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Background 4 Things You Should Know
About Urine Cultures

UTls are among the most common causes of — ——
bacterial infections in LTCF residents

1. Bacterla In the urlhe does not necessarlly 3. Urlne culturlng can actually harm resldents
mean a catheter-associated urinary tract who have no CAUTI symptoms.
. infection (CAUTI) is present. T
Key ISsSues Bacteriuria is the term used to desceribe a positive urine culture, the ‘

presence of bacteria in the urine. This could point 1o either asymp ;:::ne mey. become cloudy and adorous and

Presence Of microo rga nisms Identlfled at to"rn'.mc 'bactcruilrl::or to CAUTL Pc‘og.)l'\.' m_n }tavc anltc'rf:t L‘n-th%~ ) —

] . ) . urine that .dn not cause SyMpLoms or harm; asvmptomatic bacteriuria
appropriate counts on quantitative urine L

culture (bacteriuria) is important but not
sufficient to diagnose UTI

...as well as more reslstant organlsms, Clostridium
difficile, increased cost, and further complications.

Bacteriuria

4. Urine cultures should only be ordered if one
or more CAUTI symptoms are present.

Many patients in LTCF will have bacteriuria, el

regardless of presence of UTI

The presence of cloudy, odorous urine with sediments does not alone

indicate a CAUTI. CAUTI signs and svmptroms are the following:

H H . = Tever (even if the resident has another possible cause for the fever
Conventional urine culture: 2. Chronlcally catheterlized resldents have such as preumonia)*
- . . . - o . e Ricors
« 50-80% sensitive in patients with acute, bacteriuria 99% of the time. Rippme- o ,
uncom pl | Cate d UTI hlai)?ropri:{ic triggers for urine cultures include— - Ei;;::l\s' :JS\?B T;JE;;:-Z:; L decline (with NO alternative
L NG COLOT
: : : = New suprapubic pai c rertebral angle pain or tender
o SeleCtS fOl' malnly aerOb|C, faSt'grOW|ng e ew suprapubic pain or OStO\Cl.tc ral angle pain or tenderness
b t . o G = New, verv low blood pressure {with no alternate
actleria r Hamnescment noninfectious cause)

» Cloudy urine = Acute pain, swelling or tenderness of testes, epididymis, or prostate

» White blood cells in the urine S T LT s e e

o go s e . Positive dipstick
Multidisciplinary Center on Aging - DotV dipatic
UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL CAMPUS * See CDC's January 2016 "Tlrinary Tracl Tnfeciion {UTT) Event for Tiong-term Care Facilities," lisied below.




A Urine culture NGS

Evidence For Molecular
Tests to Identify Urine

H H P. mirabilis
Microorganisms o
Enterococcus spp.
Culture-independent techniques rely on fs";f; ‘;z's""“’
various ways to detect microorganisms in Staphylococcus spp.

urine, most commonly via DNA K. oxytoca

Highlights

1. Next generation sequencing (NGS) vs culture

* 78% of culture-negative urine samples
were positive by NGS

» 82% of culture-positive urine samples were
positive by NGS

» Species diversity greater

B Urine culture PCR

2. PCR vs culture C. albicans

* In half of studies, PCR was positive more
often than culture
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Limitations and Caveats to Molecular Tests for UTI

Poor specificity Lack of clinical data

« Of asymptomatic healthy controls, 95% had * No studies on what threshold of bacteria
positive molecular tests vs 23% who had present in molecular tests correlates
positive urine cultures best with infection or which bacteria are

e Detects commensal and Colonizing I|ke|y to be associated with UTI and
microorganisms that are not pathogenic need treatment

» Molecular tests cannot distinguish alive * Less information about antibiotic
pathogens from dead or quiescent microbes susceptibility

* ‘Pooled’ predicted antibiotic
susceptibility results misleading

« Extremely limited data on clinical
outcomes

Lack of standardization, quality control

» Variable results from different protocols,
platforms, and labs

« No FDA or CLSI validation
« Data quality issues

* No standardized algorithms to predict causative
microorganisms
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QUQStlonS/ ORGANISM(S) TESTED - DETECTED: Sce hast paga for Organismis) “asted - Not Detocted)

D - - + Escherichia coli 2100.0C0 celis/mL + Morganelia morganii <10,000 cefls/mL
I S C u S S I 0 n » Cltrobacter froundli 50,000-9¢,996 calls/mL « Ureaplasma urealyticum <1C,000 cel's/m'
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Organismds) Tested - Detecied: V' = Chuck marks are supportive data and are NOT patient spedlic,
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