk
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