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Guidelines for patients with acute uncomplicated cystitis
may not be a paper tiger: a call for its implementation in clinical routine
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Dear Editor,

We are very interested in the important paper by Markowitz
et al. [1], exploring the recommendations and guidelines for
acute uncomplicated cystitis (AUC) in women published in
US medical societies’ journals from 2008 to 2016 for several
medical specialist associations. Markowitz et al. compiled
various guidelines on AUC and found significant differences
in their recommendations. Thus, the authors rightly concluded
that lack of uniformity probably contributes to clinical man-
agement variance in AUC. This suggests a need for consistent
recommendations which should then be stringently applied in
clinical routine by doctors trained in antibiotic stewardship
(ABS).

The several guidelines for patients with AUC agree that
broad-spectrum antibiotics are unsuitable for first-line therapy,
given their high propensity for collateral damage. We were
able to verify non-adherence to these recommendations in
our survey study (Multi-institutional Reconnaissance of prac-
tice with MultiResistant bacteria—MR2-study), conducted in
2015 with internists, general surgeons, gynecologists, and urol-
ogists at 18 German hospitals (the purpose was to evaluate self-
reported knowledge about multidrug-resistant organisms and
strategies for rational antibiotic prescriptions) [2]. One thou-
sand sixty-one questionnaires (39 items) were issued, and with
456 evaluable questionnaires, the response rate was 43%. One
question presented was which first-line therapy doctors would
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select in the case of a 61-year-old female patient with an AUC.
In total, 31% would treat this patient with broad-spectrum an-
tibiotics as a first-line treatment, contrary to the recommenda-
tions of the various guidelines, with insignificant differences
between the medical disciplines (internists 25%, general sur-
geons 34%, gynecologists 38%, and urologists 32%; p =
0.328). Only 69% would in this case forgo treatment with
broad-spectrum antibiotics as a first-line therapy, adhering to
the guidelines, whereas 58% would prescribe narrow-spectrum
antibiotics (p = 0.834 between the diverse disciplines) and an-
other 11% would favor a symptom-oriented non-antibiotic
therapy (p = 0.307 between the diverse disciplines). In contrast,
it is interesting that some 62% of the colleagues in our survey
responded that they would send urine specimens for culture
and sensitivity (p =0.209 between the diverse disciplines).
This is a reasonable approach, but not necessarily standard
practice in the diagnosis of uncomplicated AUC.

Our survey results and the work by Markowitz et al. un-
derline the tremendous need for further training in the treat-
ment of AUC and the necessity for further implementation of
structured in-hospital ABS programs. Although formal
“Antimicrobial Prescribing Guidelines™ are available at most
institutions (and medical specialist associations), implementa-
tion of these in clinical practice is (still) questionable [3].
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