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The Clinical Usefulness of a Repeat Urine Culture 48 Hours after
Antimicrobial treatment in Anatomically Normal and
Abnormal Urinary Tract Infection

Kyung Hee Park, M.D., Jung Suk Yeom, M.D., Ji Suk Park, M.D., Eun Sil Park, M.D.,
Ji-Hyun Seo, M.D., Jae-Young Lim, M.D., Chan-Hoo Park M.D. and Hee-Shang Youn, M.D.

Departments of Pediatrics, Gyeongsang National University School of Medicine, Jinju, Korea

Purpose : We aimed to compare the frequency of positive repeat urine cultures 48 hours after
antimicrobial treatment between anatomically normal and abnormal urinary tract Infection (UTI)
groups to determine the potential clinical usefulness of the tests.

Methods : We reviewed medical records of 930 patients under age 14, who had been admitted
for UTI at Gyeongsang National University Hospital from January 1, 1998 to August 1, 2008.
The eligible patients were divided into two groups the anatomically normal UTI group and the
anatomically abnormal UTI group. Statistical analyses were performed with variables consisting
of the sex ratio, age distribution and the frequency of positive repeat urine cultures of each group.
Results : The sex ratio of the anatomically normal UTI group was M:F=1.9:1, whereas that of
the anatomically abnormal UTI group was M:F=3.5:1 (P=0.019). For age distribution, it was found
that the mean age of the anatomically normal UTI group was 0.82+£1.83 years, whereas that of
the anatomically abnormal UTI group was 1.18 £2.57 years (P=0.113). The frequency of positive
repeat urine cultures in the anatomically normal UTI group was 3/279 (1.1%), whereas that of
the anatomically abnormal UTI group was 1/90 (1.1%) (P=0.675).

Conclusion : We conclude that performing a repeat urine culture is not justified in terms of
clinical usefulness, and it is unreasonable to use the results as an index of therapeutic success.
A follow—up urine culture is unnecessary in patients with both the anatomically normal and
abnormal UTI group. (J Korean Soc Pediatr Nephrol 2009;13:49-55)

Key Words : Urinary tract infection, Vesicoureteral reflux, Hydronephrosis
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ATHP=0.019) (Table 1).

Anatomically
Mormal UTI

N=279

Anatomically
Abnormal UTI

N=980

/\

Hydronephrosis VUR
N=31 N=59
Mon-obstructive Obstructive Low Grade High Grade
Hydronephrosis Hydronephrosis VUR VUR
N=16 N=15 N=9 N=50

Fig. 1. Classification of eligible patients according to presence and types of anatomical
defects. Abbreviations: UTI, Urinary tract infection; VUR, Vesicoureteral reflux.

Table 1. Sex Ratio, Mean Age and Re-culture Rate of Patients with Anatomically Normal and Abnormal

Urinary Tract Infection

Anatomically normal UTI

Anatomically abnormal UTI

(n=279) (n=90) P
Sex ratio (M:F) 191 (183:96) 351 (70:20) 0.019
Mean age (mean+SD) 0824183 1184257 0.113

Reculture rate (%) 3/279 (1.1%)

1/90 (1.1%) 0.675

Abbreviation : UTI, Urinary tract infection
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Table 2. Case Summary of the Patients with Positive Repeat Urine Cultures

Case Sex/Age Group Diagnosis Antibiotics . Initial .Repeat

no. urine culture urine culture

1 M/6 mo. A" APT, UTI Cefotaxime, pivmecillinam Pseudomonas Pseudomonas

aeruginosa aeruginosa

2 F/4 mo. A  Pneumonia, Erythromycin, E. coli (TR) E. coli (TR)
UTI trimethoprim-sulfamethoxazole

3 F/6 mo. A  Pneumonia, Amoxicillin, E. coli (AR,TR) E. coli (AR, TR)
UTI trimethoprim-sulfamethoxazole

4 M/6 mo. B UTI trimethoprim-sulfamethoxazole E. coli (TR) E. coli (TR)

*Anatomically Normal UTI, TAnatomically abnormal UTI
Abbreviations : APT, acute pharyngotonsillitis; UTI, urinary tract infection; TR, trimethoprim-sulfamethoxazole

resistant; AR, ampicillin resistant
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W @ w < AALeA Q] SotE 7
B S 12 22 A g o ko] cefor
1 pivmecillinam FYAZ 2|23t o %
7] & ¥i%F AAYN A Pseudomonas aeruginosa’t
b5k}, o] Axb= wkE @ wijk HAPL Al3E F o

taxime %

gkar 2% AT Pseudomonas aeruginosat™ %l
FAAZ A BHA gomE vk g ok HAbol A

A7 o] Astd Aotk Tl 2,3, 4= &8 3
4 X5 FAAZ trimethoprim-sulfamethoxazole
S Agetder Al Fd EFA trimethoprim-

sulfamethoxazoledll A< E. coli7} A&+ 7493 th

(Table 2).

Table 3. Microorganisms Isolated from Urine Cul-
tureanism Anatomically Normal UTI Anatomically
Abnormal UTI

Anatomically Anatomically

Organism normal abnormal
UTI (%) UTI (%)
Escherichia coli 219 (785) 48 (53.3)
Klebsiella pneumoniae 22 (79 14 (156)
Enterococcus faecalis 6 (2.1) 9 (10)
Enterococcus faecium 7 (25) 5 (56)
Enterobacter cloacae 6 (21 4 ( 4.45)
Klebsiella oxytoca 4 (1.4) 1(1.D
Proteus mirabilis 3(1LD 0(0)
Citrobacter freundii 3 (11 0(0 )
Pseudomonas aerusinosa 1 (04 2(22)
Staphylococcus aureus 1(04) 3(33)
Et al 7 (25) 4 ( 4.45)
Total 279 (100) 90 (100)
W g 829 82 AT 2799 F 219H(785%)

ol Escherichia coli7t WY¥HAL thgow
Klebsiella pneumoniae 22%8(7.9%), Enterococcus
faecium T8(2.5%), Enterobacter cloacae 6% (2.1
%) 59 oler 87 7|go] = 8.2 Tt
90" FollAME E coli 48%8(53.3%), Klebsiella
pneumoniae 14%8(15.6%), Enterococcus faecalis 9
4(10%) 5] ol ATHTable 3).
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