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HINWEIS 

Wertes Auditorium,

die medizinisch-wissenschaftlichen Informationen

dieser Präsentation spiegeln ausschließlich meine

eigene Meinung und/oder Erfahrung wider.

Der vollständige Einklang der Inhalte mit den jeweiligen

Fachinformationen (Austria Codex) kann daher von

Seiten des Sponsors (Zulassungsinhabers) dieser

Fortbildungsveranstaltung nicht gewährleistet werden.
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Dr Google & Laienpresse spricht …

www.standard.at – www.google.at – 22.04.2019 15:36
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Faktum

SPONTANHEILUNGSRATE

30% – 50%
nach 7 Tagen

 Reduktion der klinischen Symptome

 Reduktion der Morbidität

Christiaens, Br J Gen Pract 2002 – Ferry, Scand J Infect Dis 2004 – AWMF S3-LL Harnwegsinfektion 2017
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Empfehlen wir die richtigen Antibiotika?

NEIN, weil unbeachtet

► Antibiotikaindikation

► Antibiotikadosierung

► Antibiotikawirksamkeit

► Antibiotikanebenwirkungen

► Antibiotikaresistenzentwicklung

► Antibiotika erforderlich?
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Eine Fata morgana

Finucane, J Am Geriatr Soc 2017
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Acute Cystitis Symptom Score (ACSS)

 typ Symptome
- ≥ 6 Pkt

 Lebensqualität
- hohe 

Trennschärfe

Alidjanov, Urol Int 2014 – Alidjanov, Urologe 2015 – Alidjanov, Urologe 2017
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Österreichische Therapieempfehlung

Thalhammer, Beilage zur Öster Ärztezeitung Juni 2012
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Fosfomycin-Trometamol

Fosfomycin trometamol: multiple-dose regimen for the treatment of lower urinary tract infections

 INTRODUCTION: A short antibiotic regimen is recommended for the treatment of uncomplicated lower urinary 

tract infection. Nevertheless, the treatment to follow in other situations is not so clearly defined. When the 

person affected by lower urinary tract infection is not a young woman, it is recommended to treat at least 7 

days, and quinolones or cotrimoxazole are the antibiotics most often used. However, because of the 

frequency of drug resistance in this type if infection, it is advisable to apply antibiotics with lower rates of 

resistance, such as fosfomycin trometamol, for longer treatment periods than the often-used single dose.

 METHODS: Using the data on urinary elimination of fosfomycin after a single dose obtained in a prior study in 

healthy volunteers, we simulated the urinary concentrations of this antibiotic following administration of two 

doses. In addition, we calculated the interval of administration required to achieve urinary concentrations 

greater than 16 mg/L, the critical concentration of sensitivity for Escherichia coli, one of the most commonly 

implicated microorganisms in these infections.

 RESULTS: Fosfomycin concentrations in urine persisted above the defined cut-off for 161 hours after 

administration of two 3-g doses of fosfomycin trometamol, 72 hours apart. This implied an efficacy time of 

66% in a period of 7 days.

 CONCLUSION: From the pharmacokinetic viewpoint, the optimum dosage of 

fosfomycin trometamol to achieve appropriate urinary concentrations along 

7 days is administration of two 3-g doses, 72 hours apart.

Sádaba-Diaz, Enferm Infecc Microbiol Clin 2008
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Fosfomycin-Trometamol

 retrospektive Analyse von 69 Episoden bei 60 Pat von 

1/20010 – 9/2014

 Studien notwendig, um optimale Dosis u Kombination 

zur Vermeidung von Therapieversagen zu finden
Seroy, J Antimicrob Chemother 2016
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Fosfomycin-Trometamol

Abbott, J Antimicrob Chemother 2017 – Huttner, JAMA 2018
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Nitrofurantoin

 längere ABT(5 – 7 Tage) bei HWI bessere Ergebnisse

 bei jeder Art einer Niereninsuffizienz kontraindiziert

 kontraindiziert bei Schwangeren im 6. – 9. SSMo
- wegen hämolytischer Anämie bei Neugeborenen

www.ncbi.nlm.nih.gov/pubmed, 20.08.2013 20:31 – Oplinger, Ann Pharmacother 2013

PubMed: "adverse" & "toxicity"
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Pivmecillinam

Pinart, Int J Infect Dis 2017

N e t z w e r k m e t a a n a l y s e

EMPFEHLUNG
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Pivmecillinam

 Pivmecillinam (PM) is widely used in the Scandinavian countries for treatment of urinary tract infections (UTI). 

It is highly active against non beta-lactamase producing E. coli with MIC values around 0.125 – 0.5 mg/l, but 

also retains activity against beta-lactamase producing, even many ESBL-producing, E. coli, where the MIC 

has increased to a level of 1-2 mg/l. 

 Methods: Pharmacokinetic data for mecillinam concentrations after per oral dosing of 400 mg PM (equivalent 

to 273 mg mecillinam) were on file at LEO Pharma. 11 measurements of serum concentration within 8 hours 

from intake were recorded in 17 individuals (age 26.6 +/- 7.3 years, weight 73.0 +/- 13.9 kg). … Monte Carlo 

simulations were then made with the compartment model assuming lognormal as well as nonparametric 

(empirical) frequency distributions for the PK parameters. Results were obtained on the probability of target 

attainment with respect to a Time>MIC of 40% as usual for most beta-lactam antibiotics. Since the drug 

concentrations in serum are most important for treatment of renal infection, these were used as surrogate 

markers in this PK/PD analysis. 

 Results: After the parameter estimation process, the compartment model was able to reproduce the 

measured serum concentrations with satisfactory precision. With a MIC of 0.25 mg/l, a Time>MIC of 40% (for 

an unbound fraction eq. to 90% of total dose) could be reached for 95% of the simulated population on a 400 

mg PM dose TID. The same population coverage (95%) required 800 mg QID if the MIC was around 1 mg/l. 

 Conclusion: The lower dose fits the dosage regimen presently recommended for treatment of upper UTI. The 

high dose is still manageable since PM has low toxicity; a total dose of 60 mg/kg is tolerated in mature 

humans. Based on the simulation results, a standard PM dose of 400 mg TID is recommended for upper UTI. 

For ESBL-producing E. coli, if clinical data allow, the dose should be increased to 800 mg QID.

Jensen, ECCMID 2008
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Trimethoprim

 April 1997 – Sept 2015

 1.191.905 Patienten 65+
- 178.238 HWI-Patienten

- 422.514 HWI's

- median 3 (2 – 7) HWI's

Crellin, BMJ 2018
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Chinolone
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Womit behandeln wir?

KEIN ANTIBIOTIKUM

► BESTE THERAPIEOPTION

► OHNE SELEKTIONSDRUCK

► KEINE KOLLATERALSCHÄDEN
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Reden ist Silber, Schweigen Gold

Daley, Infect Control Hosp Epidemiol 2018
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Asyptomat Bakteriurie & junge Frauen

Cai, Clin Infect Dis 2012
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Phytotherapie – CanUTI-7 Studie

Wagenlehner, Urol Int 2018

 Studie

- Fosfomycin 3.0 g d1

- BNO104 3 x 2 d1-7

 Dragee mit je 18 mg

- Liebstöckelwurzel

- Rosmarinblätter

- Tausendgüldenkraut

 Pyelonephritis

- BNO 1045 5 Pat

- Fosfomycin 1 Pat
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Muss es immer ein Cipro sein?

 randomisiert, doppel-blind, Placebo-kontrolliert

- Patienten ≥18 Jahre, E. coli, keine Pyelonephritis

 2 x 1 Kapsel tgl über 5 Tage

- 125 mg netzartiger Gelatinkomplex

- 100 mg Propolis

- 100 mg Hibiscus sabdariffa

 Ergebnisse

- 03/30 Pat der Verumgruppe benötigten Antibiotikum

- 10/30 Pat der Placebogruppe benötigten Antibiotikum

De Servi, Future Microbiol 2016 – Garcia-Larrosa, Clin Microbiol 2016

o pH-Wert gesenkt

o Biofilm gegen E. coli -Adhäsion
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COX-2-Hemmung

Mazumdar, in vivo 2006 – Anderson, Vet Ther 2005 – O'Brien, PLOS Pathogen 2018
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Kombinationstherapie – NSRA & Phyto

 Pilotstudie 

- offen, nicht vergleichend, prospektiv

- 29 nicht-schwangere, sexuell aktive Frauen (Alter 22 – 36 Jahre)

- Symptombeginn ≤ 12 Stunden

 Therapie

- Ketoprofen 100 mg 1x tgl 5 Tage

- Canephron 2 Drg 3x tgl über 30 Tage

 Ergebnisse

- 13.8% non-Responder (keine Besserung innerhalb von 48 h)

- 86.2% Heilung am Tg30
• 72.4% innerhalb von 7 Tagen 

• 13.8% innerhalb Tg8 – Tg30

- kein Rezidiv innerhalb von 6 Monaten
Kulchavenya, Ther Adv Urol 2018
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Wassertrinken

Hooton, JAMA Intern Med 2018

EPISODEN

1.7 vs 3.2

AB-THERAPIE

1.9 vs 3.6

BESCHWERDEFREI

142.8 vs 84.4 Tage



AUZ – FALSCHE ANTIBIOTIKA EMPFOHLEN

AWMF-Empfehlung akute Zystitis

AWMF S3-LL Harnwegsinfektion 2017
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Mein persönliches Fazit

 zweithäufigste ambulant erworbene Infektion

 hohe Spontanheilungsrate beachten

 klinische Diagnose nicht beweisend

 empirische Therapie suboptimal

 Dosierungen der 1. Wahl-Antibiotika unsicher

 symptomatische Therapie vordergründig

 Antibiotika – "den Bock zum Gärtner machen"

 Wassertrinken doch hilfreich

 PAKT (phytoanalgetische Kombinationstherapie) zukunftsweisend



ERHÄLTLICH

App Store

www.antibiotika-app.eu

www.infektiologie.wien

ERHÄLTLICH
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