Methenamine Hippurate (methenamine in combination with hippuric acid) has been shown to be as effective as

antibiotic prophylaxis in preventing recurrent urinary tract infection (UTI)Y. The long term use of methenamine does

not drive antimicrobial resistance as it is not an antibiotic—it is converted to formaldehyde in the bladder and acts

to sterilise the urine, with the aim of preventing UTI. Methenamine is only effective in acidic urine—the hippuric

acid acts to keep the urine acidic. Failure of methenamine prophylaxis should prompt consideration of urinary pH

testing while taking methenamine hippurate. Ideally the urine pH should be below 5.5 for maximum benefit. This

can be difficult to achieve in many patients and may result in prophylaxis failure with the use of methenamine.

Recurrent UTI where prophylaxis is deemed clinically appropriate:
(minimum 2 discrete microbiologically confirmed UTI in 6 months, or 3 UTI in 12 months)

¥

Exclusion of renal tract abnormality as a cause of recurrent UTI

Consider renal tract imaging +/- referral for further investigation/management

Do any of the following apply:

. Known allergy to methenamine hippurate
. A history of gout

. Hepatic dysfunction

. eGFR <10ml/min

. Patient taking sulphonamides (e.g. co-trimoxazole)
NO
Prophylaxis with methenamine is A trial of methenamine prophylaxis can be initiated for 3-6
contra-indicated. Consider antibiotic months—dose according to presence of catheter below.
prophylaxis following NICE guidance Advise patient against antacids if possible (may 1 urine pH)
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See BNF or SPC for full clinical information including interactions
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No catheter: 1g 12 hourly Catheter in situ: 1g 8 hourly
1 ]
v
Review after 3—-6 months
. If reduced UTI frequency & well tolerated: continue prophylaxis
. If little/no benefit—consider urinary pH measurement. Ideally pH should be <5.5 . If

pH >5.5, consideration can be given to advising patient to take concurrent ascorbic
acid 1000mg daily (available over the counter as Vitamin C)

. Can be continued for as long as patient derives benefit—review every 6 months

o Consider antibiotic prophylaxis if no overall benefit, as per NICE guidance



https://www.nice.org.uk/guidance/ng112/chapter/recommendations#choice-of-antibiotic-prophylaxis
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