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The clinical and imaging characteristics of infants <2 months diagnosed with uri-
nary tract infection—a single-center study
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ABSTRACT : Objective

ment of initial urinary tract infection (UTD in febrile infants. which emphasized the indications for voiding cystourethrograms

In 2016, the American Academy of Pediatrics revised its guidelines for the diagnosis and manage-

(VCUG) in children aged 2-24 months. However,there was uncertainty on the most appropriate and effective way to manage
UTTI in children <<2 months. The characteristics of UTI in children <2 months were analyzed and discussed in this paper to-
gether with the necessity of VCUG examination. Methods  We searched for pediatric patients <<2 months with UTI who re-
ceived treatment in Shanghai Children’s Medical Center between Jun. 2013 and Dec. 2017, and summarized the clinical symptoms
and imaging abnormalities. Results A total of 98 pediatric patients with UTI were collected. Escherichia coli was the most
common organism identified on first positive urine culture. Renal ultrasound was performed in all infants,42.9% of whom had
an abnormal renal ultrasound but severe abnormalities were found only in 10. 2% of the infants. Mild to moderate hydronephro-
sis were the most common abnormalities identified by renal ultrasound. VCUG results were available for 17 infants,3 (17.6%)
of which were interpreted as abnormal and 2 (11.8%) were interpreted as abnormal with low grade vesicoureteral reflux. Con-
clusion Infants <2 months diagnosed with UTI are less likely to have an abnormal VCUG. The clinical significance of
VCUG examination is great in infants with severe or persistent abnormalities on renal ultrasound.
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