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Fever Duration and Renal Scar in Pediatric Urinary Tract Infection

Ji In Jung, M.D., Dong Hee Lim, M.D., Hyung Eun Yim, M.D., Man Sik Park, Ph.D."
Kee Hwan Yoo, M.D., Young Sook Hong, M.D. and Joo Won Lee, M.D.

Department of Pediatrics, College of Medicine, Korea University
Department of Biostatistics', College of Medicine, Korea University

Purpose : Urinary tract infections(UTIs) are not uncommon findings in febrile pediatric pa-
tients and approximately one third of patients with UTI may have renal scars. This research
was intended to establish the relationship between duration of fever and renal scars.
Methods : The medical records of 143 patients were reviewed retrospectively. Inclusion criteria
were as follows: 1) fever as defined by an axillary temperature =37.5C, 2) accurate history of
fever duration and the use of antibiotics 3) no previous history of UTI and 4) positive urine
culture. We observed whether the longer fever duration could be associated with the develop-
ment of initial renal defects and subsequent renal scars, increased C-reactive protein(CRP),
leukocytosis and the presence of vesicoureteral reflux(VUR).

Results : 1) Patients with longer fever duration after antibiotics showed more frequent initial
renal defects(P=0.014). However, fever duration before antibiotic use was not associated with
the development of initial renal defects(P=0.244). 2) Incidence of renal scar increased with fever
duration before antibiotic use(P=0.006) and fever duration after antibiotic use(P=0.015). 3) CRP
correlated with the fever duration after antibiotic use(r=0.287, P=0.003). 4) There was no
relationships between fever duration and VUR(P>0.05).

Conclusion : Qur data suggest that fever duration before/after antibiotic use is significantly
associated with the increased development of renal scars in pediatric UTIL (J Korean Soc
Pediatr Nephrol 2008;12:70-77)
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Table 1. Clinical Factors Predictive of Risk of
Renal Defects in Pediatric Urinary Tract Infection:
Univariate Analysis
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Table 2. Clinical Factors Predictive of Risk of
Renal Scar in Pediatric Urinary Tract Infection:
Univariate Analysis

Predictive factor OR(95% C.I) P value Predictive factor OR(95% ClI. ) P value
Age(months) 1.013(0.999-1.027) 0.060 Age(months) 1.001(0.978-1.024) 0.939
WBC(/ul.) 1.000(1.000-1.000) 0.029 WBC(/uL) 1.000(1.000-1.000) 0.007
CRP(mg/dL) 1.010(1.003-1.016) 0.003 CRP(mg/dL) 1.013(1.006-1.020) <0.001
Fever duration 1.078(0.950-1.224) 0.244 Fever duration 1.381(1.149-1.659) <0.001
before antibiotics before antibiotics

Fever duration 1.436(1.077-1.914) 0.014 Fever duration 1.422(1.071-1.889) 0.015
after antibiotics after antibiotics

Low grade VUR  0.530(0.097-2.834) 0.462 Low grade VUR  0.950(0.103-8.756) 0.964
High grade VUR  4.768(1.621-14.023) 0.005 High grade VUR 8549(2.793-26.173)  <0.001

Abbreviations : OR, odd ratio; CI. confidence inter-
val, WBC, White blood cell; CRP, C-reactive pro-
tein; VUR, vesico-ureteral reflux

Abbreviations : OR, odd ratio; C.I. confidence inter-
val, WBC, White blood cell; CRP, C-reactive pro-
tein; VUR, vesico—ureteral reflux
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Fig. 1. Initial renal defects and renal scars ac-
cording to fever duration before antibiotic use. Ini-
tial renal defects were shown in 22 out of 41 pa-
tients with fever more than 3 days before antibio-
tics, and renal scars developed in all 17 out of 17
patients who underwent DMSA after 6 months.
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Fig. 2. Correlation of CRP and fever duration after
antibiotic use. Serum CRP correlated positively
with fever duration after antibiotic use(r=0.287, P=
0.003).
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