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SUMMARY 

The AA. considered 58 pregnant women af
fected by asymptomatic bacteriuria of pregnancy 
and 20 pregnant women with sterile urine during 
the first trimester of pregnancy as control group. 
Despite a constant treatment suggested by anti
biogram the incidence of infective relapses was 
high b ut no patients were affected by important 
infections as acute haemorragic cystitis and acute 
pyelonephritis. 

In control group only 15% of patients had 
an asymptomatic urinary infection. These pa
tients received the same treatment of the first 
group. In AA. opinion, a constant and careful 
screening of asymptomatic urinary infections is 
necessary in all pregnant women to prevent acute 
pyelonephri tis. 
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The urinary tract infections are very 
common and, in a prognostic view, they 
must be considered about the consequen
ces they conduce to. 

A screening program is very hard and 
expensive but good results were obtained 
when we studied only high risk groups 
as children and pregnant women ( 1). 

In pregnancy the incidence of sympto
matic urinary infections occurs from 4 to 
7 per cent (2 , 3• 4). Among all pregnant 
women who present an asymptomatic bac
teriuria at the beginning of the gestation 
about 20 to 40 per cent will be affected 
by a symptomatic urinary infection at the 
end of pregnancy and in puerperium (5). 
Despite the positive results of the anti
biotic therapy which greatly reduced the 
incidence of a permanent renal disease, it 
is incorrect to neglect research and cons
tant treatment of every urinary infection 
m pregnant women. 

Conflicting results have been reported 
about fetal risks during a maternal uri
nary infection. Many AA. (6• 7• 8· 9, 10) agree 
on the risk of prematurity during an acute 
pyelonephritis and asymptomatic bacteriu
ria and others report an important fall of 
the prematurity rate of about 60 per 
cent following a urinary therapy. Other 
AA. (11· 12· 13) report results i · ··,.,) report results m opposition 
with the preceding AA. about asympto
matic bacteriuria and their prematurity 
rates are either similar to those of control 
group or the fall of these rates after treat
ment of the asymptomatic bacteriuria is 
denied. However, it seems that the pro
bable renal damage ( 8 · 14• 15) is the deter
minant element to cause prematurity ins
tead of bacteriuria itself. This element 
connected with amniotic infection and a 
high number of microthrombosis in pla
centa ( 16) seems to influence the fetal 
growth too (4). 

Among the maternal factors, the con
sequences of an acute maternal pyelone
phritis are well known but controllable 
enough by a rapid diagnosis and therapy. 
This is why at the beginning of pregnancy 
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