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Introduction 

UTIs are difficult to diagnose, not only because of the high number of 
infections that occur each year, but also because the diagnosis is not always 
simple. Some UTIs are silent or present with unusual signs and symptoms, 
and the diagnosis of UTIs in neutropenia patients (who do not normally have 
pyuria) may necessitate alternative diagnostic criteria than those employed in 
the general patient population. Because of these factors, physicians frequently 
rely on a small number of inconclusive laboratory tests to supplement clinical 
impressions; even when clinical diagnoses are unambiguous, physicians may 
order laboratory tests to determine the cause of infection and/or provide isolates 
for antimicrobial susceptibility testing. The urinary tract's job is to produce and 
store pee. Urine is one of your body's waste products. Urine is produced in 
the kidneys and goes to the bladder via the ureters. The pee is stored in the 
bladder until it is discharged by the urethra, which connects the bladder to the 
skin. In a male, the urethra opens at the end of the penis, while in a female, it 
opens above the vaginal opening. The kidneys are two fist-sized organs at the 
back of the body that filter liquid waste from the blood and excrete it as urine.

UTIs can also be caused by anatomical anomalies in the urinary system. 
These abnormalities are frequently discovered in children at a young age, but 
they can also be discovered in adults. There may be anatomical abnormalities 
in the bladder or urethra, such as outpouchings called diverticula, which harbour 
germs, or obstructions, such as an enlarged bladder, which prevent the body 
from draining all of the urine from the bladder. Regardless of the algorithm 
used to aid interpretation, laboratories should provide interpretive guidelines 
with culture results to assist the ordering physician in determining the clinical 
relevance of the results. Cultures that produce unmistakable culture results 

should be reported as such. The microorganisms recovered, the quantity of 
each microorganism recovered, and the likely clinical relevance of each isolate 
should all be stated in test reports for cultures that generate mixed flora in 
varied proportions. A urinary tract infection is a broader term for an infection of 
the urinary tract. Your urinary system is divided into several sections. A urinary 
tract infection (UTI) is an infection that affects the entire urinary tract. A bladder 
infection, often known as cystitis, is a type of infection that affects the bladder. 
Bacteria get into the bladder and produces inflammation in this infection. 
Urinary tract infections may not always progress to bladder infections. One of 
the most essential reasons to treat a UTI as soon as symptoms appear is to 
prevent the infection from spreading.

Description

Recurrent urinary tract infections (UTI) constitute a major burden on the 
world's healthcare systems. At least two incidents in a period of six months or 
three episodes in a calendar year meet the criteria for recurrent UTI. About one-
fourth of women who get a UTI go on to get another infection. Repeated urinary 
tract infections have large potential economic costs, and using medicines to 
treat them spreads antimicrobial resistance. Women with recurrent UTIs are 
advised to utilise daily low-dose antibiotic prophylaxis, according to current UK 
and EU guidelines. Using methylamine hippurate as a potential substitute for 
daily antibiotics in the ALTAR study (alternative to preventive antibiotics for the 
treatment of recurrent urinary tract infections in women) was investigated. A 
non-antibiotic UTI prevention therapy is methenamine hippurate. It functions as 
a bactericidal agent and is hydrolyzed to formaldehyde in acidic environments 
like the urinary tract (more particularly, the distal tubules of the kidney). 
Bacterial proteins are denaturized by formaldehyde, which causes the death 
of the bacteria. This implies the possibility of lowering the prevalence of UTI.

Conclusion

The multi-center, open label, randomised, non-inferiority ALTAR trial was 
published as open access in the British Medical Journal in 2022. Women over 
the age of 18 who needed preventative treatment for recurrent UTI made up 
the trial's participants. There were just a few exceptions, such as neurogenic 
bladder dysfunction and correctable urinary tract anomalies that might be 
responsible for repeated infections. The ALTAR trial's main objective was to 
evaluate methenamine's effectiveness. Now that non-inferiority to low dosage 
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daily antibiotic prophylaxis has been established, the ALTAR trial results point 
to promising levels of efficacy for the urinary antiseptic methenamine hippurate 
for prevention of recurrent UTI. It is obvious that including methenamine in 
the existing UK and European recommendations might be a crucial tactic 
in the fight against the huge threat posed by the widespread emergence of 
antimicrobial resistance.
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