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DESCRIPTION
An infection that affects the urinary tract is called a Urinary 
Tract Infection (UTI). Cystitis, the term for an infection of 
the bladder, is used when it affects the lower urinary system. 
Kidney infections, on the other hand, are used when it affects 
the upper urinary tract (pyelonephritis). Escherichia coli is 
the most frequent infective agent. The physical characteristics 
of women, sexual activity, diabetes, obesity, and family 
history are risk factors. Despite the fact that sexual activity is 
a risk factor, UTIs are not considered to be Sexually 
Transmitted Infections (STIs). If a kidney infection develops, it 
typically does so after a bladder infection, however it can 
also be the outcome of a blood-borne illness.

Symptoms

An infection of the lower urinary tract is sometimes known as a 
bladder infection. The most typical symptoms include burning 
when urinating, the need to urinate frequently (or an urge to 
urinate), and severe pain without vaginal discharge. These 
symptoms, which can range in intensity from mild to severe, 
typically persist six days in healthy women. There may be some 
soreness in the lower back or above the pubic bone. Along with 
the typical signs of a lower urinary tract infection, those with 
pyelonephritis, an upper urinary tract infection, may also have 
flank discomfort, fever, or nausea and vomiting. Rarely, the 
urine may look crimson or include pus that is clearly visible.

Children: In young children, a Urinary Tract Infection (UTI) 
may only present as a fever. A culture of the urine is advised by 
many medical societies when females under the age of two or 
boys younger than a year develop a fever due to the lack of more 
visible symptoms. Infants might not eat well, throw up, sleep 
more, or exhibit jaundice-like symptoms. Urinary incontinence, 
may develop suddenly in older kids.

Elderly: Elderly people typically have no symptoms of the 
urinary tract. Some patients present to a doctor with sepsis, a 
blood infection, as their initial symptoms, while others have 
nonspecific presentations with simply incontinence, a change in 

mental status, or weariness as symptoms. 

Many older adults already have incontinence or dementia, which 
can make a diagnosis more challenging. It is permissible to get a 
urine culture in patients who exhibit symptoms of a systemic 
illness but who may not be able to communicate their urinary 
symptoms, such as in cases of advanced dementia.

Causes

Eighty to eighty-five percent of community-acquired urinary tract 
infections are caused by uropathogenic E. coli, and five to ten percent 
of them are caused by Staphylococcus saprophyticus. Viral or 
fungi infections are extremely unlikely causes. E. coli (27%), 
Klebsiella (11%), Pseudomonas (11%), Candida albicans (9%), and 
Enterococcus (7%), among other pathogens, are all involved in 
healthcare-associated urinary tract infections, which are primarily 
linked to urinary catheterization. Blood-borne infections 
frequently lead to Staphylococcus aureus urinary tract infections. 
The urethra can be infected by Chlamydia trachomatis and 
Mycoplasma genitalium but not the bladder. Women are more 
susceptible to UTIs than men are because the urethra in women 
is significantly shorter and situated nearer to the anus. Due to 
the loss of beneficial vaginal flora, a woman's risk of urinary 
tract infections rises when oestrogen levels fall throughout 
menopause. Recurrent urinary tract infections are additionally 
connected to vaginal shrinkage, which can occasionally happen 
after menopause. Men may experience recurring urinary tract 
infections due to chronic prostatitis, chronic prostatitis/
chronic pelvic pain syndrome, and chronic bacterial prostatitis—
not acute bacterial prostatitis or silent inflammatory prostatitis.

Urinary catheters: Using a catheter raises your chance of developing 
a urinary tract infection. Between three and six percent of 
people are at risk of developing bacteriuria (bacteria in the urine) 
each day, and preventive antibiotics have no discernible 
impact on the frequency of symptomatic infections. By 
employing aseptic method for insertion, catheterization only when 
necessary, and maintaining an unimpeded closed drainage of 
the catheter, the risk of an associated infection can be reduced.
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frequency of UTIs. It  is  stimulated  to  utilize  other  techniques 
for those who frequently have urinary tract infections and use 
spermicide or a diaphragm as a means of contraception.

CONCLUSION
Urinary tract infection is another name for cystitis, the term for 
a bladder infection. When it affects the higher urinary tract, 
kidney   infections   are  engaged   at   pyelonephritis.  The   most 
common infectious agent is E. coli; however other bacteria or 
fungus  can  also  causes  severe  infection. A  urinalysis can reveal 
the presence of urine nitrites, white blood cells (leukocytes), or 
leukocyte esterase to help confirm the diagnosis. A urine culture 
is considered positive if it contains at least 103 colony-forming 
units of a typical urinary tract organism per milliliter of bacteria. 
Sometimes a bladder infection is referred to as a lower urinary 
tract infection.
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Diagnosis

In simple circumstances, a diagnosis and therapy may be 
decided upon solely on the basis of symptoms, without the need 
for additional laboratory confirmation. The presence of urine 
nitrites, white blood cells (leukocytes), or leukocyte esterase can 
be detected during a urinalysis to help confirm the diagnosis in 
complex or ambiguous instances. A different test called urine 
microscopy examines for the presence of bacteria, white blood 
cells, or red blood cells. A positive urine culture is one that has a 
bacterial colony count of at least 103 colony-forming units per 
milliliter of a typical urinary tract organism. These cultures are 
helpful in the choice of antibiotic therapy since it is possible to 
determine their antibiotic sensitivity.

Prevention

The personal hygiene techniques used after urinating or 
defecating, and factors that have not been proven to affect the
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