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Pathogenic characteristics of primary vesicoureteral reflux in infants aged under 2 months with febrile
urinary tract infection. Jiang Dapeng ,Wang Qi,Shi Zhengzhou ,Sun Jie. Department of Pediatric Urological
Surgery , Affiliated Shanghai Children’s Medical Center, School of Medicine, Shanghai Jiao Tong University,
Shanghai 200127, China. Corresponding author;Sun Jie , Email ; sunjie@ scmc. com. cn

[ Abstract] Objective To explore the pathogenic characteristics of primary vesicoureteral reflux ( VUR)
in febrile urinary tract infection (UTI) infants aged under 2 months and evaluate the necessity of voiding cys-
tourethrography (VCUG). Methods Children aged under 2 months with febrile UTI between December 2013
to December 2018 were reviewed. The clinical data were collected and the clinical characteristics summarized
for providing theoretical rationales for clinical diagnosis and treatment of VUR. Results A total of 72 infants
( <2 months) with febrile UTT fulfilling the inclusion criteria were collected. Escherichia coli was the most
common organism. Ultrasound hinted at abnormal urinary system in 28 (38.9% ) cases and there were 3 cases
of ureteral dilatation. Mild to moderate hydronephrosis was the most common ultrasonographic manifestation. A
total of 38 children received VCUG and there were 10 cases of primary VUR. The detection rate of VUR in chil-
dren infected with Escherichia coli, Enterococcus faecium and Klebsiella pneumoniae was 5. 6% , 37% and
42.9% , respectively. There was a significant difference between the detection rate of VUR in UTI cases infec-
ted with Escherichia coli and non — Escherichia coli (P =0.03). There was no significant difference (P =

0.650). Conclusion Infants ( < 2 months) with febrile UTI are less likely to have an abnormal VCUG. The
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clinical significance of VCUG is great in infants with ultrasonic evidence of severe renal abnormalities and neo-

nates aged <1 month during the first UTI attack. Febrile UTI in infants aged under 2 months caused by non-

Escherichia coli should be more active in choosing whether VCUG should be performed or not.
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