
Ÿ Amoxicillin and clavulanic acid
Ÿ Sulfamethoxazole and trimethoprim
Ÿ Nitrofurantoin
Ÿ 1st or 2nd genera�on cephalosporins 

Apparent sepsis, in 
shock and/or <3 
months of age

Febrile UTI’s in < 2 
years of age

Asymptoma�c 
bacteriuria 

Acute 
pyelonephri�s/ 

UUTI/ Bacterial UTI
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Aggressive IV Fluids IV an�bio�cs

 Start an�bio�c treatment 
at the first suspicion 

of Febrile UTI

Apparent sepsis/ suspected 
urological obstruc�on/ high-
grade VUR/ uncontrollable 

vomi�ng/ dehydra�on.

 If IV is needed, but impossible
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Uncomplicated

7-10 days 

Complicated

2-4 days  
followed by oral 

an�bio�cs for a total 
dura�on of 10 days.

Afebrile/ Cys��s/ 
LUTI in > 3 months 

of age

3-4 days 

An�bio�cs not
 recommended

No urological 
obstruc�on/disease 

or signs of serious infec�on

Ÿ Ampicillin
Ÿ Ce�riaxone
Ÿ Cefotaxime
Ÿ Gentamicin
Ÿ Tobramycin

Reserve for special cases:
Ÿ Ce�azidime
Ÿ Amikacin
Ÿ Carbapenems 
Ÿ Quinolones 
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