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[Abstract]

urinary of life and carries potential risks including bladder dysfunction, antibiotic resistance, and renal

Recurrent uncomplicated lower urinary tract infection (rUTIs) in women is a common

impairment. Due to its complex etiology and significant individual differences, clinical practice is
confronted with problems involving inconsistent diagnostic criteria, non-standardized treatment regimens,
and lack of long-term management strategies, resulting in some patients failing to achieve lasting remission
despite repeated medical visits. To standardize clinical diagnosis and treatment, combined with the
characteristics of clinical practice in China, this consensus focuses on female patients, aiming to establish
standardized assessment, treatment, and follow-up pathways. It provides normative and feasible diagnostic

and therapeutic references for clinicians, thereby improving the overall diagnosis and treatment level of the

disease and the quality of life of patients.
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