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Clinical picture
Dysuria, pollakiuria, hematuria, suprapubic tenderness, flank pain, costovertebral 

angle tenderness
 Suspected urinary tract infection

 Urinalysis (dip stick testing, 
microscopic examination)

 Culture with susceptibility
 Consider US examination

 Urinalysis (dip stick testing, 
microscopic examination)

Treatment

Dysuria, pollakiuria, 
hematuria, suprapubic 

tenderness
in non-pregnant, 

premenopausal women
 Uncomplicated cystitis

 Urinalysis (dip stick testing, 
microscopic examination)

 Culture with susceptibility
 Perform US examination
 Consider further imaging: CT, 

voiding cystourethrography

Identification and resistance testing
E. coli, Proteus spp., Klebsiella spp., 
Pseudomonas spp., Serratia spp., 

Enterococcus spp.

Dysuria, pollakiuria, hematuria, 
suprapubic tenderness

in all men, pregnant women, 
indwelling urinary catheters, 

anatomical/functional 
abnormalities, renal diseases, 

immunosuppression
 Complicated cystitis

Flank pain, costovertebral 
angle tenderness

with/without signs of cystitis
 Pyelonephritis

If long-term catheterization
Catheter replacement prior to 

specimen collection and initiation 
of antimicrobial therapy


