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Verwachtingen van het microbiologisch 

urineonderzoek?

Consensus en guidance in de interpretatie

Uitwerking, ook bij lagere cfu/ml dan het 

“conventionele” Kass criterium?

Snelle rapportering

Alliantie met de infectioloog in het nastreven van 

congruentie met richtlijnen van rationeel antibiotica-

gebruik
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Indications for urinary cultures

In all UTI, with exception of acute uncomplicated cystitis (in 

women) 

(Geerlings, Stichting Werkgroep Antibioticabeleid of SWAB, 2013)

Blood cultures in lower UTI?

In hospitalised patients (including complicated UTI) 29 % 

positive

With previous antimicrobial treatment

(Spoorenberg, Clin Microb Infection 2014; 20 (8): O476-9)
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Quantitative and semi-quantitative urine cultures

“Classic” Kass criterium of 105 CFU/ml (studied in 

asymptomatic infections) probably not even originally

intended to become standard for diagnosis of UTI in general

Best diagnostic criterion for diagnosis of coliform infection in 

acutely dysuric women ≥ 102 per ml (sensitivity 0.95; specificity

0.85; high predictive value of 0.88) in symptomatic women

(Stamm et al NEJM 1982; 307: 463-8)

Paradigm (further) challenged by prospective analysis of 202 

paired midstream and catheter urines in women with acute 

cystitis (Hooton et al, NEJM 2013; 369: 1883-91)
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Isolation of uropathogens from 202 paired specimens of 

voided midstream and catheter urine

Hooton et al NEJM 2013
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Correlation between CFU in catheter vs midstream urine cultures

Hooton et al NEJM 2013
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Lowering of cut-off to 10-102 cfu/ml in order to reduce

false negatives in E coli and K pneumoniae infection

(high correlation)

No criteria for Gram positive infection (poor correlation) 

→ cut off of 105 cfu/ml in order to discriminate between

true bacteriuria and perineal contamination
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Microbiology survey of true first line cystitis (G Claeys, S 

Heytens, Ugent, endorsed by BVIKM)
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Relative contribution of empiric/directed antimicrobial

therapy to cure
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FQ restrictions as 1st line empirical treatment

Urologic clinics

FQ prior treatment in last 6 months

In- or outpatient hospital care

(SWAB 2013)
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FQ resistant E coli in intestinal flora of pts

undergoing transrectal prostate biopsy

Steensels et al Clin Microbiol and Infection 2012; 18: 575-81
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Steensels et al Clin Microbiol and Infection 2012; 18: 575-81
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Steensels et al Clin Microbiol and Infection 2012; 18: 575-81



27
27© 2008 Universitair Ziekenhuis Gent



28
28© 2008 Universitair Ziekenhuis Gent



29
29© 2008 Universitair Ziekenhuis Gent

COMPLICATED UTI
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Beyond antibiotic selection: concordance with IDSA 

guidelines for uncomplicated UTI

Historical review of medical records at university based

internal medicine clinic

Concordance on antibiotic type, frequency and duration

(Kim et al, Infection, 2015: 43: 89-94)
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Beyond antibiotic selection: concordance with IDSA 

guidelines for uncomplicated UTI

Historical review of medical records at university based

internal medicine clinic

Concordance on antibiotic type, frequency and duration

Aggregated concordance 33.9 %; judged suboptimal

Possible quality indicator, if agreement on population

delineation and antimicrobial choices

(Kim et al, Infection, 2015: 43: 89-94)
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Verwachting van clinicus naar microbiologen?

Geconcenteerde inspanning om in wel omschreven 

categoriëen structureel epidemiologische gegevens op 

te volgen (resistentiecijfers)

Basis voor correctere besluitvorming in empirische 

keuzes voor ongecompliceerde en gecompliceerde UWI
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