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SOUCASNE MOZNOSTI LECBY INFEKCI DOLNICH CEST MOCOVYCH

Soucasné moznosti lécby infekci
dolnich cest mocovych
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Infekce mocovych cest (IMC) jsou vedle infekci hornich cest dychacich druhé nej-
Castéjsi infekéni onemocnéni v populaci. IMC patfi mezi jeden z nej¢astéjsich
problém, feSenych v ambulanci praktického lékare, urologa i gynekologa ve spo-
lupréci s mikrobiologem. Nej¢astéjsi formou je cystitida. Lécba samotné infekce
neni obvykle néro¢nd a je ddvodem k nasazeni antimikrobialnich pfFipravkd. Velmi
dllezitd je znalost predpokladanych vyvolavajicich agens a nasazeni vhodné lécby.
P¥i rozhodovani o zpUsobu Ié¢by je nutné raciondlni vyhodnoceni viech vysledka.
Zakladni rozvaha musi také obsahovat aspekty problematiky naduzivani leckdy
neindikované antibiotické terapie.

Kli¢ova slova: infekce mocovych cest, nekomplikované uroinfekce, komplikované
uroinfekce, antimikrobidlni terapie.

Current treatment options for lower urinary tract infections

Urinary tract infections (UTls) and upper respiratory tract infections are two of the most
common infectious diseases in the population. UTls are among the most common issues
addressed by the general practitioner, urologist and gynaecologist in collaboration with
amicrobiologist. Cystitis is the most frequent type. Treatment of the infection itself is usually
not challenging and warrants the use of antimicrobial drugs. Of major importance is the
knowledge of suspected causative agents and commencement of appropriate treatment.
When deciding on the method of treatment, a rational evaluation of all the results is
required. The basic consideration should also include aspects of the issue of overuse
of - often non-indicated - antibiotic treatment.

Key words: urinary tract infections, uncomplicated urinary tract infections, compli-
cated urinary tract infections, antimicrobial treatment.

Uvod

IMC je definovana pfitomnosti patogen-
niho mikroorganismu, nejcastéji bakterii,
v modi nebo tkani urogenitalnich cest spolu
s odpovidajicim klinickym obrazem.

Plvodci IMC jsou nejcastéji bakterie, u ma-
|é ¢asti jsou to patogeny z fad mikromycet,
virll nebo parazitl. Nejcastéjsimi infekéni-
mi agens jsou Enterobacteriacae zahrnujici
gramnegativni, fakultativné anaerobni ty-
¢inky. Az v 75% byva u komunitnich infekci
vyvolavatelem Escherichia coli. V neposledni
fadé se na infekcich podileji pseudomonady,
streptokoky ¢i mikrokoky. Rozvoj infekce byva

v 959% ascendentni cestou, u Zen nejcasteji
z anogenitalni oblasti (1).

Mocovy systém je za normalnich okol-
nosti odolny vici kolonizaci bakteriemi a je
schopny je rychle eliminovat. Existuje nékolik
mechanismd, které maji inhibi¢ni az bakteri-
cidni efekt - specifické vlastnosti moci (vy-
soka osmolarita, nizké pH moci, koncentrace
urey, soli a organickych kyselin), kolonizace
zevniho Usti uretry fyziologickou mikroflérou
(napft. koagulaza-negativni stafylokoky, ente-
rokoky, difteroidy, enterobakterie), pH vaginy
a hladina estrogenu (chréani pfed osidlenim
ainvazi patogennich kmena), Gc¢inna hladina

114 UROLOGIE PRO PRAXI / Urol. praxi. 2024;25(3):114-120 /

DECLARATIONS:

Declaration of originality:
The manuscriptis original and has not been published
or submitted elsewhere.

Ethics approval and consent to participate:

The authors attest that their study is in compliance
with human studies committees and animal welfare
regulations of the authors’ institutions as well as
with the Food and Drug Administration guidelines,
including patient consent where appropriate. The
authors also declare that their paper is in accordance
with the World Medical Association Declaration of
Helsinki on Ethical Principles for Medical Research
Involving Human Subjects adopted by the 18th WMA
General Assembly in Helsinki, Finland, in June 1964,
with subsequent amendments, as well as with the
ICMJE Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals, updated in December 2018.

Conflict of interest and financial disclosures:
None.
Consent for publication:

None.

Author’s contributions:

None.

Cit. zkr: Urol. praxi. 2024;25(3):114-120
https://doi.org/10.36290/uro0.2024.054
Clanek prijat redakci: 3. 9. 2024
Clanek pfijat k tisku: 30. 9. 2024

MUDr. Ale$ Cermak, Ph.D.
alescermak60@gmail.com

www.urologiepropraxi.cz



