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Table I. Demographics and characteristics of patients with Staphylococcus aureus bacteriuria

AT . : . bacteriuria
There is little guidance in regards to evaluation and management n = 499

of patients with Staphylococcus aureus bacteriuria (SABU).

(n=211). —
Treated Not treated P-value In our population of mostly 70 year old men with chronic kidney
n= 154 (%) n=57 (%) disease, diabetes mellitus, and no prior history urologic

Age (years) instrumentation there was no differences in death, invasive S.
72 (+12.4) 70.9 (+ 11.5) 0.561 aureus disease, or recurrent SABU within 12 months of S. aureus

Exclusion: History of

Instrumentation /
SABU is rare, accounting for only 0.5 — 6.0% of all positive urine

blood cx + A o
cultures. [1-4] n = 288 32-98 25-97 bacteriuria regardless of antibiotic therapy.
=ligible pts D 146 (94.8%)  50(87.7%) 0126

SABU is associated with invasive disease and death. It is 1
estimated that 7-30% patients with SABU have or will develop |
Staphylococcus aureus bacteremia (SAB). [3,4,5,16,20,21]

Chronic kidney disease 64 (41.6%) 25 (43.9%) 0.875
Chronic liver disease 19 (12.3%) 5 (8.8%) 0.627

78 (50.7%) 27 (47.4%) 0.757
104 (67.5%) 39 (68.4%) >.999 Our study had several limitations:

P S 50 (32.5%) 18 (31.6%) >.999
POIVmicrObiaI bacteriuria 29 (188%) 10 (175%) >.999 ° Population ||m|ted to mostly males (>90%)

P e

Treated Not treated

Likewise, it has been observed that 16-17% of patients with 154 (73%) 57 (27%)
SABU develop invasive S. aureus infection within 12 months of
SABU. [5,9]

Here we hypothesize that patients with SABU without
bacteremia that do not receive treatment will go onto develop S.

aureus invasive disease, recurrent SABU, or death within 12 17 (11%) S (3.3%) 24 (15.6%) 4 (7.0%) 1(1.8%) | 10 (17.5%)
months. B Invasive Sy recurment i, (nvasive | recurrent 136 (88.3%)  36(63.2%) <0.001° + Not enough outcomes to detect small differences in study

months disease SABU months disease SABU

105 (68.2%)  28(49.1%) 0.016 cohorts
— * No significant differences in outcomes

>10° CFU/ml 80 (78.4%) 19 (61.3%) 0.019
» Study design (see figure 1): <10° CFU/ml 45 (29.2%) 27 (47.4%) 0.021  Lack of documentation in the electronic medical record.
, : 17 (11.0%) 3 (5.3%)

Settl ng. SD, standard deviation; MSSA, methicillin-sensitive Staphylococcus aureus; MRSA, methicillin-resistant Staphylococcus aureus; CFU,

 Nationwide Veterans Affairs between October, 2017 and colony-forming units; UTI, urinary tract infection. > Bemgn prostatic hypertrophy (BPH) Was a common
December 2019 ?Patients were labeled immunocompromised if they had: an active malignancy, receiving biologic agents, or systemic steroids. comorbidity} but prevalence was hot recorded. It is
" k .’ bStatistical significance determined using Fisher’s exact test. : : : :
* Inclusion criteria (see table 1): theoretically possible that patients with BPH are found to
 Patients with any growth of S. aureus in the urine have SABU more often.
(detectable positive urine culture).
e Exclusion criteria (see table 1): * We did not determine if the recurrence of SABU caused

* Receipt of urologic procedures within 4 weeks of disease or not.

bacteriuria episode
e Urinary diversions (ileal conduit, neobladder, suprapubic 20%

catheter) ‘% ——————————————
*  Bacteremia within 48 hours Table Il. Outcomes of Staphylococcus aureus bacteriuria: death, development of 17.50% —

 An use of urinar catheter within 4 weeks of . . . s e % —nnnnnnnnnnmm000—————————— - | [1] Demuth PJ, Gerding DN, Crossley K. Staphylococcus aureus bacteriuria. Arch Intern Med 1979;139:78-80
bazlteriu ria episode y invasive S. aureus d|sease, 0] g recurrent baCterlurla (n - 211). 15.60% [2] Flournoy DJ. A descriptive analysis of urine cultures: pure versus mixed isolates. Mil Med 1992;157:514-8.

[3] Arpi M, Renneberg J. The clinical significance of Staphylococcus aureus bacteriuria. J Urol 1984;132:697e700.
 Urinary tract obstruction due to renal calculi

0 I —————————————————————————————————————————— I
14% [4] Sheth S, DiNubile MJ. Clinical significance of Staphylococcus aureus bacteriuria without concurrent bacteremia. Clin

Infect Dis 1997;24:1268e9.
e Death within 12 months of SABU (see table Il)

Outcomes of patients within 12 months of SABU

Treated Not treated P-value
[5] Al Mohajer M, Musher DM, Minard CG, Darouiche RO. Clinical significance of Staphylococcus aureus bacteriuria at a

0 0 . 12% | tertiary care hospital. Scand J Infect Dis. 2013;45:688-95.
n = 154 ( A)) n = 57 (A)) Percent of patlents | [6] Al Mohajer M, Darouiche RO. Staphylococcus aureus bacteriuria: source, clinical relevance, and management. Curr
10% Infect Dis Rep. 2012;14:601-6.
[7] Ekkelenkamp MB, Verhoef J, Bonten MJ. Quantifying the relationship between Staphylococcus aureus bacteremia and

S. aureus bacteriuria: a retrospective analysis in a tertiary care hospital. Clin Infect Dis. 2007;44:1457-9.

17 (1 1 O%) 4 (7 O%) O4SOa 8% [8] Choi SH, Lee SO, Choi JP, Lim SK, Chung JW, Choi SH, et al. The clinical significance of concurrent Staphylococcus
aureus bacteriuria in patients with S. aureus bacteremia. J Infect. 2009;59:37-41.

s 2 b 3 . . | [9] Muder RR, Brennen C, Rihs JD, Wagener MM, Obman A, Stout JE, et al. Isolation of Staphylococcus aureus from the
ol 1% d |ed N the treatment arm W|th in 12 mOnthS Of InvaSIVe dlseaseb 5 (3 3%) 1 (18%) >999 6% | urinary tract: association of isolation with symptomatic urinary tract infection and subsequent Staphylococcal
bacteremia. Clin Infect Dis. 2006;42:46-50.
dOCU mented SABU [10] Baraboutis IG, Tsagalou EP, Lepinski JL, Papakonstantinou I, Papastamopoulos V, Skoutelis AT, et al. Primary
R t SABU 24 (15.6%) 10 (17.5%)
e 7% died in the no-treatment arm within 12 months of eCHrren 070 270 4% - —— Sebhygpsousauisushit g e inicetion, tiglpleclunderocdipmatetonotssgdijol it uifaygRat

dOCU mented SABU SABU, staphylococcus aureus bacteriuria. [12] Gibson KE, McNamara SE, Cassone M, Perri MB, Zervos M, Mody L, et al. Methicillin-resistant Staphylococcus
a e 2 DL . . . ’ P — . SS—SS——————— EE—— aureus: site of acquisition and strain variation in high-risk nursing home resi- dents with indwelling devices. Infect
Statistical significance determined using Fisher’s exact test. ) Control Hosp Epidemiol. 2014:35:1458—65.
. s : : . blnvasive disease: isolation of S. aureus from body site in association with disease. 1.80% [13] Sapico FL, Montgomerie JZ, Canawati HN, Aeilts G. Methicil- lin-resistant Staphylococcus aureus bacteriuria. AmJ
* |nvasive Staphylococcus aureus infection within 12 months of % — Med Sci. 1981;281:101-9.
. [14] Coll PP, Crabtree BF, O’Connor PJ, Klenzak S. Clinical risk fac- tors for methicillin-resistant Staphylococcus aureus
SABU (See ta ble “) Invasive dz Recurrent SABU bacteriuria in a skilled-care nursing home. Arch Fam Med. 1994;3:357-60.
b . 4 [15] Sheth S, DiNubile MJ. Clinical significance of Staphylococcus aureus bacteriuria without concurrent bacteremia. Clin
e 3.3% of the treated patients developed invasive S. Treated = Not Treated | Infect Dis. 1997;24:1268-9.
. . . [16] Saidel-Odes L, Riesenberg K, Schlaeffer F, Borer A. Epidemiological and clinical characteristics of methicillin sensitive
aureus d IS€asSe Wlthln 12 mOnthS Of dOcumented SABU Staphylococcus aureus (MSSA) bacteriuria. J Infect. 2009;58:119-22.
3 o) . . . [17] Anderson DJ, Kaye KS, Sexton DJ. Methicillin-resistant Staphylococcus aureus bacteremia after isolation from urine.
1.8% of the patients that did not receive treatment went i g SSLE G S
Onto develop invasive S aureus d isease [18] Nicolle, L. E., Gupta, K., Bradley, S. F., Colgan, R., DeMuri, G. P., Drekonja, D., ... Siemieniuk, R. (2019). Clinical practice

guideline for the management of asymptomatic bacteriuria: 2019 update by the Infectious Diseases Society of America.
Clinical Infectious Diseases, 68(10), E83—E75. https://doi.org/10.1093/cid/ciy1121
[19] Gleckman, R., Esposito, A., Crowley, M., & Natsios, G. A. (1979). Reliability of a single urine culture in establishing

° Recurrent SABU W|th | n12 mOnthS (See ta ble | |) diagnosis of asymptomatic bacteriuria in adult males. Journal of Clinical Microbiology, 9(5), 596—597.
: ’ [20] Stokes, W., Parkins, M. D., Parfitt, E. C. T., Ruiz, J. C., Mugford, G., & Gregson, D. B. (2019). Incidence and Outcomes
4 15 . 6% Of patle nts WhO rece IVed treatment went onto of Staphylococcus aureus Bacteriuria: A Population-based Study. Clinical Infectious Diseases, 69(6), 963—-969.
https://doi.org/10.1093/cid/ciy1000
deVEIOp recurre nt SAB U [21] Schuler, F., Frobose, N., & Schaumburg, F. (2020). Prevalence and risk factors for bacteremia in patients with
% 1 0/ f A h d . d . Staphylococcus aureus bacteriuria: A retrospective cohort study. International Journal of Infectious Diseases, 98, 467—
7.5% ot patients who did not receive treatment went 469. https://doi.org/10.1016/j.ijid.2020.07.022

onto develop SABU
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