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C.urealyticum

* Se caracteriza por ->Gen ureasa
-> Capacidad de sintetizar pili
-> Biofilms
-> Elevada resistencia

* Triada en ITU | - Cristales estruvita y carbonato-apatita
- pH alcalino
- Piuria- hematuria

* Tratamiento -> Eliminar cuerpos extranos
-> Desincrustar cdlculos
-> Acidificar orina
-> Antibidtico - Penicilina
- Ciprofloxacino
- Clindamicicna
- Rifampicina
- Tetraciclina
- Vancomicina
- Linezolid
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A.urinae

* Asociado a 3%edad y con patologia urinaria previa

< Baja prevalencia ??????

* Procesos asociadas Bacteriemia
Endocarditis (biofilm)
Meningitis
Infecciones piel y partes blandas
Infecciones osteoarticulares

* Antibiograma en EUCAST desde 2018:
-> Penicilina
-> Meropenem
-> Vancomicina
-> Levofloxacino
-> Norfloxacino (screening)
-> Nitrofurantoina
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O.urethralis Oligella infections:
Case report and review
of the literature

* Microorganismo comensal aparato genitourinario

* Sus 2 dnicos representantes son:
-> O.urethralis (antes género Moraxella) e
-> O.ureolytica (antes grupo CDC IVe)

RESUME

* Asociada a factores de riesgo, sobre todo inmunosupresion

* NO ANTIBIOGRAMA NORMALIZADO

The First Lethal Infection by Oligella ureolytica: A Case Report
and Review of the Literature
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Open Access Case
Report DOk 10.77 S ureua 35133 Abstract: Oligella ureolytica is a Gram-negative bacillus, a member of the Alcaligenacese family, that
d never previously been reported as lethal. Herein, a case of fatal infection caused by Oligella
ureolytica in an elderly woman with suspected bladder cancer is reported. The species identification
was confirmed through Sanger sequencing of the bacterial 165 rRNA sequence and compared to
published sequences for phylogenctic analysis. Initial antibiotic therapy with ceftriaxone and oxacillin
was initiated but had 10 be switched due to resistance. Cefepime in combination with metronidazole
Review began 021 Matthew K. Edwards * , Vidya Kollu ©, Gautam S. Kalyatanda was administered, unfortunately failing to prevent the patient’s death. Further studics are needed to
explore additional factors influencing clinical outcomes in Oligella urealytica infections.
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A.schaalir

* BGP anaerobio facultativo oportunista

* Uropatégeno emergente -> ancianos
-> patologia subyacente urinaria

* R intrinseca a metronidazol y colistina

* Carece de respuesta empirica a quinolonas y cotrimoxazol
* NO ANTIBIOGRAMA NORMALIZADO

* Nuestro antibiograma -> Ampicilina
-> Cefotaxima
-> Gentamicina
-> Tetraciclina
-> Vancomicina
-> Clindamicina
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G.vaginalis

* Colonizador tracto genital femenino
-> Vaginosis bacteriana
-> Endometritis post parto
-> Bacteriemia
-> Infecciones neonatos

* Cuadros raros en varones -> Uretritis
-> Abscesos perinefriticos
-> Bacteriemia

* Antibiograma de anaerobios
-> Ampicilina
-> A+C
-> Clindamicina
-> Metronidazol

POTENCIAL UROPATOGENO???




G.vaginalis
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Gardnerella vaginalis in Recurrent Urinary Tract Infection Is
Associated with Dysbiosis of the Bladder Microbiome
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Abstract: Recent studies on the urine microbiome have highlighted the importance of the gut—vagina—
bladder axis in recurrent urinary tract infection (rUTD. In particular, the role of Gardnerella as a covert
pathogen that activates E. coli in animal experiments has been reported. Herein, we conducted a
human bladder microbiome study to investigate the effect of Gardnerella on rUTI. Urine 16S ribosomal
RNA gene sequencing via transurethral catheterization was conducted in the normal control group
(NC) (7 = 18) and rUTI group (7 — 78). The positive detection rate of Gardnerella species did not
differ between the NC and rUTI groups (22.2% vs. 18.0%, p — 0.677). In addition, the Gardnerella-
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Figure 1. Relative abundance of urinary microbiota in Gardnerella (+) normal control group and
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Figure 3. Gardnerella (+) urinary microbiota revealed three distinct subgroups by (A) K-medoids
clustering and (B) hierarchical clustering in R program version 4.1.2 (The R Foundation for Statistical
Computing, Vienna, Austria; https://svn.r-project.org/R-packages/trunk/cluster, accessed on
17 March 2021), (C) bar plot, (D) pie chart.
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Bladder Exposure to Gardnerella
Activates Host Pathways Necessary
for Escherichia coli Recurrent UTI

Valerie P. O'Brien’, Amanda L. Lewis? and Nicole M. Gilbert®"
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Antecedentes

- FRCV: HTA, DL.

- Cirugia recambio valvular adrtica 2011. Estenosis mitral ligera degenerativa. Insuficiencia tricuspidea
ligera

- Ca de mama tratado (dada de alta en 2018).

- Anemia crénica microgitica hipocromica.
- Hipotiroidismo post-radioyodo.

- IQ: Protesis adrtica, Mastectomia.

Evolucién y comentarios

Ademas presenta retencion urinaria que precisa sondaje e ITU iniciciando tratamiento, al alta orina clara y
miccion espontanea.
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UROCULTIVOS

CuLTivo POSITY
Recuento supesior a 100.000 UFCim
. Gardnerella vaginalis

INCIDENCIAS DEL RE

14 IDENCIA DETECTADA

Tratamiento
Cefuroxima 500 cada 12 horas 4 dias y suspender




TRATAR?

NO TRATAR?

* Siempre que haya una sonda urinaria: cambio y nueva muestra
* Siempre que haya clinica acompafiante, valorar tratamiento
* Salvo C.urealyticum, uso de betalactdmicos factible

* Informar de datos importantes para establecer incubaciones prolongadas
o afiadir medios selectivos y poder valorar adecuadamente los aislamientos

* No descartar la causalidad del microorganismo sélo por no ser conocido
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