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Cumulative incidence of symptomatic UTIs

Archives of Disease in Childhood 1991; 66: 232-234

Association between urinary symptoms at 7 years
old and previous urinary tract infection

A Hellstrom, E Hanson, S Hansson, K Hjilmas, U Jodal

At the age of 7 years (1982)
3553 children

Girlss 8.4%
Boys 1.7% Febrile UTI: 37%

Hellstrom A et al. Acta Paediatr 1991
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Cumulative incidence of UTIs

At the age of 7 years (1982)
3627children entered school in Goteborg

3553 questionnaires were completed

Previous UTI was reported in:
274 children

177 with bacteriuria: 145 girls

66 with acute pyelonephritis

Hellstrom A et al. Acta Paediatr 1991



Febrile UTIs

A Acute pyelonephritis (APN) or upper UTI
A Acute cystitis (AC) or lower UTI
A Unspecified

The nonspecific nature of symptoms makes the
clinical differentiation difficult.

DMSA scan: the gold
standard for APN diagnosis
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Acute pyelonephritis

50%71 80% of children with febrile UTI
have lesions at the DMSA

Rushton HG Pediatr Nephrol1997

Normal ~ APN
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Renal lesions on DMSA scan

275 children

60% Renal scars were
found only in
children with

abnormal findings
on the acute DMSA

9.5%
M
| 26

Acute DMSA  After
6 months

199

% with abnormal findings

Hoberman A et al. N EnglJ Med 2003



Can we predict the development of renal lesions?

The goal: identification of
children at high risk of
severe renal lesions after
febrile UTI.

Selective imaging
Investigation and
management.

One size

does N OT

fit all.

Siomou E, Stefanidis CJPed Nephrol 2007



Can we predict the development of renal lesions?

Clinical findings
Duration of fever
Other

Imaaginc
DMSA
Renal US

Biomarkers of

Biochemical findings kidney inflammation
Raised fini WBCs
alsed S. Creatinine CRP

PCT



Vesicoureteral reflux (VUR) and renal lesions

VUR is rare in normal children (2%)

VUR is frequent in children with UTIs (30-40%)

|

VURwas considered the major factor in
the pathogenesis of

febrile UTI and renal scaring



Long term complications of VUR

‘ Pediatric
nephrologists
Hypertension

Renal

Seaning




