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Table 1. Comparison of the results of urine culture and
sex ratio between subgroups

Male Female Total(%)
UTI without VUR 20 25 45(79)*
urine culture(+) 18 19 37%*
urine culture(-) 2 6 8
UTI without VUR 9 3 1221)*
urine culture(+) 6 1 Vhda
urine culture(-) 3 2 5
Total 29 28 57(100)

*M:F(non VUR 4:5 vs VUR 3:1):P=NS
*¥*Positive urine culture(non VUR 82% vs VUR
58%):P=NS

Table 2. Comparison of symptom and sign between
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Vi wskon bl Wl 24(16%), Wm Aol 29
(16%) o &M=z eht G 2239 Rolg
Bz oot 4str|EAte] 18 (8%)2 we 227
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Table 3. Comparison of causative organism of UTI
between subgroups

subgroups
UTI without VUR Sx & Sign UTI with VUR
32(71%) fever 9(66%)
27(60%) G-I symptom 1{8%)
10(22%) urinary frequency 2(16%)
7(15%) dysuria 2(16%)
6(13%) flank pain 1(8%)
3(6%) hematuria 1(8%)
- 2(4%) jaundice 0(0%)
0(0%) enures:s 1(8%)
9
8
7 —
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Fig. 2. Age and sex distribution according to the

presence of vesicoureteral reflux(VUR)

*Mean age : UTT without VUR group 4.62+4.51 4}
UTI with VUR group 2.97 £2.824)
(P=NS)

Organism UTI without VUR UTI with VUR
(%) (%)
E.coli 23(51) 3(25)
Enterococcus 7(15) 2(17)
Klebsiella 2(5) 1(8)
Proteus miravilis 2(5) 0(0)
Citrobactor 1(2) 0(0)
Streptococcus viridans 1(2) 0(0)
Pseudomonas aeruginosa  0(0) 1(8)
Candida 1(2) 0(0)
Not identified 8(18) 5(42)
Total 45(100) 12(100)
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Table 4. Random urine f:~microglobulin/creatinine

= 1
=

ratio
,-MG 0.007
cases ——-—————ﬂ — (rg/L) P-value
creatinine(mg/dL)
UTI without VUR 45 3.93-£3.44 NS
UTI with VUR 12 32414257
VUR( I Wy* 5 18.36 +17.04 NS
VUR(IV V)* 7 38.42+27.52
DMSA(-) 49 9.05+17.48
DMSA(+) 8 17.76 £ 16.62

* Grading system of International Reflux Study in

Children
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>10 6 9
<10 39 3
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Positive predictive value : 60%
Negative predictive value : 77%
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= Abstract=

Significance of Random Urine 8:-Microglobulin as a Marker for Vesico-ureteral
Reflux in Children with Urinary Tract Infection

Ji-Hong Kim, Pyung-Kil Kim
Department of Pediatrics and Institute of Kidney Disease,

Yonsei University College of Medicine, Seoul, Korea

Renal scarring associated with vesico-ureteral reflux(VUR) is one of the major causes of end stage renal failure and
renal hypertension in children. Urinary f-microglobulin(MG) has been suggested as a potential marker for presence of
renal tubular damage. This study was designed to evaluate the significance of random urine £-MG as a predictor of
presence of vesico-ureteral reflux in children with urinary tract infection(UT!). 57 children with urinary tract infection
were studied. Patients were devided into two groups; 35(78.9%) children have UTI without VUR and 12(21.1%)
children have UTI and VUR. Beta2-MG and creatinine in random urine sample was measured to decide the excretion
ratio(8-MG/ creatinine). Among the 57 children with UTI, 44 children were confirmed by urine culture study and 13
children suspected by compatible clinical feature. Random urine £-MG of VUR group (2.2+5.91mg/L) were
significantly higher than that of simple UTI group(0.19+0.16mg/L)(P=0.03). The £-MG/creatinine ratio of VUR
group(32.41 £25.7) were significantly higher than that of simple UTI group(3.93 +3.44)(P=0.007).

In conclusion, random urine %-MG and excretion ratio deserved early predictor of presence of VUR in children
with UTI. And this method was more simple and inexpensive than the method of measuring £-MG with 24 hour urine
collection, so might be a useful screening test for VUR in children with UTL.
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