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Practice recommendations for addressing bacteriuria in small animal medicine have changed 

dramatically in the last 10-15 years.  Heightened concern for antimicrobial resistance and efforts 

to improve antimicrobial stewardship as well as accumulating data in veterinary and human 

medicine have led to recommendations against treatment of and monitoring for bacteriuria in 

many situations in which it was previously accepted as the standard of care.   

 

What is subclinical bacteriuria? 

Subclinical bacteriuria is defined as bacteria in the urine, as detected by positive bacterial culture 

from an aseptically collected urine sample, in the absence of clinical signs of urinary tract 

disease (pollakiuria, stranguria, hematuria, etc.).  Subclinical bacteriuria is common, affecting 

10% or more of healthy dogs.  Higher rates are reported in dogs with risk factors, such as 

diabetes mellitus, immunosuppressive therapy, spinal cord disease, and obesity.  Cats are less-

commonly affected, although subclinical bacteriuria has been reported in healthy cats as well and 

prevalence of subclinical bacteriuria increases with age and concurrent disease such as CKD.   

 

In humans, this condition is termed asymptomatic bacteriuria. Asymptomatic bacteriuria in 

humans is common and is usually not treated, even in compromised patients.  Exceptions include 

pregnant women and those undergoing invasive urologic procedures.   

 

Subclinical bacteriuria in small animal species (and humans) is frequently accompanied by 

pyuria.  Furthermore, subclinical bacteriuria can also be seen even with high colony counts on 

culture.   

 

 

 



Will subclinical bacteriuria eventually cause harm to the patient? 

In most cases, evidence in human and veterinary medicine suggests that subclinical bacteriuria 

does not indicate an increased risk of clinical signs of cystitis or pyelonephritis in the future.  In a 

population of healthy dogs, there was no association with subclinical bacteriuria and the future 

development of bacterial cystitis in the short-term.  In healthy cats, untreated subclinical 

bacteriuria was shown not to negatively affect survival.  While evidence in veterinary medicine 

is sparse, there is a large body of literature in humans suggesting that asymptomatic bacteria does 

not lead to adverse outcomes, even in patients that are compromised, such as those with 

endocrine disease or paralysis.   

 

When and how should we treat bacteriuria? 

The clearest indication for antimicrobial treatment is when bacteriuria is associated with clinical 

signs of lower urinary tract disease.  This has been more recently termed sporadic bacterial 

cystitis and current recommendations are to treat for 3-5 days with a narrow spectrum first line 

antimicrobial like amoxicillin or trimethoprim sulfa.  Note that recurrent cystitis (>3 episodes of 

sporadic cystitis in a 12-month period) is often treated differently, but this is dependent on the 

situation and underlying cause.  Regardless, recurrent cystitis requires a thorough diagnostic 

evaluation to look for underlying cause(s) and culture-guided antimicrobial therapy.   

 

In general, subclinical bacteriuria should not be treated, with a few exceptions, including: 

• Prior to an invasive urologic procedure 

• When there are infection-induced struvite uroliths or other complications of infection 

such as encrusting cystitis or emphysematous cystitis 

There are many other situations in which antimicrobial therapy could be considered for 

subclinical bacteriuria on a case-by-case basis, including, but not limited to the following 

examples: 

• CKD patients with an otherwise unexplained increase in creatinine  

• Uncontrolled diabetics without other explanation for lack of glycemic control 

• Patients with spinal cord disease that otherwise would not show signs of lower urinary 

tract disease for which quality of life concerns are present. 

• Prior to implementing immunosuppressive therapy 



In most of these cases, antimicrobials are given on a trial basis to see if there is improvement (for 

example: better glycemic control in the diabetic case). If improvement is not seen, antimicrobial 

therapy should not be continued. 

 

Routine screening for subclinical bacteriuria (and the role of monitoring during and after 

treatment) 

Historically, it was commonplace to recommend routine urine cultures to screen for bacteriuria 

in patients at increased risk, such as those with diabetes mellitus, chronic kidney disease, 

hyperadrenocorticism, and others.  While evidence supporting or refuting this practice in 

veterinary medicine is lacking, in human medicine there is ample evidence against routine 

screening (and subsequent treatment) in almost all predisposing conditions.  For these reasons, 

the most recent ISCAID guidelines recommend against culturing the urine in nonclinical canine 

and feline patients in these high-risk categories since there is no indication to treat them.   

Furthermore, culture after antimicrobial therapy after clinical cure of sporadic cystitis is no 

longer recommended as subclinical bacteriuria may still be detected at that point but should not 

be treated.   

 

Summary points 

• Subclinical bacteriuria is common in dogs and cats and, although evidence is currently 

limited in veterinary species, in most cases treatment is not indicated 

 

• Subclinical bacteriuria can be associated with pyuria and high colony counts on culture 

 
• Antimicrobial therapy for subclinical bacteriuria is indicated prior to invasive urologic 

procedures and when there are complications secondary to infection, such as struvite 

urolithiasis 

 
• In cases in which treatment is not indicated, routine urine cultures should not be 

performed 
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