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Conclusions

= Cefoxitin is a useful agent for the treatment of ESBL E.coli urinary tract
infections. The optimal dose appears to be 2 g intravenously every 6
hours, via extended infusion, in patients with normal creatinine clearance.
Further larger studies, involving patients with pyelonephritis, are needed
to validate the findings
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Cefoxitin 2gm q 6hr extended infusion (renally adjusted if needed) x 7
days, and obtain a repeat Ucx/ UA in 2-3 days to check for microbial
clearance. Monitoring of symptoms was also performed




