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An excerpt of 2010 international clinical practice guidelines for the
treatment of acute uncomplicated cystitis and pyelonephritis in women
LIU Hut LIU Shuyuan Translator
( Department of Emergency Navy General Hospital Beijing 100048 China)

Abstract A Panel of International Experts was convened by the Infectious Diseases Society
of America ( IDSA) in collaboration with the European Society of Clinical Microbiology and Infec—
tious Diseases ( ESCMID) to update the 1999 Uncomplicated Urinary Tract Infection Guidelines by
the IDSA. The focus of this work is treatment of women with acute uncomplicated cystitis and pyelo—
nephritis  diagnoses limited in these guidelines to remenopausal non-pregnant women with no
known urological abnormalities or co-morbidities. The issues of in vitro resistance prevalence and the
ecological adverse effects of antimicrobial therapy ( collateral amage) were considered as important
factors in making optimal treatment choices and thus are reflected in the rankings of recommenda—
tions. The main parts of 2010 guideline were translated as below.
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