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Urinary Tract Infections (UTIs) are common in every
day pediatric practice. During the first 6 years of life,
circa 6 to 7% of girls and 2.5% of boys will develop a
UTI. UTI fall into two categories: non febrile lower UTI
or cystitis and febrile upper UTI or pyelonephritis. The
latter is considered by many to be the most common
serious bacterial illness in children [1]. If UTI is suspected, urinalysis and urine culture should be performed. Collection methods used in clinical practice can
be either invasive or non invasive, yet all carry a risk of
contamination by bacteria not present in the bladder.
Clean voided methods are preferable as they are quite
easy to perform and reliable, while invasive methods
should be limited to children in poor general health [2].
In the presence of clinical signs and positive urine analysis, while awaiting the results of antimicrobial sensitivity testing, antibiotic treatment should be started as
soon as possible, considering local resistance patterns.
The route of administration, either parenterally or
orally, depends on the condition of the child and the
severity of the infection and does not affect the duration
of fever, recurrence of UTI or the incidence of post
infectious scars. The need for imaging after a first febrile
UTI has long been debated. New insights have led us to
consider less aggressive imaging strategies, given the
high rate of spontaneous resolution of vesico ureteral
reflux with age and the good renal outcome for patients
with acquired scarring. Therefore, voiding cystography
and renal dimercaptosuccinic acid scintigraphy are not
routinely recommended [2-4]. It is known that there are
several risk factors for the recurrence of UTI. Some are
not modifiable (age, gender, familiarity), while others
(reflux, phimosis, bladder function, voiding habits, constipation and fluid intake) are modifiable thanks to
behavioral changes and/or medical treatments. As
regards preventive interventions, the most controversial
is the use of antibiotic prophylaxis and currently none
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of the recently published guidelines recommend a routine use [2,4].
Published: 11 August 2014
References
1. Montini G, Tullus K, Hewitt I: Febrile urinary tract infections in children.
N Engl J Med 2011, 365:239-50.
2. Ammenti A, Cataldi L, Chimenz R, Fanos V, La Manna A, Marra G,
Materassi M, Pecile P, Pennesi M, Pisanello L, Sica F, Toffolo A, Montini G,
Italian Society of Pediatric Nephrology: Febrile urinary tract infections in
young children: recommendations for the diagnosis, treatment and
follow-up. Acta Paediatr 2012, 101:451-7.
3. La Scola C, De Mutiis C, Hewitt IK, Puccio G, Toffolo A, Zucchetta P,
Mencarelli F, Marsciani M, Dall’Amico R, Montini G: Different guidelines for
imaging after first UTI in febrile infants: yield, cost, and radiation.
Pediatrics 2013, 131:e665-71.
4. Subcommittee on Urinary Tract, Infection Steering Committee on Quality
Improvement and Management, Roberts KB: Urinary tract infection: clinical
practice guideline for the diagnosis and management of the initial UTI
in febrile infants and children 2 to 24 months. Pediatrics 2011,
128:595-610.
doi:10.1186/1824-7288-40-S1-A17
Cite this article as: La Scola: Urinary tract infection. Italian Journal of
Pediatrics 2014 40(Suppl 1):A17.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

© 2014 La Scola; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited. The Creative Commons Public Domain Dedication waiver (http://
creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

