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Abstract

Background and Objective: Urinary tract infection (UTI) is one of
the most common bacterial infections in children. Non-specific
symptomatology in infants and young children makes the clinical
differentiation between lower UTI and acute pyelonephritis (APN)
difficult. The aim of this study was to assess the correlation between
APN findings of rena cortica scintigraphy and selected clinical/
laboratory findings of febrile UTI in infants and children admitted at
our center.

Subjects and Methods: A prospective study was conducted in 83
infants and young children aged 1 month —8 years hospitalized with
febrile UTI in nephrology ward of Abuzar children's hospital.
Within the first 5 days after admission, Tc-99m DMSA rena
scintigraphy, ultrasonography (US), voiding cystoureterography
(VCUG), erythrocyte sedimentation rate (ESR), C-reactive protein
(CRP), hemoglobin (Hb), white blood cell count (WBC) and urine
analyses were performed.

Results. Mean age was 24.3 months with 82% (68) girls. DMSA
scintigraphy showed APN findings in 45/83(54.2%) patients, with a
mean age of 30.2 months, including 9 maes (20%) and 36 (80%)
females. There were statistically significant correlations between the
APN findings of DMSA scintigraphy and the fever duration, body
temperature, lucocytosis, anemia, proteinurea, CRP levels and ESR
(p<0.05). Vesicoureteral reflux was found in 20.5% of patients with
no dstatisticaly significant correlations to the APN findings of
DMSA scintigraphy.

Conclusion: Although initial DMSA renal scintigraphy is useful for
determination and localization of kidney involvement during febrile
UTI, some clinical and paraclinical findings can predict the
scintigraphycal findings of kidney involvement that need further
evaluations for portable complicationsin the future.

Keywords: Acute Pyelonephritis, Rena Scar, Vesicouretera
Reflux, Proteinurea.

»Please cite this paper as:

Valavi E, Kajbaf TZ, Ahmadzadeh A, Nikfar R, Najafi R.Clinical Correlation
between Findings of Renal Scintigraphy and Clinical/Laboratory Findings in
Children with Febrile UTI. Jundishapur Sci Med J 2012;11(1): 35-42

Revised: Feb 1, 2011 Accepted: Jan 17, 2012

1) ) Glad N 6,00 Galdsdiz K3 ode il



