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Hospital: Confluence 
Presenter: Khoa Nyguen 
Question/case summary: 
Pt with ESRD on hemodialysis who presented with confusion. UA and Urine culture obtained – grew and unusual GNR (sensitive to ceftriaxone and cefazolin) - started on ceftraixone. 
We were debating about switching to a PO option such as either cefpodoxime or even cephalexin; however, as this is a HD patient, we unsure if this would be effective for a cystitis.
[bookmark: _GoBack]There was concern that an agent that is normally renally cleared will not accumulate adequate levels in the urinary tract and thus might not be effective for treatment in an HD pt. We decided to leave ceftriaxone for 5 days total in the end.
Although there are renal dosing adjustments for say cephalexin, my understanding is that those mainly help reduce build up of toxic serum levels. So if you're on dialysis and have minimal renal function, would something like cephalexin still be able to build a sufficient concentration in the urinary tract to treat a cystitis like ceftriaxone?

UW TASP Recommendations: 

Regarding treatment: The first line and second line UTI treatments will still work in ESRD patients. GFR may be significantly reduced but antibiotics will get to the site of infection via the circulatory system. The exception is nitrofurantoin, which requires active renal secretion to achieve effective therapeutic concentrations. This agent should be avoided.

As far as the appropriateness of treatment in the first place, cystitis is a questionable diagnosis in ESRD/HD patients. A review of alternative causes is appropriate, i.e. metabolic acidosis, other medications, particularly if the patient is altered.

In a 6-year retrospective review of ESRD patients on HD with bacteriuria, only 30% had clinical symptoms. 65% were prescribed antibiotics. In a regression analysis of readmission rate, antibiotics made no difference in readmission: 50% readmitted who received antibiotics and 50% readmitted who didn’t received antibiotics (P = 1). Nine patients (13%) developed CDI within 6 months of the episode of bacteriuria.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5898183/
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Additionally, the IDSA offers new guidelines for asymptomatic bacteriuria which may be relevant here. “In older patients with functional and/or cognitive impairment with bacteriuria and delirium (acute mental status change, confusion) and without local genitourinary symptoms or other systemic signs of infection (eg, fever or hemodynamic instability), we recommend assessment for other causes and careful observation rather than antimicrobial treatment (strong recommendation, very low-quality evidence).”3 
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Table 1
Characteristics of patients with end-stage renal disease on hemodialysis with bacteriuria (7=68)

Characteristic n (%)
Clinical symptoms.
Symptomatic patients (urinary) 20 294)
Suprapubic pain 11 (168)
Dysuria 9(132)
Fever or rigors 8(11.8)
Altered mental status 3 (44)
Frequency 2(29)
Flank pain 229
Laboratory and microbiologic data
Presence of pyuria (WBC=10) 620912
Urine sample colony count
<10° 1(15)
10-10¢ 3 (44)
10-10° 30 (44.1)
2100 34 (50.0)
Patients with only one organism identified from urine 56 (824)
cultures
Organisms identified in monomicrobial urine cultures
Lactose fermenter Gram-negative rods 28 (412)
Nonlactose fermenter Gram-negative rods 8(11.8)
Enterococcus sp 8(11.8)
Sureptococci sp 8(11.8)
Staphylococcus aureus 2(29)
Lactobacillus sp. 2(29)
Antibiotics prescribed
Fluoroquinolone (ciprofloxacin or levofloxacin) 21 (309)
Beta-lactams 16 (23.5)
Trimethoprim/sulfamethoxazole 3 (44)
Glycopeptide (vancomycin) 3 (44)
Nitrofurantoin 1(15)
No antibiotic prescribed 24 (35.3)

WBC:White blood cells
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