Korean | Pediatr Infect Dis Vol.16, No.2, 2009

Original Article

Cii2bwat BiCHZ=oll 2fet Jor 22 ZAFe| Hljw
ATt el AUNAEY LopYan
YW - AL - YNE - UAH - UEH - DB

Comparison of Urinary Tract Infections Caused by Escherichia coli and

Non-E. coli in Infants

Jin—Kyo Joung, M.D., Cheol-Soon Choi, M.D., Seong—Joon Kim, M.D,
So—Hyun Park, M.D., Jong—Hyun Kim, M.D, Ph.D, and Dae—Kyun Koh, M.D. Ph.D.

Department of Pediatrics, College of Medicine, St Vincent's Hospital, The Catholic University of Korea

Purpose : Urinary tract infection (UTI) is one of the most common bacterial infectious disease in childhood, Renal scarring
is an important complication of UTls, Known risk factors for renal scarring are younger age, anatomic defects, delayed
treatment, and causative pathogens other than Escherichia coli, The aim of this study was to compare the characteristics
of clinical and laboratory features of UTI with £ coli to those with non—£, coli in infants,

Methods : We reviewed the medical records of 1,120 infants under 12 months of age who had been admitted for UTls
between January 1998 and December 2007, All patients who were diagnosed with UTIs were divided into two groups (£,

coli and non—E, coli UTls).

Results : Three hundred twenty—four of 1,120 cases met the inclusion criteria, The number of £ coli and non—E, coli UTls
was 273 (84.3%) and 51 (15.7%), respectively, As compared to the non—£, coli UTI group, the £, coli UTI group was younger
(3.59 vs, 4.47 months, P=0.008), a longer duration of pyuria (3,96 vs, 3,06 days, P=0.01), higher peripheral white blood
cell counts (13,89 vs, 12.13%10°/mm’, P=0.043), and lower rates of high degree (llI-V) vesico—ureteral reflux (P=0.005).
Conclusion : UTIs with £ coli might have more severe clinical features and a lower prevalence of high grade vesico—
ureteral reflux than UTls with non—E, coli, However, no difference was noted in the clinical response to antibiotic therapy
between the two groups. (Korean J Pediatr Infect Dis 2009;16:162—166)
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ebsiella pneumoniae 23%8(7.1%), Enterococcus

]

spp. 1998(5.9%), Enterobactor spp. 4"§(1.2%), Morganella
morganii 2%4(0.6%), Klebsiella oxytoca 1'8(0,3%), Pro-
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Table 1. Bacteria Isolated from Urine

Organism Number of isolates (%)
Escherichia coli 273 (84.3)
Klebsiella pneumoniae 23 (7.1
Enterococcus species 19 (5.9
Enterobactor species 4 (1.2
Morganella morganii 2 (0.6
Klebsiella oxytoca 103
Proteus mirabilis 1(0.3

Streptococcus bovis 1(0.3




Korean J Pediatr Infect Dis Vol 16, No.2, 2009

ZAA| 324759] FA}| - 1317(40.4%) 0] Al 2531} ZALof|A]
SRIHIL}, E coli UTI-2 2739 3 11079(40,3
%), non—E, coli UTIZ-E 517 % 218 (41,2%)0l|A] 424120]
shelglo] £ 27k Aol gilet,

2) DMSA 4l A7H

A 3247) 812} % 302(93, 2900014 A1) Ae] ol
SRIEQIT) E coli UTITAS 273 3= 255'8(93,4%), non—
E, coli UTI-2 517 5 4774(92%) 0| 4] AT A o] Hio] &
NECRAEAED

3) b 2 WH 22 ZYs

oo
W o AR AA) 324789 2R} 5 31(9.6%) 8 OllA

Table 3. Multivariate Logistic Regression Analysis for
Variables Associated with Non-£Escherichia coli Urinary
Tract Infections

OR 95% CI P value

Age <3 months 0.385 0.208-0.711  0.002
Duration of pyuria 1.426  0.737-2.759  0.293
Peripheral white blood 1.574 0.796-3.114  0.194

cell count

Pyuria 0.303 0.131-0.701  0.005
Hematuria 2.281  1.078-4.827 0.031
Vesico—ureteral reflux, 0.235 0.085-0.652  0.005
grade 1lI-V

Abbreviations : OR, odds ratio; CI, confidence interval
"Multivariate Logistic Regression Analy51s
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Table 2. Comparison of Demographic, Clinical, and Laboratory Characteristics of in Infants with Escherichia coli

and Non-£. coli Urinary Tract Infections

Characteristics E. coli group (n=273) Non-E. coli group (n=51) P value
Gender (male:female) 219:54 36:75 0.123
Age (months) 3.59+2.08 4.47+2.71 0.008"
Duration of fever (days) 2.81+2.06 2.98+3.03 0.610"
Time to defervescence (days) 1.45+0.84 1.31+0.68 0.286"
Duration of pyuria (days) 3.96+2.28 3.06+2.21 0.010"
Erythrocyte sedimentation rate (mm/hr) 30.14+19.11 26.27+18.49 0.184"
C-reactive protein (mg/L) 5.86+4.88 4.60+4.94 0.092"
Peripheral white blood cell count (X 10*/mm®) 13.89+5.81 12.13+£4.96 0.043"

“calculated with the chi-square test
calculated with the unpaired t—test
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