NURSE STUDY GUIDES MEDICAL-SURGICAL NURSING

Cystitis

NURSING CARE MANAGEMENT
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FOR ALL YOUR NURGING MEEDS
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SINBCtUria

= /.of micturition.
=t her symptoms include suprapubic pain,

cloucly or foul smelling urine and
haematuria.
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SNHENT0St common cause is bacterial infection
SMESCIIETICle J:Bil |5 the pathngen in 70% of
uRcomp icated case of lower urinary tract infections.

UJ]—{;" organisms include Proteus mirabilis, Klebsiella
prieumoniae, Staphylococcus sapmphyticus

= ﬁﬁyfﬂcuccus aureus and Pseudomonas species.
‘reTl‘lral Syndrome -not associated with any
"lﬁfectton

- Rarely kidney or bladder stones, prostatism,
diabetes




; g plenty’ of flurds helps prevent
"""" inithe first place.
ff c /3,1 is follows sexual intercourse, some

‘‘‘‘‘ 2 passing urine soon after to try and
avent it.
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*'*"TJ‘IEFE IS no evidence to suggest a link
between lower urinary tract infection and
use of bath preparations
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“siSyster 1cal|y Il (fever, sickness, backache)
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— w'a‘Eheterlsed patients
= K‘dney or bladder stones



mthe 5urgery and will be positive for nitrates and
leukocyte esterase test). This helps to differentiate
ﬁ'ﬂ!‘l‘l the 50% with urethral syndrome.

2 Ugipie H..I fs.uscnpy and culture reveals significant
DACLEr Ul m (usually >105 /ml).

= 1\: pitamatic bacteruria

qq,__. s present in 12-20% of women aged 65-70 years and does not
e lrnpalr renal function or shorten life so no treatment

= — in 4-7% of pregnant women and associated with premature
delivery and low birth weight and always requires treatment.
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WASCENUING Infection’ can' occur, Ieading to development o
/#Im—gﬂgr , renallfailure and sepsrs
Ir) fTIJLJJ‘—-*H the combination of vesicoureteric reflux and
Ifgiary/ trac “infection can lead to permanent renal
SCalfing, W hu:h may ultimately lead to the development
UI Rypertension or renal failure. 12-20% of children
.'er_:r dy have radiological evidence of scarring on their
fiF ffnvestlgatmn for UTI.

--_ﬂ-:y_rlnary tract infection during pregnancy is associated
- Wwith prematurity, low birth weight of the baby and a high
- incidence of pyef onephritis in women.

e Recurrent infection occurs in up to 20% of young
women with acute cystitis.



50% Wl m solve in 3 days without
rr—J_er:ﬂr
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= tis «easona ble to start treatment without
-*—"'-' £ ru'fture if the dipstick is positive for
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-~ nitrates or leucocytes.
e MSU if dipstick negative but suspicion
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hose Wlth failure of empirical treatment
—= {I_'hnse with complicated infection
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PNeEphalosporins are as effective as trimethoprim

pUSmorE expensive and more likely to disrupt
Jutsfiora.

SENitrofurantoin is as effective as trimethoprim but
= rore expensive and freguently causes nausea

wi=

= and vomiting

—

- 8 The 4-quinolones (ciprofloxacin, norfloxacin,
ofloxacin) are effective in the treatment of
cystitis. To preserve their efficacy, they should
not usually be used as first line therapy
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BAGEYS Of antibiotic is as effective as 5 or 7 days

SIGIEG J_;§- antibiotic results in lower cure rates

gnuimore recurrences overall than longer
cc _J 56 f:

_|.
e

@apse of infection (i.e. reinfection with the
”ﬁame bacteria), treatment with antibiotic for up
 to 6 weeks is recommended.
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Mecialosporins and penicillins are recommended
IIFPIEGNANCY ber:.ause ef thelr Ieng term safety

€£eord.

HJEI‘JJZEJ antoin is also likely to be safe during
r,..:r Cy

S Qu ;1enes Trimethoprim and Tetracyclines are

J not recommended for use during pregnancy

- » Seven days of treatment is required.

- » Urine should be tested re?ularly throughout
pregnancy following initial infection.




