Kentucky Antimicrobial

/KIAE Stewardship Innovation Ed ucational Pea rl

Consortium

Prostate Pearls: Antimicrobials for Acute Bacterial Prostatitis

Infection in the prostate may develop due to introduction of contaminated urine via the urethra.® Main pathogens responsible for
acute bacterial prostatitis (ABP) are gram negatives. E. coli is the predominant organism (52%-87%), followed by P. aeruginosa (3%-
16%), Klebsiella spp. (3%-10%) and Proteus spp. (3%-6%) 12 As with other infections, considerations for drug penetration into the site
of infection are important to ensure adequate therapy. What are some considerations when treating acute bacterial prostatitis?

Which antibiotics penetrate the prostate?

Antimicrobial properties such as lipid solubility, protein binding, molecule size and degree of ionization determine penetration into
the prostate.3* No prospective clinical trials evaluate parenteral versus oral therapy for ABP, but parenteral antimicrobials are
empirically recommended for initial treatment.>*® Once a patient clinically improves and antimicrobial susceptibilities are known,
transition to oral antimicrobials may be appropriate. Listed in the table below are antimicrobials that have known prostate penetration
and/or demonstrated efficacy in treating prostatitis.

Antibiotics to Avoid? Antibiotics to Use?
Parenteral e Aminoglycoside e  (Ceftriaxone e  Piperacillin-tazobactam
monotherapy e Cefepime e Carbapenems
e (Ceftazidime e Fluoroquinolones
Oral e Cephalosporins e  Fluoroquinolones — preferred e  Amoxicillin
e  TMP/SMX — preferred e Amoxicillin-clavulanate
e  Fosfomycin e Doxycycline

What is the duration of therapy for acute bacterial prostatitis?

No clinical trials or studies directly evaluate duration of therapy in ABP. Among studies evaluating duration of treatment for
complicated UTI, a higher rate of recurrence is shown among patients with prostate involvement when short-courses of
antimicrobials (7 days) are used.”® Durations of 2-4 weeks of therapy are normally used among ABP studies and have shown clinical
efficacy.»*® The ideal antibiotic duration for prostate abscess may be even longer and will depend on the quality of source control
(e.g. drain placement, debridement).

Key Takeaway: At least 2 weeks of an antibiotic with good prostate penetration is required for the treatment of acute
bacterial prostatitis.
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