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Abstract
Introduction
Routine interventions in the practice of medicine often lack definitive evidence or are based on evidence that is either not high quality or of only modest-to-marginal effect sizes. An abnormal urinalysis in an elderly patient presenting to the emergency department (ED) with non-specific symptoms represents one condition that requires an evidence-informed approach to diagnosis and management of either asymptomatic bacteriuria or urinary tract infection (UTI). The emergency provider often will not have access to urine cultures, and the risks associated with antibiotic use in the elderly are not without potentially significant side effects.
Methods
We performed a historical and clinical review of the growing body of literature suggesting measurable differences in the systemic immune response manifest among patients with asymptomatic pyuria and UTI, including increases in the pro-inflammatory cytokine interleukin-6 and the acute phase reactant procalcitonin.
Results
Serum procalcitonin, a peptide that undergoes proteolysis into calcitonin, has been demonstrated to quickly and reliably rise in patients with severe bacterial infections and may serve as a potentially sensitive and specific marker for identification of a bacterial illness.
Conclusion
In the absence of validated risk scores for diagnosing UTI in elderly patients presenting to the ED, there may be a role for the use of procalcitonin in this patient population.


Urinary Tract Infection
Pescatore, Nlifaoratos, Rezaie & Swaminathan (2019) states that the management of abnormal urinalyses in an elderly patient represents the opportunity of utilizing procalcitonin testing as an evidence-informed approach. The article provided an update of the UTI diagnosis in the emergency department. From the research, this paper's importance is to provide information that applying evidence-based practice is the most natural medicine for UTI patients. In the emergency room, 200 patients responded well after procalcitonin reduced antibiotic exposure by 30%.
Urinary tract infection is an infection in the urinary system, mostly in lower the urinary tract, which consists of bladder and urethra. According to the article, most women are likely to develop a UTI than men because women have a shorter urethra shortening the distance bacteria travels to the bladder (Pescatore, Niforatos, Rezaie & Swaminathan, 2019). The three risk factors of UTI in women are sexual activity, birth controls, and menopause. Sexually active women have a high chance of having UTIs due to having a new sexual partner. Women who use diaphragms and spermicidal agents for birth control increase the chances of UTI. Lastly, estrogen circulation declines, causing the vulnerability of infection due to changes in the urinary tract system after menopause.
The article is important since it clearly states the significant types of infection that occur in women. These types are cystitis, which is the infection of bladder and urethritis, which is the infection of the urethra. The authors of the article state that sexual intercourse could lead to cystitis in women because of their anatomy and the short distance from the urethra to the bladder. Urethritis occurs in women when GI bacteria are spread from anus to urethra. Other than bacteria, sexually transmitted diseases could cause urethritis.
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