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E D I T O R I A L

In the  las t  census  conducted in 
2011, elderly population (60 years 

and above) constituted more than 
100  mi l l ion ,  o f  which  53  mi l l ion 
were females and the rest males. A 
report released by the United Nations 
Population Fund and Help Age India 
suggests that the number of elderly 
persons is expected to grow to 173 
million by 2026.1  Aging of a population 
is an issue of great concern for the 
health care policy maker. A study 
carried out in southern India reported 
that the prevalence of morbidity is 
higher (31.2%) in the age group of 
60 years and above.2 The majority of 
diseases are chronic in nature such 
as cardiovascular diseases, arthritis, 
stroke, diabetes, cataract, deafness, 
cancer and chronic infections.

Urinary tract infection (UTI) is one 
of the most common infectious diseases 
among the geriatric population. Due 
to their anatomy and reproductive 
p h y s i o l o g y ,  f e m a l e s  a r e  m o r e 
susceptible.3 Diagnosis and treatment 
of UTI in the elderly varies when 
compared to younger patients and is 
rather difficult due to the absence of 
specific symptoms and lack of clear 
clinical history.4 This leads to under 
diagnosis and inadequate treatment.5 
Previous studies show that UTI is 
frequently erroneously diagnosed in 
around 40% of hospitalized elderly 
admissions, because of non-specific 
symptomatology. As per the Centers for 
Disease Control and Prevention-NHSN 
manual, UTI should be diagnosed using 
Symptomatic Urinary Tract Infection 
(SUTI) criteria, and Asymptomatic 
Bacteremic UTI (ABUTI) criteria (Figure 
1).6

Bacter ia  are  the  most  common 
causa t ive  agents  caus ing  UTI  in 
humans. Occasionally viruses and fungi 
can also be responsible; hence these 
should not be ignored. Gram-negative 
bacilli (eg, Escherichia coli, Enterobacter  
spp, Klebsiella spp, Proteus spp) are the 
most common, but there is a noticeable 
increase in more resistant bacteria 
such as Pseudomonas aeruginosa and 

Gram-positive organisms including 
enterococci (E. fecalis and E. faecium), 
coagulase-negative staphylococci , 
and group B Streptococcus (Streptococcus 
agalactiae ), when compared to young 
adults.7,8

Asymptomatic Bacteremic 
Urinary Tract Infections (ABUTI)

Asymptomatic bacteriuria (ASB) 
occurs in up to 6 to 16 percent of the 
women in the community and 25 to 
54 percent of the women in nursing 
homes, with a frequency of about half 
of those figures in men.9 A variety 
of  complicat ing factors  are  more 
frequently found in elderly patients 
with ASB, such as hormonal factors (e.g. 
decrease in estrogen), immunological 
changes ,  anatomical  fac tors  (e .g . 
prostatomegaly), metabolic factors (e.g. 
diabetes mellitus), functional alteration 
in the urinary bladder and a higher 
rate of indwelling-catheter use.10 The 
diagnosis of ASB is based on the result 
of a urine culture from a urine specimen 
with no contamination from a person 
without symptoms or signs referable to 
a UTI (fig 1). Pyuria in combination with 
bacteriuria is common in both younger 
and older adults. Large majority having 
only  pyuria  without  any ur inary 
tract specific symptoms. Thus, pyuria 
accompanying ASB is not an indication 
for antimicrobial treatment.11 

For the elderly population, routine 
screening for and treatment of ASB 
i s  n o t  r e c o m m e n d e d .  B a s e d  o n 
recommendations of the Infectious 
Diseases Society of America (IDSA), 
screening for and/or treatment of ASB 
are not recommended for the following: 
(1) diabetic women (2) older persons 
living in the community (3) persons 
with spinal cord injury (4) catheterized 
patients while the catheter remains 
in situ; (5) renal transplant or other 
sol id organ transplant  recipients . 

Screening for and treatment of ASB in 
older persons is only recommended 
in the following two circumstances: 
(1) before transurethral resection of 
the prostate and (2) before urological 
procedures for which mucosal bleeding 
is anticipated.12 

Symptomatic Urinary Tract 
Infections (SUTI)

L i k e  y o u n g e r  a d u l t s ,  t h e 
d i a g n o s i s  o f  U T I  i n  t h e  e l d e r l y 
population also requires presence of 
significant bacteruria associated with 
genitourinary symptoms (Diagnostic 
criteria mentioned in fig. 1).

Several risk factors are associated 
with UTI  in  older  adults  such as 
urinary retention, significant postvoid 
residual (PVR) urine, history of prior 
UTI, presence of a urinary catheter 
a n d  d i a b e t e s  m e l l i t u s .  M e d i c a l 
comorbidities, like stroke and dementia, 
that may predispose individuals to 
bowel and bladder incontinence, have 
been associated with symptomatic 
UTI and persistent  asymptomatic 
bacteriuria in this population.8

For  community-dwel l ing older 
adults presenting to an acute care 
hospital with presumed urosepsis, 
empiric single agent therapy with 
a  th ird-generat ion cephalospor in 
is appropriate therapy until  urine 
culture and susceptibi l i ty reports 
are available. For out-patient, oral 
agents - nitrofurantoin, trimethoprim-
sulfamethoxazole, and fluoroquinolones 
are appropriate first-line drugs.

When the diagnosis of UTI is in 
doubt ,  a  reasonable  management 
strategy is to withhold antibiotics for 
a week and follow-up; because 25 to 40 
percent of older women with symptoms 
suggestive of UTI will improve without 
therapy.13 When true UTI is documented 
in an older woman, therapy should 
be based on the location of infection 
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Fig. 1: Identifying Symptomatic Urinary Tract Infections and Asymptomatic Bacteremic Urinary Tract Infections (Source: 
adapted from CDC-NHSN Manual. 2018) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Identifying Symptomatic Urinary Tract Infections (SUTI) & 
Asymptomatic Bacteremic Urinary Tract Infections (ABUTI) 

Positive urine culture with no more than 2 species of organisms, at least one of which is a bacterium of ≥ 10 5 CFU/ml. 
All element of the UTI criterion must occur during the infection window period (Note: if none of the organisms present 

at ≥105 CFU/ml are bacteria, answer = No)  

No Yes 

Does not 
meet UTI 
criteria 

Had an indwelling urinary catheter that had been in place for > 2 days,  
AND was either:  

1. Still present for any portion of the calendar day on date of event 
OR  

2. Removed day before date of event ?  

Yes 

At least one of the following signs or symptoms ? 
1. Suprapubic tenderness* 
2. Costovertebral angle pain* 
3. Urgency  ̂
4. Frequency  ̂
5. Dysuria  ̂
6. Fever (>38.0 ®C) – in a patient of ≤ 65 years of age 
 
*with no other recognized cause 
^these symptoms can not be used when catheter is in place 

At least one of the following signs or symptoms ? 
1. Any age patient: fever (>38®C),  
2. suprapubic tenderness*,  
3. Costovertebral angle pain*,  
4. Urgency^,  
5. Frequency^,  
6. Dysuria  ̂
 
*with no other recognized cause 
^these symptoms can not be used when catheter is in place 
 

Yes No 

Does not 
meet UTI 
criteria 

Organism identi�ed* from blood 
specimen with at least one matching 
bacterium to bacterium in the urine at 
≥100,000 cfu/ml? 

*iden�fied from by a culture or non 
culture based microbiologic tes�ng 
method which is performed for purposes 
of clinical diagnosis or treatment 

Organism identi�ed* from blood 
specimen with at least one matching 
bacterium to bacterium in the urine at 
≥100,000 cfu/ml? 

*iden�fied from by a culture or non 
culture based microbiologic tes�ng 
method which is performed for purposes 
of clinical diagnosis or treatment 

No Yes 

Yes No Yes No 

Meet criteria for 
non-catheter 
associated ABUTI 

Does not meet  UTI 
criteria 

Meet criteria for 
catheter associated 
SUTI (CAUTI) 

Meet criteria for 
catheter associated 
ABUTI (CAUTI) 

Does not meet  UTI 
criteria 

No 



Journal of The Association of Physicians of India ■ Vol. 66 ■ June 2018 13

(upper versus lower tract disease) and 
the likely causative agent. Lower tract 
UTI (cystitis), characterized by dysuria, 
frequency, and urgency (NOT fever 
which indicates upper tract disease) 
are often treated with a short course of 
antibiotics (three to six days).14 Upper 
tract UTI (pyelonephritis) is typically 
characterized by fever, chills, nausea, 
and flank pain and is often accompanied 
by lower tract symptoms, although. As 
with all infections, presentation in older 
adults may be more subtle. Upper tract 
infection requires a longer course of 
therapy than lower tract infection.

Cranberry juice administration is an 
appealing modality for prevention of 
UTIs, although there is no conclusive 
evidence.15 Pooled analysis of three 
t r ia ls  demonstrated a  s igni f icant 
benefit of antibiotic prophylaxis in 
reducing the risk of recurrent UTIs 
in older women when used upto 6 
months.16 Antimicrobial agents used 
for prophylaxis include trimethoprim-
sulfamethoxazole, nitrofurantoin, and 
cefalexin. In catheterized patients, 
emphasis on prevention strategies, 
including aseptic insertion of urinary 
catheters, minimizing use of catheters 
and minimizing duration of catheter 
use,  have led to a decrease in the 
incidence of infection.17

In the present issue, Kakde P et al. 
have  assessed  the clinical profile, 
predisposing factors and pathogen 
profile of UTI; and have attempted to 
identify associated factors responsible 

for mortality among elderly patients 
in  a  ter t iary  care  hospi ta l .  They 
observed a high mortality rate (17.89%) 
associated with UTI. Diabetes mellitus 
and dementia increased the risk of 
mortality in the elderly UTI patients. 
Gram negative organisms were found 
to be the primary etiological organisms, 
E.coli being the most common isolate 
in urine culture. This is a single center 
study with a relatively smaller sample 
size and for a small duration. Source 
of UTI whether community or hospital 
acquired has not been discussed in the 
study. Patients with partially treated 
UTI, those with symptoms of UTI but 
no growth on urine culture and urine 
cultures showing fungal growth were 
not included in the study. Further 
multicentric studies are required with 
a larger sample size, to explore the 
profile of UTI in the elderly.

In conclusion, UTI is an important 
problem in the older populations. 
P h y s i c i a n s  n e e d  t o  u n d e r s t a n d 
t h e  a p p r o p r i a t e  m a n a g e m e n t  o f 
s y m p t o m a t i c  i n f e c t i o n ;  a n d  t h a t 
asymptomatic bacteriuria is common 
and need not be treated.
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