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Abstract: Urinary tract infection is a common disease with high recurrence rate. More than half of women
have experienced at least one urinary tract infection in their lifetime. Therefore, for female patients with
recurrent uncomplicated urinary tract infection, standardized prevention and treatment is of great significance.
This article interprets the guidelines for women with recurrent uncomplicated urinary tract infections updated
in 2022 by the American Urological Association, the Canadian Urological Association, and the Society of
Urodynamics, Female Pelvic Medicine and Urogenital Reconstruction, and summarizes relevant evidence—based
medical evidence, hoping to help the clinical prevention and treatment of recurrent uncomplicated urinary

tract infections in women.
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