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A Comparison of Clinical Findings According to the Duration of Pyuria

in Infants with Urinary Tract Infections

Jeong—Eun Lee, M.D., Seung—Woo Lee, 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) in children is the most common disease during the infantile period, therefore early
diagnosis and treatment are important, Pyuria is a useful clinical parameter for the initial diagnosis of a UTI, In this study
we aimed to compare the clinical, laboratory, and imaging findings in relation to the duration of pyuria in infants with UTIs,
Methods : Three hundred seventy—four infants {12 months of age who were admitted between January 1995 and December
2005 for the first episode of a febrile UTI were retrospectively reviewed, Patients were divided into two groups according
to the duration of pyuria as follows: group 1, pyuria resolved (3 days after initial treatment; and group 2, pyuria lasted

at least 3 days after initial treatment,

Results : There were no significant differences between the two groups in relation to gender, age, total duration of fever,
and organisms in the urine, Group 2 had a significantly higher peripheral blood leukocyte count (14,360,8615,526.16 cells/
mm® vs, 11,822.5515,687.26 cells/mm’, £{0.001), erythrocyte sedimentation rate (32.81+19.34 mm/hr vs, 23.74120.43 mm/
hr, £¢0.001), and C—reactive protein (6,8415.68 mg/dL vs, 3,78+3,99 mg/dL, P<0.001) than group 1. There was a significan-
tly higher incidence of hydronephrosis and a higher grade of vesicoureteral reflux (VUR) in group 2 compared to group 1.
Conclusion : In infants with UTI, pyuria of longer duration is related to severe UTI and higher grade VUR, therefore aggres-
sive radiologic studies may be necessary. (Korean J Pediatr Infect Dis 2010;17:23—29)
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Fig. 1. Distribution of the patients by age group.

(Table 3).
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Table 2. Microorganisms Isolated from Urine Cultures

] Group 1° Group 27
Organism N (%/0) N (%/0)
Escherichiae coli 84 (79.2) 233 (86.9)
Klebsiella pneumoniae 11 (10.3) 12 (4.5
Enterococcus species 5047 17 ( 6.3)
Enterobacter species 4 (3.8) 3 (LD
Morganella morganii 0C 0 2 (0.7
Pseudomonas aeruginosa 2 (19 1(04)
Total 106 (100) 268 (100)

“patients with pyuria resolving within 3 days after initial
treatment
patients with pyuria lasting >3 days after initial treatment

Table 3. Comparison of Antibiotics Based on the
Duration of Pyuria

Group 1 Group 2"

N (%) N (%)
Augmentin+Tobramycin 21 (19.8) 43 (16.0)
Cefazolin+Tobramycin 81 (76.4) 210 (78.4)
Ceftriaxone+Amikacin 4 (3.8) 15 ( 5.6)
Total 106 (100) 268 (100)

“patients with pyuria resolving within 3 days after initial
treatment
patients with pyuria lasting >3 days after initial treatment

Table 1. Comparison of Demographic, Clinical, and Laboratory Findings

Characteristics Group 17 (N=106) Group 2" (N=268)
Age (months) 9.36+15.38 8.53+17.54
Male : Female 73:33 (2.2:1) 198:70 (2.8:1)
Duration of pyuria (days) 1.30£0.52 4.26%1.40
Duration of fever (days) 3.07£2.67 3.05+£2.37
Time to defeverscence (days) 1.43+0.89 1.45+0.85
Peripheral blood leukocyte count’ (cells/mm?) 11,822.55+5,687.26 14,360.86+5,526.16
ESRT (mm/hr) 23.74+20.43 32.81+19.34
CRPT (mg/dL) 3.78+3.99 6.84+5.68
Number of patients with hematuria® 27 (25%) 120 (45%)

patients with pyuria resolving within 3 days after initial treatment

patients with pyuria lasting >3 days after initial treatment

TP<0.001, *P=0.002

Abbreviations : ESR, erythrocyte sedimentation rate; CRP, C-reactive protein



Table 4. Comparison of Hydronephrosis Based on the

Duration of Pyuria
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Group 1 Group 21

N (%) N (%)
Hydronephrosis (-) 75 (70.8) 154 (57.5)
Hydronephrosis (+)7 31 (29.2) 114 (42.5)
Total 106 (100) 268 (100)

“patients with pyuria resolving within 3 days after initial
treatment
patients with pyuria lasting >3 days after initial treatment
P=0.003

Table 5. Comparison of Vesicoureteral Reflux accor-
ding to the Duration of Pyuria

Group 1 Group 2"
N (%) N (%)
Negative or low grade VUR 104 (98.1) 244 (91.0)
(grade 1, 1D
High grade VUR 2 (19 24 (9.0)
(grade 1L, IV, V)T
Total 106 (100) 268 (100)

“patients with pyuria resolved within 3 days after initial
treatment

patients with pyuria lasted more than 3 days after
initial treatment

TP=0.005, Abbreviations: VUR, vesicoureteral reflux
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