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Management of Urinary Tract Infections in
Children: A Survey of Pediatricians in Daegu

City

Purpose: Recently, many evidence-based guidelines for the management of
urinary tract infection (UTI) have been developed because of the importance of
proper management. However, there is a lack of data regarding how pediatricians
manage UTls in Korea. Therefore, we surveyed pediatricians to determine whether
they manage UTls in an appropriate manner.

Methods: A postal questionnaire survey of 78 pediatricians practicing in Daegu
city was performed. Subjects were asked about diagnosis, imaging studies, treat-
ment, and prevention of UTls.

Results: Most of the respondents (94.8%) performed urinalysis to diagnose UTI
in febrile children with an unknown fever focus. However, many preferred inaccurate
collection methods, such as bagged urine collection, and did not obtain urine
cultures. The most frequently performed imaging modality was renal-bladder
ultrasonogram. Orally administered antibiotics were preferred unless admission was
needed. After diagnosis of UTI, the pediatricians usually provided information
to caregivers about the disease itself and supplementary treatment. Of the
respondents, only 28.6% had their own guidelines for management of vesico-
ureteral reflux.

Conclusion: Most pediatricians suspected UTI in febrile children with an unknown
focus appropriately. Nevertheless, the fact that many pediatricians preferred
inaccurate urine collection methods and did not perform sufficient imaging
studies to detect associated abnormalities likely resulted in overtreatment due
to false-positive diagnosis of UTl and a low probability of ruling out genitourinary
anatomical problems. To improve the quality of management of UTI, pediatricians
should follow scientific and evidence-based guidelines.

Key words: Urinary tract infections, Pediatrics, Guideline, Primary health care,
Data collection
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Table 1. When Pediatricians Suspect Urinary Tract Infection

Suspect UTI Yes (%) No (%)
Fever without focus 73 (94.8) 4(5.2)
Past history of UTI 56 (72.7) 21(27.3)
Urinary symptoms 54 (70.1) 23(29.9)
Every febrile episode 2 (2.6) 75 (97.4)

Abbreviation: UTI, urinary yract infection

Table 2. Laboratory Studies

Priva_te Upiqn Hospital Gene_ral

Practice Clinic Hospital
CBC* 6 n 12 20
Diff count™ 5 9 12 21
ESR* 2 8 10 19
CRP* 3 9 1 20
BUN, Cre* 3 8 M 14
Electrolyte* 1 7 9 14

Abbreviations: CBC, complete blood cell count; Diff, differential; ESR,
erythrocyte sedimentation rate; CRP, C-Reactive protein; BUN, blood
urea nitrogen; Cre, creatinine.

*P<0.05.
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Table 3. Imaging Modalities

%

Modality Private Practice Union Clinic Hospital General Hospital (of positive answers)
Gray scale USG* 0 6 12 12 83.3
Doppler kidney USG* 0 2 0 6 22.2
VCUG or RNC* 1 4 1 15 58.3
DMSA scintigraphy* 0 2 1 14 47.2
Simple X-ray* 0 6 5 6 47.2

Abbreviations: USG, Ultrasonography; VCUG, Voiding cystourethrography; RNC, Radionuclide cystography; DMSA, Tc-99m-Dimercapto-succinic
acid.

*P<0.05.

Table 4. Education for Caregivers = 2o o A X 5E e SERE ISl

Contents %

Importance of UTI* 90.9

Adequate hydration 55.8 _

Prevention and treatment of constipation 27.3 -_'Lg

Probability and importance of recurrence 87.0

ALl sl dople] L2AGE Kol F-go] gz wiael Sue o

Voiding habitus 26.0 - ~ - ~

Bladder empting 7 27190] & = oL A A8E A B B 1L
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a. Suprapubic aspiration ( ) b, Catheterization ( )
c. Midstream clean catch ( ) d. Bagged wrine collection ( )]
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