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caused by E. coli in infant and young children.

past medical records),

Results :

count, lower level of CRP, lower level of ESR.

rate. (Korean J Pediatr 2007;50:457-461)

Different characteristic between Escherichea coli and
non-Escherichea coli urinary tract infection

Hee Jin Jung, M.D., Ji A Aum, M.D., Soo Jin Jung, M.D. and Jae Won Huh, M.D.

Department of pediatrics, IL Sin Christian Hospital, Pusan, Korea

Purpose : Urinary tract infection (UTI) is a common bacterial infectious disease in childhood. Espe-
cially UTI in infant and young children is associated with urinary tract anomalies such as hydro—
nephrosis, vesicoureteral reflux. The aim of this study was to compare the clinical and laboratory
characteristics, and uroradiologic findings of UTI caused by pathogens other than E. coli with UTI

Methods : We retrospectively reviewed medical records of 170 infants and children, who had been
admitted for UTI to II Sin Christian Hospital from January 2003 to December 2005. All patients were
divided into two groups; E. coli and non-E. coli UTI, and they were compared for demographic
data, clinical data (degree and duration of fever, time to defervescence, and length of hospital stay),
underlying urinary tract anomalies (by history and ultrasonography), recurrent infection (by history and
and laboratory data [urinalysis, white blood cells (WBC) count in peripheral
blood, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), and serum creatinine level].

Of the 170 UTI patients, the number of non-E. coli UTI was 114 (67.1%) and E. coli UTI
was 56 (32.9%). As compared to E. coli group, non-E. coli group was younger in age (0.52%0.59
years vs 0.84F1.39years, P<0.05), had higher rates of urinary tract anomalies [n=46 (82.1%) vs n=53
(46.5%), P<0.001], higher recurrence rate, shorter time to defervescence, less peripheral blood WBC

Conclusion : The characteristics of non-E. coli UTI compared to E. coli UTI was younger age,
milder clinical symptoms and signs, higher rates of urinary tract anomalies and higher recurrence
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Table 1. Sex Distribution

Age Male" (%) Female (%) Total (%)
<1 year 97 (71.9) 38 (28.1) 135 (100.0)
1 year 17 (48.6) 18 (51.4) 35 (100.0)

P value<0.05
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Table 2. Comparison of Clinical and Laboratory Characteri-
stics of Escherichea coli and Non-Escherichea coli Urinary
Tract Infection

Escherichea Non™
Characteristics coli (n=114) Escherichea
coli (n=56)
Male Sex 76 (66.7%) 38 (67.9%)
Age (yrs)’ 0.84+1.39 052+0.59

53 (46.5%)
19 (16.7%)

46 (82.1%)
26 (46.4%)

urinary tract malformation’
Recurrent infection

Previous antibiotics treatment 7 ( 6.1%) 20 (35.7%)
Hospitalization duration (days) 6.43+2.02 6.66=2.67
Fever duration prior to 1.89+1.32 1.38%+1.28
hospitalization (days)”

Maximal temperature (C)* 38.80£0.60 38.30£0.66
Time to defervescence (days)” 1.41+0.93 0.97%+0.84
Positive blood culture 1 (0.9%) 0 (0%)
Peripheral WBC (/uL)” 14,574+6121  11,600£5,053
ESR (mm/hr)’ 36.70+17.45 17.23%+12.00
CRP (mg/L)" 520+5.11 1.94+3.28
serum creatinine (mg/dL) 0.61+0.13 0.56+0.31

All data are shown as number of patient (%) or mean*SD.
Abbreviation : WBC, white blood cell count; ESR, erythrocyte
sedimentation rate; CRP, C-reactive protein;

P value<0.05, TP value<0.001

Table 3. Multivariate Logistic Regression for Associated with
Non-Escherichea coli Urinary Tract Infection

Variable Odd Ratio (95% CD
Age 2-12 m 0.476 (0.185-1.228)
>12 m 2.123 (0.432-10.423)
Male sex 0.888 (0.364-2.196)

10.098 (2.502-40.756)
2.665 (1.080-6.580)
8.822 (2.773-28.070)
0.189 (0.042-0.844)
0.473 (0.192-1.168)

Urinary tract anomalies”
Recurrent urinary tract infection”
Previous antibiotic treatment’
Maximal temperature (>39C)"
Peripheral Blood WBC Count

P value<0.05, P value<0.001
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