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[Abstract]

Guidelines for Antimicrobial Treatment of Urinary Tract Infections

Wan Shik Shin

The Division of Infectious Diseases, Department of Internal Medicine, The Catholic University of Korea, Seoul, Korea

Urinary tract is the most common site among the bacterial infections. The purpose of this guideline is to provide the

assistance to clinicians in the treatment of urinary tract infections(UTIs): uncomplicated, acute, symptomatic bacterial

cystitis and acute pyelonephritis in women, asymptomatic bacteriuria, complicated UTIs, UTIs in men including

prostatitis, and urinary catheter-associated infections. (Korean J UTII 2006;1:27-30)
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