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Table 1. Age and sex distribution

Age Male Female Total(%)
Im-1yr 16 6 22(39)
1-2yr 5 9 14(25)
3-15yr 5 15 20(36)
Total 26(46) 39(54) 56(100)
2. £ dAl

Dipstick 884 ZA3= 22719 3o} 56HF LE
oFA o] 30%](54%), nitrite F/de] 20¥(38%)% L LE
=3 nitrite FAJ 0] 382 (68%) . LAAL AAE 56
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Table 2. Comparision of positive rate between
dipstickand microscopic analysis

No(%)
Leukocyte Esterase 30(54)
Nitrite 20(36)
LE or Nitrite 38(68)
WBC 38(68)
Bacteria 23(41)
WBC or Bacteria 41(73)
negative 10(18)

3. AFa HA A

WAL A AL A AIEEE, 4] o] 3 Al (renal dysplasia)
Z=X|Z(hydronephrosis), 4>xZ(hydroureter), 41-%-
AH(distended pelvis), 219 2] 3 (caliceal clubbing), B}
Fo7 9F (vesicoureteral reflux)E2] oA} A£HL
568 % 248(43%)NA UL 2L 563 F 5



Table 3. Incidence of abnormal findings on radiologic
studies

No. of abnomal finding/ No.of test(%)

Renal ultrasonography 5/56(9)
#mTc-DMSA renal scan 24/56(43)
Voiding cystourethrography 7/18(39)
Type of renal scarring
A 10/38(26)
B 19/38(50)
C 6/38(16)
D 3/38(8)
Grade of Reflux
I 2/8(25)
I 1/8(13)
1l 3/8(38)
v 1/8(13)
v 1/8(12)

A ; mild scarring, not more than two scarred area
B ; severe scarring, multiple scar

C ; irregular thinning of renal tissue

D ; end-stage, contracted kidney
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Table 4. Comparison of urine analysis and radiologic finding

No. of abnormal findings/ No. test

Urine analysis(-)

Urine analysis(+)

#mTc-DMSA renal scan(+)
Voiding cystourethrography(+)

3/10
0/0

21/46
7/18

Table 5. Comparison of positive rate between *~Tc-DMSA renal scan or voiding cystourethrography(VCUG) and

urinalysis
No. of abnormal finding / No. test (%)
LE Nitrite LE or Nitrite WBC Bacteria WBC or Bacteria
Renal scan(+) 14/24(58) 10/24(42) 17/24(71)* 19/24(79) 11/24(46) 20/24(83)**
Renal scan(-) 16/32(50) 10/32(31) 21/32(66)* 19/32(59) 12/32(38) 21/32(66)**
VCUG(+) 6/7(86) 2/7(29) 7/7(100) 7/7(100) 3/7(43) 7/7(100)
VCUG(-) 6/11(55) 8/11(73) 10/11(91) 11/11(100) 6/11(55) 11/11(100)
*P=0,777 **P=0.117
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= Abstract=

Urinalysis and Imaging Studies in Children with Urinary Tract Infecion

Kyong Il Kim,Il Kyung Kim, Ho Seong, Chang Hee Choi

Department of Pediatrics, Seoul Adventist Hospital, Seoul, Korea

Purpose : We studied the correlation between urinalysis and radiologic findings in infants and children with urinary
tract infection.

Method : Urine Dipstick test and unstained urine microscopic examination were carried out in 56 infants and
children who were hospitallized with the diagnosis of urinary infection by pocitive urine culture at Seoul Adventist from
September 1996 through August 1998. Urine was collected by midsream, catheter, urine bag after cleansing or bladder
puncture. Renal sonography and *"Tc-DMSA renal scan or voiding cystoureterography were studied.

Results : 1)In dipstick analysis, leukocyte esterase(LE) were positive in 30 cases of 56 patients(54%) and Nitrite
were positive in 20 cases of 56 patients(36%) and LE or Nitrite were positive in 38 cases of 56 children with UTI(68%).
2)In microscopic analysis, WBC were positive in 38 cases of patients(68%) and bacteria were positive in 23 cases of 56
patients(41%) and WBC or bacteria were positive in 41 cases of 56 children with UTI(71%). 3)Ten cases of 56 UTI
patients(18%) showed negative finding in Dipstick and microscopic analysis. 4)There was no significant difference in
positive rate of dipstick(71% vs 66%) and microscopia analysis(83% vs 66%) between two group with or without renal
scar on *"Tc-DMSA scan (P=0.117). 5)There was no significnt difference in positive rate of dipstick(100% vs 91%)
and microscopic analysis(100% vs 100%) between two groups with or without vesicoureteral reflux on VCUG.

Conclusion : There was no specific relationships between the abnormal urinalysis and the abnormal findings on
»=Tc-DMSA scan or VCUG.

Key words: Urinalysis, Imaging studies, Urinary tract infection
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