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Figure 1 and 2 outline a comprehensive treatment algorithm on Recurrent Urinary Tract Infections, aimed at 
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI 
committees. 

For further evidence, please refer to CHI Recurrent Urinary Tract Infections full report. You can stay updated on the 
upcoming changes to our formulary by visiting our website 
at  https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 
across a range of treatment options, holding great promise for improving healthcare delivery. 
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Figure 1: Treatment Algorithm for the Management of Acute Cystitis in Women with Recurrent Urinary Tract Infections 
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Acute Cystitis management in 
women with Recurrent UTI

1st line therapy:
- Nitrofurantoin monohydrate/

macrocrystals
- Fosfomycin trometamol

- Trimethoprim/sulfamethoxazole

2nd line therapy:
- Fluoroquinolones

- b- lactams 

Self-initiated regimens:
- Nitrofurantoin monohydrate/

macrocrystals
- Fosfomycin trometamol

- Trimethoprim/sulfamethoxazole



 

Figure 2: Treatment Algorithm for the Management of Acute UTI in Women with Recurrent Urinary Tract Infection and Complicating Factors 
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Acute UTI in women 
with rUTI and 

complicating factors, 
initial empiric therapy

Initial treatment until 
culture results are 
available to guide 

therapy (consider only if 
local resistance <20%)

Fluoroquinolones 
(ciprofloxacin and 

levofloxacin)

Aminopenicillin 
(ampicillin) plus a beta-

lactam inhibitor 
(clavulanic acid)

Cephalosporins group 3a 
(parenteral: cefotaxime, 
ceftriaxone, ceftizoxime, 

cefmenoxime, 
cefodizime).

Aminoglycosides 

Empirical treatment in 
severe cases or initial 

failure:

Fluoroquinolone (if not 
used for initial therapy)

Piperacillin plus a β-
lactam inhibitor

Cephalosporin group 3b 
(parenteral; ie, 
cefoperazone, 
ceftazidime)

Carbanem

Not recommended for 
empirical treatment

Aminopenicillins (ie, 
ampicillin, amoxicillin, 

bacampicillin)

TMP-SMX

Fosfomycin trometamol


