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Results of Topic Selection Process & Next Steps

The nominator, the American Urological Association (AUA), is interested in using a new
systematic review to inform the creation of a clinical practice guideline for the diagnosis and
treatment of recurrent urinary tract infections (UTIs) in adult women. Specifically, the nominator
is interested in the natural history of UTls, including risk factors, prevention, and role of the
upper tract; accuracy of diagnostic tests; effectiveness of commonly used treatments;
comparative effectiveness of antibiotic and non-antibiotic prophylaxis; effectiveness of
interventions to manage side effects; and determining the appropriate endpoint to define
treatment success. The nominator’s goal is to standardize evaluation and treatment algorithms,
decrease the substantial cost associated with the diagnosis and treatment of recurrent UTI,
provide guidance regarding antibiotic stewardship, and evaluate treatment options.

Due to limited program resources, the program will not develop a review at this time. No further
activity on this topic will be undertaken by the Effective Health Care (EHC) Program.
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Summary of Key Findings:
e Appropriateness and importance: The nomination is both appropriate and important.
e Duplication (Appendix B): A new AHRQ review would not be duplicative of an
existing product. Completed and in-process systematic reviews address most but not
all of the proposed key questions.

o We identified 19 completed and/or in-process systematic reviews on anti-
infectives (KQ2); diagnostic tests (KQ3); diagnostic tests for asymptomatic
bacteriuria (ASB) (KQ4), treatment for recurrent UTls (KQ6); treatment for
ASB (KQ7), and antibiotic prophylaxis (KQ8).

o We identified no completed or in-process reviews on the natural history of
UTls (KQ1); accuracy of screening urinalysis and chemical strips (KQ5);




interventions for managing side effects (KQ9); or endpoints for evaluating
treatment success (KQ10).

Feasibility: A new AHRQ review is feasible.

e}

Size/scope of the review: Our search of PubMed resulted in a total of 318
unique titles. Upon title and abstract review, we identified 37 studies
potentially relevant to the key questions in the nomination, including 11
studies on the natural history of recurrent UTIs (KQ1); 6 studies on tests for
screening, diagnosis, and risk management (KQ3); 1 study on testing for ASB
vs. acute bacterial cystitis (KQ4); 1 study on commonly used treatments
(KQ6); 2 studies on antibiotic treatments for ASB (KQ7); and 16 studies on
prophylaxis (KQ8). We identified no studies on anti-infectives (KQ2),
screening urinalysis vs chemical strips (KQ5), interventions for managing side
effects (KQ9), or the most appropriate endpoint for evaluating treatment
success (KQ10).

Clinicaltrials.gov: Our search in Clinicaltrials.gov identified 5 ongoing or
recently completed studies pertaining to the key questions: 2 studies on the
accuracy of tests (KQ3) and 3 studies on prophylaxis (KQ8).

Impact: The potential for impact for a new AHRQ review is high. Although there is
high-quality guidance on this topic, there are concerns that the use of prophylactic
antibiotic treatments for recurrent UTls may lead to antimicrobial resistance, which
has increased interest in other options for management. Therefore, there is great
interest in synthesizing the most updated evidence on the range of options for
prevention and treatments among adult women, which are not comprehensively
addressed in available guidance.

Value: The potential for value for a new AHRQ review is high, as the AUA plans to
develop new guidelines on this topic. This organization has previously produced
high-quality evidence-based guidelines, and is transparent about its methodology.
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Introduction

Urinary tract infections are the most common bacterial infection among women; half of all
women will acquire a UTI in their lifetime." After an initial UTI, one out of five young women
develop a recurrent UTI,? defined as two or more infections in six months or three or more
infections in one year. Although clinical guidelines (2008)* recommend the use of either
prophylactic or intermittent antimicrobial therapy or cranberry juice in the management of
recurrent UTls in non-pregnant adult women, there continue to be concerns that the overuse of
antibiotics may increase antimicrobial resistance.

Topic nomination #0682 Recurrent Urinary Tract Infections in Adult Women was received on
June 22, 2016. It was nominated by American Urological Association. We spoke to the
nominator to clarify the key questions and PICOs of interest. We removed vaccines for recurrent
UTIs from Key Question 2 and Key Question 7, as this intervention is not currently available in
the U.S. The questions for this nomination are:

Key Question 1. Among adult women, what is the natural history of recurrent UTIs, including:
a. Rates of recurrence
b. Medical and genetic risk factors
c. Role of upper urinary tract

Key Question 2. Among adult women (with or without a history of recurrent UTIs), what is the
effectiveness of anti-infectives (eg, methenamine) for the prevention of recurrent UTIs?

Key Question 3. Among adult women, what is the effectiveness of tests for screening,
diagnosis, and risk management of recurrent UTIs?

Key Question 4. Among adult women with suspected recurrent UTIs, what is the accuracy of
tests in distinguishing between asymptomatic bacteriuria (ASB) and acute bacterial cystitis?

Key Question 5. Among adult women with suspected recurrent UTls, what is the comparative
effectiveness of screening urinalysis and chemical strips in asymptomatic patients versus
assessment at time of symptoms?

Key Question 6. Among adult women with recurrent UTls, what are the benefits and harms of
commonly used treatments?
a. How does the duration of these treatments impact benefits and harms?

Key Question 7. Among adult women, what is the effectiveness of antibiotic treatments for
ASB?

Key Question 8. Among adult women with recurrent UTls, what are the comparative benefits
and harms of antibiotic prophylaxis and non-antibiotic prophylaxis treatments?

Key Question 9. Among adult women with recurrent UTls, what is the effectiveness of
interventions for managing side effects and multiple drug resistance associated with available
standard therapy (eg, prophylaxis, oral and intravesical antiseptics, oral and intravesical
antibiotics, and self-directed programs)?

Key Question 10. Among adult women with recurrent UTIs, what is the most appropriate
endpoint for evaluating treatment success?

To define the inclusion criteria for the key questions we specify the population, interventions,
comparators, and outcomes, PICOs) of interest. See Table 1.
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Table 1. Key Questions and PICOTs $

Key Questions |1. Among adult |2. Among adult |3. Among adult 4. Among adult 5. Among adult 6. Among 7. Among adult 8. Among adult 9. Among adult 10. Among adult
women, whatis |women (with or |women, what is women with women with adult women |women, whatis |women with women with recurrent |women with
the natural without a history |the comparative suspected suspected with recurrent |the effectiveness |recurrent UTls, UTls, what is the recurrent UTls,
history of of recurrent effectiveness of recurrent UTls, recurrent UTls, UTIs, what are | of antibiotic what are the effectiveness of what is the most
recurrent UTls, |UTIs), what is the |tests for what is the what is the the benefits treatments for comparative interventions for appropriate
including: effectiveness of |screening, accuracy of tests | comparative and harms of [ASB? benefits and harms |managing side effects |endpoint for

a. Rates of anti-infectives diagnosis, and risk |in distinguishing | effectiveness of [commonly of antibiotic and multiple drug evaluating
recurrence (eg, management of between screening used prophylaxis and resistance associated |treatment
b. Medical and |methenamine) recurrent UTIs? asymptomatic urinalysis and treatments? non-antibiotic with available success?
genetic risk for the prevention bacteriuria (ASB | chemical strips in | a. How does prophylaxis standard therapy (eg,
factors of recurrent and acute asymptomatic the duration treatments? prophylaxis, oral and
c. Role of UTIs? bacterial cystitis? |patients versus of these intravesical
upper urinary assessment at treatments antiseptics, oral and
tract time of impact intravesical antibiotics,
symptoms? benefits and and self-directed

harms? programs)?

Population Adult women Adult women Adult women with | Adult women with | Adult women Adult women |Adult women Adult women with Adult women with Adult women
with recurrent (with or without a |recurrent UTls suspected with suspected with recurrent |with ASB recurrent UTIs recurrent UTIs with recurrent
UTls history of recurrent UTIs recurrent UTIs UTls UTls

recurrent UTls)

Interventions NA Anti-infectives Urine analysis, Urinalysis, urine | Screening Oral and Bladder Vaginal estrogens, |Vaginal or oral Microbiological
(eg, cutoff values in cultures urinalysis or intravesical instillations, probiotics, A-type treatment of cure, symptom
methenamine) microbiological chemical strips, |antiseptics, intermittent proanthocyanidins | secondary fungal improvement,

studies and assessment at oral and catheterization (cranberry products, |infections, cessation reduction of
antibiotic time of intravesical for impaired D-mannose, of antibiotics prior to | future
sensitivities, symptoms antibiotics, bladder emptying | hyaluronic acid, course completion recurrences,
imaging tests, self-directed with ASB, herbals [e.g., due to rash, itching, urinary
voiding efficiency programs diabetic control  |goldenseal and uva |diarrhea, joint pain, lactoferrin, CRP,
(post void residual ursi], vitamin C, medical intervention interleukin 6,
volumes), hygiene, including hospitalizatio | serum
cystoscopy, urine contraceptions, fluid | n for more serious procalcitonin,
culture intake side effects; Urinary nitrates
hematopoietic and leukocyte
conditions, such as esterase.
thrombocytopenia,
agranulocytosis as
well as SIADH and
hyponatremia

Comparators NA Control (no Other active NA Other active Control (no Control (no Other active Control (no Other endpoints
intervention or interventions interventions intervention or |intervention or interventions intervention or
placebo) placebo) placebo) placebo)

Outcomes Recurrence No or reduced Diagnostic Sensitivity, Appropriate use |Health care Morbidity Adverse effects, Reduced side effects, |Number of UTls
rates, medical number of UTIs |accuracy, specificity, of antibiotics, utilization, associated with health care reduced rates of avoided equated
and genetic risk recurrence rates discrimination stable antibiotic |hospitalization, |treatment: of utilization, multiple drug to costs; Number
factors, role of resistance symptom antibiotic side hospitalization, resistance of office and ED
upper tract patterns for relief, effects (eg, lost |symptom relief, visits and

coliform microbiological |work-days, microbiological hospitalizations
organisms, outcomes, pyelonephritis outcomes and avoided equated
frequency of recurrence requiring recurrence rates to costs
UTIs rates hospitalization),

mortality

Abbreviations: ASB=Asymptomatic Bacteriuria; CRP=C-reactive protein; ED=Emergency Department; NA= Not applicable; UTIs= Urinary Tract Infection
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Methods

To assess topic nomination #0682 Recurrent Urinary Tract Infections in Adult Women for priority
for a systematic review or other AHRQ Effective Health Care (EHC) Program report, we used a
modified process based on established criteria. Our assessment is hierarchical in nature, with
the findings of our assessment determining the need for further evaluation. Details related to our
assessment are provided in Appendix A.

1. "Determine the appropriateness of the nominated topic for inclusion in the EHC program.

2. "Establish the overall importance of a potential topic as representing a health or "
healthcare issue in the United States. "

3. "Determine the desirability of new evidence review by examining whether a new "
systematic review or other AHRQ product would be duplicative. "

4. " Assess the potential impact a new systematic review or other AHRQ product.

5. " Assess whether the current state of the evidence allows for a systematic review or other
AHRQ product (feasibility).

6. "Determine the potential value of a new systematic review or other AHRQ product.

Appropriateness and Importance
We assessed the nomination for appropriateness and importance (see Appendix A).

Desirability of New Review/Duplication

We searched for high-quality, completed or in-process evidence reviews pertaining to the key
questions of the nomination. Table 2 includes the citations for the reviews that were determined
to address the key questions.

Impact of a New Evidence Review

The impact of a new evidence review was assessed by analyzing the current standard of care,
the existence of potential knowledge gaps, and practice variation. We considered whether a
new review could influence the current state of practice through various dissemination pathways
(practice recommendation, clinical guidelines, etc.). See Appendix A.

Feasibility of New Evidence Review

We conducted a literature search in PubMed from July 2011 to July 2016 and identified 318
unique titles. We reviewed all identified titles and abstracts for inclusion and classified identified
studies by study design, to assess the size and scope of a potential evidence review. We also
searched Clinicaltrials.gov for recently completed or in-process unpublished studies. See Table
2, Feasibility Column, Size/Scope of Review Section for the citations of included studies. See
Appendix B for the PubMed search strategy and links to the ClinicalTrials.gov search.

Value

We assessed the nomination for value (see Appendix A). We considered whether a partner
organization could use the information from the proposed evidence review to facilitate evidence-
based change; or the presence of clinical, consumer, or policymaking context that is amenable
to evidence-based change.

Compilation of Findings
We constructed a table outlining the selection criteria as they pertain to this nomination (see
Appendix A).

Results


http:ClinicalTrials.gov
http:Clinicaltrials.gov

Appropriateness and Importance

This is an appropriate and important topic. Urinary tract infections are the most common
bacterial infection among women;' half of all women will acquire a UTl in their lifetime,* and one
out of five young women develop a recurrent infection after an initial UTI. UTls account for 8.1
million visits to health care providers each year.’

Desirability of New Review/Duplication
A new AHRQ review would not be duplicative of an existing product. Completed and in-process
systematic reviews addressed most but not all of the proposed key questions.

We identified a total of 19 completed and/or in-process systematic reviews, including 1
completed review® on anti-infectives (KQ2); 1 completed review’ on diagnostic tests (KQ3); 1 in-
process review® on diagnostic tests for asymptomatic bacteriuria (KQ4); 3 completed
reviews”®'° on treatment for recurrent UTIs (KQ6); 3 in-process and completed reviews'"" on
treatments for ASB (KQ7); and 10 in-process and completed reviews'*? on antibiotic
prophylaxis (KQ8). We identified no completed or in-process reviews on the natural history of
UTls (KQ1); accuracy of screening urinalysis and chemical strips (KQ5); interventions for
managing side effects (KQ9); or endpoints for evaluating treatment success (KQ10).

See Table 2, Duplication column for the systematic review citations that were determined to
address the key questions.

Impact of a New Evidence Review

The potential for impact of a new AHRQ review is high. Although there is high-quality guidance
on this topic,>* there are concerns that the use of prophylactic antibiotic treatments for
recurrent UTIs may lead to antimicrobial resistance, which has increased interest in other
options for management. Therefore, there is great interest in synthesizing the most updated
evidence on the range of options for prevention and treatments among adult women, which are
not comprehensively addressed in available guidance.

Feasibility of a New Evidence Review
A new AHRQ evidence review is feasible.

Our search of PubMed resulted in a total of 318 unique titles. Upon title and abstract review, we
identified 37 studies potentially relevant to the key questions in the nomination. We identified 11
studies®*>* on the natural history of recurrent UTIs (KQ1); 6 studies®**° on tests for screening,
diagnosis, and risk management (KQ3); 1 study*' on testing for ASB vs. acute bacterial cystitis
(KQ4); 1 study* on commonly used treatments (KQ6); 2 studies**** on antibiotic treatments for
ASB (KQ7); and 16 studies on prophylaxis**®® (KQ8). We identified no studies on anti-infectives
(KQ2), screening urinalysis vs chemical strips (KQ5), interventions for managing side effects
(KQ9), or the most appropriate endpoint for evaluating treatment success (KQ10).

Our search in Clinicaltrials.gov identified 5 ongoing or recently completed studies pertaining to
the key questions: 2 studies®** on the accuracy of tests (KQ3) and 3 studies®** on prophylaxis
(KQ8).

See Table 2, Feasibility column for the citations that were determined to address the key
questions.

Table 2. Key questions with the identified corresponding evidence reviews and original research

Key Question Duplication (Completed or In- Feasibility (Published and Ongoing
Process Evidence Reviews) Research)

KQ 1. Among adult women, | None identified. Size/scope of review

what is the natural history Relevant Studies Identified: 11



http:Clinicaltrials.gov

Key Question

Duplication (Completed or In-
Process Evidence Reviews)

Feasibility (Published and Ongoing
Research)

of recurrent UTls, including:
a) Rates of recurrence

b) Medical and genetic risk
factors

c¢) Role of upper urinary
tract

e Prospective cohort: 2%5%

o Retrospective case-control:
627—31
e Retrospective cohort: 3%

ClinicalTrials.gov

None identified.

KQ 2. Among adult women
(with or without a history of
recurrent UTIs), what is the
effectiveness of anti-
infectives (eg,
methenamine) for the
prevention of recurrent
UTIs?

Total number of completed and
in-progress systematic reviews: 2
e Cochrane: 1°

Size/scope of review

Relevant Studies Identified: 0

ClinicalTrials.gov

None identified.

KQ 3. Among adult women,
what is the comparative
effectiveness of tests for
screening, diagnosis, and
risk management of
recurrent UTIs?

Total number of completed and
in-progress systematic reviews: 1
e Other: 1’

Size/scope of review

Relevant Studies Identified: 6

RCT: 1%

Prospective case-control: 1%
Prospective cohort: 33799
Retrospective cohort: 140

ClinicalTrials.gov

61,62

e Completed: 2

KQ 4. Among adult women
with suspected recurrent
UTls, what is the accuracy
of tests in distinguishing
between asymptomatic
bacteriuria (ASB) and acute
bacterial cystitis?

Total number of completed and
in-progress systematic reviews: 1
e Other (in process): 18

Size/scope of review
Relevant Studies Identified: 1
e RCT: 1"

ClinicalTrials.gov
None identified.

KQ 5. Among adult women
with suspected recurrent
UTls, what is the
comparative effectiveness
of screening urinalysis and
chemical strips in
asymptomatic patients
versus assessment at time
of symptoms?

None identified.

Size/scope of review
None identified

ClinicalTrials.gov
None identified.

KQ 6. Among adult women
with recurrent UTls, what
are the benefits and harms
of commonly used
treatments?

a. How does the duration of
these treatments impact
benefits and harms?

Total number of completed and
in-progress systematic reviews: 3
e Cochrane: 2%
e Other: 1’

Size/scope of review
Relevant Studies Identified: 1
e RCT:1%

ClinicalTrials.gov
None identified.

KQ 7. Among adult women,
what is the effectiveness of
antibiotic treatments for
ASB?

Total number of completed and
in-progress systematic reviews: 3
e Cochrane: 2'""
e Other (in process): 118

Size/scope of review
Relevant Studies Identified: 2
e RCT:1%
e Prospective case-control: 1

44

ClinicalTrials.gov
None identified.




Key Question

Duplication (Completed or In-
Process Evidence Reviews)

Feasibility (Published and Ongoing
Research)

KQ 8. Among adult women
with recurrent UTls, what
are the comparative
benefits and harms of
antibiotic prophylaxis and
non-antibiotic prophylaxis
treatments?

Total number of completed and
in-progress systematic reviews:
10
e Cochrane: 3
e Other: 2'"®
e Other (in process): 5

14-16

19-23

Size/scope of review

Relevant Studies Identified: 16
e RCTs: 1%
o Prospective cohort: 2
o Retrospective cohort study:
258,59
o Retrospective nested case
control: 1%°

56,57

ClinicalTrials.gov

. Completed:163
. Recruiting:264’65

KQ 9. Among adult women
with recurrent UTls, what is
the effectiveness of
interventions for managing
side effects and multiple
drug resistance associated
with available standard
therapy (eg, prophylaxis,
oral and intravesical
antiseptics, oral and
intravesical antibiotics, and
self-directed programs)?

None identified

Size/scope of review

None identified.

ClinicalTrials.gov
None identified.

KQ 10. Among adult
women with recurrent UTls,
what is the most
appropriate endpoint for
evaluating treatment
success?

None identified

Size/scope of review
None identified.

ClinicalTrials.gov
None identified.

Abbreviations: KQ=Key Question; RCT=Randomized Controlled Trial

Value

The potential for value is high, as the AUA plans to develop new guidelines on this topic. This
organization has previously produced high-quality evidence-based guidelines, and is
transparent about its methodology.

Summary of Findings
e Appropriateness and importance: The nomination is both appropriate and important.

e Duplication (Appendix B): A new AHRQ review would not be duplicative of an

existing product. Completed and in-process systematic reviews address most but not
all of the proposed key questions.

o We identified 19 completed and/or in-process systematic reviews on anti-
infectives (KQ2); diagnostic tests (KQ3); diagnostic tests for asymptomatic
bacteriuria (ASB) (KQ4), treatment for recurrent UTls (KQ6); treatment for
ASB (KQ7), and antibiotic prophylaxis (KQ8).

o We identified no completed or in-process reviews on the natural history of
UTls (KQ1); accuracy of screening urinalysis and chemical strips (KQ5);
interventions for managing side effects (KQ9); or endpoints for evaluating
treatment success (KQ10).

o Feasibility: A new AHRQ review is feasible.

o Size/scope of the review: Our search of PubMed resulted in a total of 318
unique titles. Upon title and abstract review, we identified 37 studies
potentially relevant to the key questions in the nomination, including 11
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studies on the natural history of recurrent UTIs (KQ1); 6 studies on tests for
screening, diagnosis, and risk management (KQ3); 1 study on testing for ASB
vs. acute bacterial cystitis (KQ4); 1 study on commonly used treatments
(KQ6); 2 studies on antibiotic treatments for ASB (KQ7); and 16 studies on
prophylaxis (KQ8). We identified no studies on anti-infectives (KQ2),
screening urinalysis vs chemical strips (KQ5), interventions for managing side
effects (KQ9), or the most appropriate endpoint for evaluating treatment
success (KQ10).

o Clinicaltrials.gov: Our search in Clinicaltrials.gov identified 5 ongoing or
recently completed studies pertaining to the key questions: 2 studies on the
accuracy of tests (KQ3) and 3 studies on prophylaxis (KQ8).

Impact: The potential for impact for a new AHRQ review is high. Although there is
high-quality guidance on this topic, there are concerns that the use of prophylactic
antibiotic treatments for recurrent UTIls may lead to antimicrobial resistance, which
has increased interest in other options for management. Therefore, there is great
interest in synthesizing the most updated evidence on the range of options for
prevention and treatments among adult women, which are not comprehensively
addressed in available guidance.

Value: The potential for value for a new AHRQ review is high, as the AUA plans to
develop new guidelines on this topic. This organization has previously produced
high-quality evidence-based guidelines, and is transparent about its methodology.
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Appendix A. Selection Criteria Summary (

Selection Criteria

Supporting Data

1. Appropriateness

1a. Does the nomination represent a health care drug, intervention, device,
technology, or health care system/setting available (or soon to be available)
in the U.S.?

Yes, this topic represents health care drugs and interventions available in
the U.S.

1b. Is the nomination a request for a systematic review?

Yes, this topic is a request for a systematic review.

1c. Is the focus on effectiveness or comparative effectiveness?

The focus of this review is on effectiveness and comparative effectiveness.

1d. Is the nomination focus supported by a logic model or biologic
plausibility? Is it consistent or coherent with what is known about the topic?

Yes, it is biologically plausible. Yes, it is consistent with what is known
about the topic.

2. Importance

2a. Represents a significant disease burden; large proportion of the
population

Yes, this topic represents a significant burden. Urinary tract infections
(UTls) are the most common bacterial infection among women;" half of all
women will acquire a UT! in their lifetime,* and one out of five young
women develop a recurrent infection after an initial UTI.

2b. Is of high public interest; affects health care decision making, outcomes,
or costs for a large proportion of the US population or for a vulnerable
population

Yes, this topic affects heath care decisions for a large population.

2c. Represents important uncertainty for decision makers

Yes, this topic represents important uncertainty for decision makers.

2d. Incorporates issues around both clinical benefits and potential clinical
harms

Yes, this topic addresses both benefits and potential harms of treatments
for recurrent UTIs.

2e. Represents high costs due to common use, high unit costs, or high
associated costs to consumers, to patients, to health care systems, or to
payers

Yes, this topic represents high costs due to common use. UTls account for
8.1 million visits to health care providers each year.5

3. Desirability of a New Evidence Review/Duplication

3. Would not be redundant (i.e., the proposed topic is not already covered
by available or soon-to-be available high-quality systematic review by
AHRQ or others)

A new AHRQ review would not be duplicative of an existing product.
Completed and in-process systematic reviews address most but not all of
the proposed key questions.

We identified a total of 19 completed and/or in-process systematic reviews,
including 1 completed review® on anti-infectives (KQ2); 1 completed

review’ on diagnostic tests (KQ3); 1 in-process review® on diagnostic tests
for asymptomatic bacteriuria (KQ4); 3 completed reviews”*'* on treatment
for recurrent UTIs (KQ6); 3 in-process and completed reviews''"® on
treatments for ASB (KQ7); and 10 in-process and completed reviews

on antibiotic prophylaxis (KQ8). We identified no completed or in-process
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reviews on the natural history of UTIs (KQ1); accuracy of screening
urinalysis and chemical strips (KQ5); interventions for managing side
effects (KQ9); or endpoints for evaluating treatment success (KQ10).

4. Impact of a New Evidence Review

4a. Is the standard of care unclear (guidelines not available or guidelines
inconsistent, indicating an information gap that may be addressed by a new
evidence review)?

Although the standard of care is clear based on high-quality guidance,”**
there are concerns about that the use of prophylactic antibiotics for treating
UTlIs may lead to increased anti-microbial resistance. Therefore, there is
great interest in synthesizing the most updated evidence on the range of
options for prevention and treatments among adult women, which are not
comprehensively addressed in available guidance.

4b. Is there practice variation (guideline inconsistent with current practice,
indicating a potential implementation gap and not best addressed by a new
evidence review)?

Yes, there is considerable practice variation on this topic.*

5. Primary Research

5. Effectively utilizes existing research and knowledge by considering:

- Adequacy (type and volume) of research for conducting a systematic
review

- Newly available evidence (particularly for updates or new technologies)

A new AHRQ review is feasible.

Size/scope of the review: Our search of PubMed resulted in a total of 318
unique titles. Upon title and abstract review, we identified 37 studies
potentiallg relevant to the key questions in the nomination. We identified 11
studies®™* on the natural history of recurrent UTls (KQ1); 6 studies®**° on
tests for screening, diagnosis, and risk management (KQ3); 1 study*' on
testing for ASB vs. acute bacterial cAystitis (KQ4); 1 study42 on commonly
used treatments (KQ6); 2 studies*** on antibiotic treatments for ASB
(KQ7); and 16 studies on prophylaxis**®® (KQ8). We identified no studies
on anti-infectives (KQ2), screening urinalysis vs chemical strips (KQ5),
interventions for managing side effects (KQ9), or the most appropriate
endpoint for evaluating treatment success (KQ10).

Clinicaltrials.gov: Our search in Clinicaltrials.gov identified 5 ongoing or
recently completed studies pertaining to the key questions: 2 studies®"®? on

the accuracy of tests (KQ3) and 3 studies®® on prophylaxis (KQ8).

6. Value

6a. The proposed topic exists within a clinical, consumer, or policy-making
context that is amenable to evidence-based change

Yes, this topic exists within a clinical context that is amenable to evidence-
based change.

6b. Identified partner who will use the systematic review to influence
practice (such as a guideline or recommendation)

Yes, the American Urological Association plans to develop guidelines on
the diagnosis, prevention and treatment of recurrent UTls.

Abbreviations: ASB= Asymptomatic bacteriuria; AHRQ= Agency for Healthcare Research and Quality; KQ=Key Question; UTI=Urinary Tract Infection




Appendix B. Search Strategy & Results (Feasibility) !

Topic: Recurrent UTI
Date: July 21, 2016
Database Searched: MEDLINE (PubMed)

Concept Search String

Recurrent Urinary Tract Infection ((( "Urinary Tract Infections/classification"[Mesh]
Etiology OR "Urinary Tract Infections/diagnosis"[Mesh] OR
History "Urinary Tract Infections/etiology"[Mesh] OR
Classification "Urinary Tract Infections/history"[Mesh] OR
Prevention and control "Urinary Tract Infections/prevention and
Diagnosis control"[Mesh] OR "Urinary Tract
Therapy Infections/therapy"[Mesh] ))) AND

recurrent[Title/Abstract]
NOT
Editorials, etc. (((((("Letter"[Publication Type]) OR

"News"[Publication Type]) OR "Patient Education
Handout"[Publication Type]) OR
"Comment"[Publication Type]) OR
"Editorial"[Publication Type])) OR "Newspaper
Article"[Publication Type]

Limit to last 5 years ; Human ; English Filters activated: published in the last 5 years,
Humans, English

N=318

Systematic Review PubMed subsection “Systematic [sb]”

N=23

Randomized Controlled Trials Cochrane Sensitive Search Strategy for RCT’s

N=134 “((((((((groups tiab])) OR (trial[tiab])) OR
(randomly[tiab])) OR (drug therapy[sh])) OR
(placebo[tiab])) OR (randomized]tiab])) OR
(controlled clinical trial[pt])) OR (randomized
controlled trial[pt])”

Other

N=161

ClinicalTrials.gov searched on July 21, 2016

Results for Studies Currently Recruiting

78 studies found for: Recruiting | Urinary Tract Infections | Studies received from 07/21/2011
to 07/21/2016

https://clinicaltrials.gov/ct2/results?term=&recr=Recruiting&type=&rslt=&age v=&gndr=&cond=
Urinary+Tract+Infections&intr=&titles=&outc=&spons=&lead=&id=&state1=&cntry1=&state2=&c
ntry2=&state3=&cntry3=&locn=&rcv s=07%2F21%2F2011&rcv_e=07%2F21%2F2016&lup s=

&lup e=

Results for Closed Studies — Active, not recruiting

4 studies found for:  Active, not recruiting | Urinary Tract Infections | Studies received from
07/21/2011 to 07/21/2016
https://clinicaltrials.gov/ct2/results?term=&recr=Active%2C+not+recruiting&type=&rslt=&age v=
&gndr=&cond=Urinary+Tract+Infections&intr=&titles=&outc=&spons=&lead=&id=&state 1=&cntr
y1=&state2=&cntry2=&state3=&cntry3=&locn=&rcv s=07%2F21%2F2011&rcv _e=07%2F21%?2
F2016&lup s=&lup e=

Results for Closed Studies — Completed
60 studies found for: Completed | Urinary Tract Infections | Studies received from 07/21/2011
to 07/21/2016



https://clinicaltrials.gov/ct2/results?term=&recr=Active%2C+not+recruiting&type=&rslt=&age_v
https://clinicaltrials.gov/ct2/results?term=&recr=Recruiting&type=&rslt=&age_v=&gndr=&cond
http:ClinicalTrials.gov

https://clinicaltrials.gov/ct2/results?term=&recr=Completed&type=&rslt=&age v=&gndr=&cond=
Urinary+Tract+Infections&intr=&titles=&outc=&spons=&lead=&id=&state1=&cntry1=&state2=&c
ntry2=&state3=&cntry3=&locn=&rcv s=07%2F21%2F2011&rcv e=07%2F21%2F2016&Ilup s=

&lup e=
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https://clinicaltrials.gov/ct2/results?term=&recr=Completed&type=&rslt=&age_v=&gndr=&cond

