URINARY TRACT INFECTIONS IN CHILDREN





1.  	SYMPTOMS OF URINARY TRACT INFECTIONS:





	A.	SYMPTOMS OF LOWER URINARY TRACT INFECTIONS:


In prepubital children the classic signs of cystitis (dysuria, increased frequency, or urgency)with a temperature 


< 38.0(C may or may not be associated with UTI.  Other common causes include irritation (bubble bath), vaginitis, pin worms and sexual abuse.  A quantitative culture of a properly collected specimen is necessary for the diagnosis of UTI.  Dip slides are fine.  Frequent urination may result in lower colony counts then indicated below.  Identification of the organism and antibiotic sensitivity in children with cystitis is necessary only if initial treatment fails.  In children < 5 years old a follow-up culture in 5-7 days is desirable to assure response to treatment.  Imaging studies are usually recommended in children < 5 years of age.  In children > 5 years old and adolescents with cystitis who respond promptly to treatment, imaging is only recommended if there are recurrent infections. 





	B.	SYMPTOMS OF UPPER(FEBRILE) URINARY TRACT INFECTIONS:  Urinary tract infection is the most 


		common bacterial infection in febrile infants and children without localizing signs or symptoms.





			Newborns		Infants/Preschoolers		School Age


			Fever			Fever >38(C			Fever >38(C


			Hypothermia		Diarrhea			Diarrhea


			Sepsis			Constipation			Constipation


			Failure to thrive		Vomiting			Vomiting


			Vomiting		Failure to thrive			Abdominal/Flank Pain


			Jaundice		Strong smelling urine		Strong smelling urine


						Lower tract symptoms		Enuresis	


										Lower tract symptoms





2. 	THESE TESTS MAY BE HELPFUL FOR A PRESUMPTIVE DIAGNOSIS OF UTI WHEN PERFORMED ON A 


	FRESH, PROPERLY COLLECTED SPECIMEN:





Pyuria: needs to be interpreted carefully.  Greater then 5 WBC/high power (400X) field is significant.  Leukocytes lyse in improperly stored urine and may be absent in UTI.  In addition, other causes of pyuria in children include vaginal washout, chemical irritation, fever, dehydration, trauma and viral infection.  Less common causes include appendicitis and glomerulonephritis.





Leukocyte esterase: suggests a significant number (~5-15) of leukocytes are present.  Cell lysis does not effect this test.  A single observation of trace results is of questionable clinical significance.





Bacteria: by gram stain or bright field exam are useful as an indication of infection if found in the sediment of a fresh properly collected specimen.  Absence of visualized bacteria does not rule out infection.


 


Nitrite test on dip stick: this test indicative of bacteria is specific but not very sensitive.  In UTI positivity increases with retention of urine in the bladder prior to collection.  A negative test does not rule out infection.





3. 	CULTURE OF A PROPERLY COLLECTED URINE SPECIMEN IS ESSENTIAL FOR DIAGNOSING A 


	URINARY TRACT INFECTION.


�



URINARY TRACT INFECTIONS IN CHILDREN





Suspected Febrile UTI


��


	Initiate Treatment Presumptively





Confirm with Urine Culture *


Suprapubic Tap: Any growth (except small numbers of coagulase negative staphylococci)


Catheterization: >103 of a single organism/ml


Clean Catch Midstream: >105 of a single organism/ml


Bagged Specimen: Only useful if negative or very scant (<103 /ml)


��





�        Negative Urine Culture 			   Positive Urine Culture


�


	Seek other source of


                 infection 


 Tests of Renal Function:


BUN


Creatinine


Electrolytes


�


Urinary Tract Ultrasound for Obstruction


��





		Normal and				Abnormal or


	No history of voiding dysfunction.	Child less then 5 years old or


�           						History of voiding dysfunction 


�            						         when uninfected.





	Bladder imaging may be omitted		         Bladder Imaging


.	 if there is no history of voiding 		  after negative culture and


		dysfunction		         after voiding symptoms subsided


	Refer to Nephologist for Abnormal US or Vesicoureteric Reflux





* Blood Culture if patient appears septic or young patient without localizing findings.
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