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Guidelines for childhood urinary tract infection

Seung Joo Lee, M.D,

Department of Pediatrics, Ewha Womans University School of Medicine, Seoul, Korea

Urinary tract infection (UTI), the most common bacterial disease in childhood, is frequently associated with urinary tract
anomalies (15—50%) and can induce renal scarring, which is a cause of hypertension and chronic kidney disease. Despite
the high risk of renal scarring in infancy, the diagnosis may be delayed due to its nonspecific presenting symptoms;
moreover, over—diagnosis is frequent due to the contamination of urine samples. The delay in diagnosis and treatment may
induce sepsis or renal scar, while over—diagnosis is responsible for unnecessary antibiotic treatment and costly urinary
imaging studies. UTI guidelines have been ever—changing for the past three decades, but some controversial issues remain.
This article is a revision of the previous KSPN (Korean Society of Pediatric Nephrology) guideline and addresses the recent
controversies concerning childhood UTI. (Korean J Pediatr 2009;52:976—983)
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Fig. 1. Age and gender distribution of childhood urinary track in-
fections, 2004—2008, Ewha Womans University Mokdong Hospital
(Boys : 472, Girls : 272)
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Table 1. Presenting Signs and Symptoms of Childhood Urinary Tract Infection by Age Group

Symptoms and Signs

Age groups
Common Less common Least common
Neonates Fever Poor feeding Jaundice
Vomiting Hematuria
Irritability Offensive urine
Lethargy Cloudy urine
Infants Fever Irritability Lethargy
Children Poor feeding Hematuria
(Non toilet—trained) Vomiting Offensive urine
Cloudy urine
Children Dysuria Loin pain Fever, Malaise
(Toilet trained) Frequency Voiding dysfunction Vomiting
Hematuria

Offensive urine
Cloudy urine

Fever defined as >38.0C
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Table 2. Presumptive UTI Diagnosis and Empiric Antibiotic
Treatment according to Urine Dipstick Test

Urine dipstick Diagnosis and empirical antibiotic treatment

LE(+), nitrite(+)
LE(-), nitrite(+)
LE(+), nitrite(—)

Possible UTI — treat with antibiotics
Probable UTI — treat with antibiotics
May or may not UTI

— antibiotics on clinical judgement

LE(=), nitrite(—) UTI excluded — not treat with antibiotics

Abbreviations : UTI, urinary tract infection; LE, leukocyte esterase
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(60—85%) 2 W%~ ¥ ©°m B-latamase inhibitor (clavulanic

Table 3. Antibiotic Resistance Rates of Escherichia coli in Korea
(KARMS, 2008)

Antibiotics Resistant rate (%)
Oral
Ampicillin 60.2
Cefpodoxime 6.4
Ciprofloxacin 24.8
Levofloxacin 21.3
TMP/SMX 32.4
Pareteral
Amikacin 0.3
Gentamicin 21.8
Ampicllin/sulbactam 28.3
Piperacillin/tazobactam 0.8
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