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Abstract

Background and purpose: Urinary tract anomalies are responsible for urinary tract infection
(UTI) in more than 30% of children. The present study was carried out to determine the prevalence of
urinary tract anomalies in children with pyelonephritis referred to Amirkola Children Hospital during
2010-2020.

Materials and methods: In this cross-sectional study, all children with UTI admitted to
Amirkola Children Hospital during 2010-2020 were enrolled. The inclusion criteria were children aged
between 2 months and 18 years, positive signs and symptoms of UTI, and positive urine culture with
reliable sampling. Children with a positive history of surgery on the urinary tract were excluded. Imaging
studies included ultrasonography, DMSA, DTPA, VCUG, RNC, and IVP for the diagnosis of anomalies
in the urinary tract.

Results: Among 381 children with pyelonephritis, the mean age was 37.1+41.3 months, and 337
(88.5%) children were girls. One hundred forty-nine (39.1%) children had urinary anomalies. The most
anomalies were VUR, ureterovesical junction obstruction, Ureterocele, and ureteral duplication in
112(75.16%), 11(7.38%), 9(6.04%), and 8(5.36%) of children, respectively. A significant difference was
observed between age and anomaly prevalence (P=0.04), but there was no significant difference between
sex and prevalence of anomaly (P=0.3).

Conclusion: The results of the study showed that about 39% of children with UTI had urological
anomalies, the most common cause of which was VUR, and other urological anomalies (about a quarter)
such as ureterovesical junction obstruction, Ureterocele. In addition to vesicoureteral reflux, paying
attention to other urological anomalies in these children is recommended.

Keywords: Vesicoureteral reflux, Urinary tract anomaly, pyelonephritis, Children

J Mazandaran Univ Med Sci 2024; 33 (228): 68-75 (Persian).

Corresponding Author: Hadi Sorkhi - Communicable Pediatric Diseases Research Center, Health Research Institute, Babol
University of Medical Sciences, Babol, Iran. (E-mail: hadisorkhi@yahoo.com)

68


https://jmums.mazums.ac.ir/article-1-19966-en.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-06 ]

o)l (—S b}y gL coll_Bilsa_)L as
(YA-VO) 1EeP Jlw 53 PPA o)lald  @ow § (o 2)9s

agalpo Gy paigly L glSag5 ja 5)l)al piww (5lo 5 jlaiml
alw I ybjl 5 &y :US pol (j)lS2g5 liw jloy a) 02iiS

'aly > dible
ST
V‘SMM
T oSS 530
duS>
ol el O35S 55 (gl e sis dwos ¥ 3l t Jele (sl oKaws JWlSS Lk :dan g diblw
23S 5al OS5 5 Ol sl @y oS amr | o Ly 5k L OS5 58 55 (651530 s Sla5lmiall (el o | anlllas
bl VPP gl b
b IS el LS5 587 Bl slas 53 (6 s T L8 ks s L OS5 58 ( oabaite andllae ol )5 sl jhg) 9 dlge
e (U e 5de JL A L ol S LS55 caalllas 4 55,5 (sLaslas s sl AP - VP ladle
andllas 51 lpol g S5 s> Al L0558 g hakae gy b Hlhal Cte CUAST (Gamms 5 g L8k
(S 5 aheor 3 Laisls p s e g1 canlllan OIS 587 53 (651530 i (sla o 5T Lasinis g il )l
3 ¢l VCUG 5 IVP RNC (DTPA (DMSA
OUT 315 (Ao y3s MVBIFYY 503 50 oLa YV £FVY s 5 0le oo i ghy 0 Vs <575 58 YAY s clavaidly
S M5 i I g 5wl izils (65150 s L Jle 5T 6575 557 (o 3 FA/N) VPR s gy o
FIVE)A s s s (o s VIPA) VY a0 L Il oo (S5 5 (Ao ys VONE) WY U155 50 5555
ol 6,\,>|WL;LA}:T@\}\}3s;wb_?&_g.;ﬁ (Lo )5 OFF) A I & 50l 53 5 657358 (s
(P= /) A 3L (gl gme sl JosT Slol 3 5 uimm oo Lol «(P= +/0F) I3 e
du;,.%é;}_s,)}\guﬂdl,uusmﬂol_f;;;lp_m&_i;lk«yuww@uwuﬁ A
JL@"\J_»,;:Muﬁ>&5;3),|dugu,;|r)lﬁaﬁU»;J\;)w&;,wfm_)owﬂu@;ém
SLa Jlesl plo & i 5555 Sy 2 osdle D358 ol 53 558 or do s 33 s o 5 S 4 b

Dk dr g 55 5 49,5)

O3 58 e gy 155 580 59 S DMl 5 650103 s (SLa (5 olntals 15340 sl 21

doddo
L;l_m)}u.e(:l_“:w)z\“ S9d 5 Sl OS5 S g&;;duu,j;d_;du;lwb;\ RPYT
bwlj)jdbb}ﬁ_&Q}:;Mﬁb/\‘}é&ﬁ )éé)wdjeuwg‘}d&)‘w}@| o.ﬁﬁ

E-mail: hadisorkhi@yahoo.com St 0d&tn 53 OIS S5 1t slacsslony Dl o bl (S p ke o315 1 il — B pa0 (3 1 gimne 9o
Ol e ol bl (K55 p sl ol cadhan 0dSin gy ¢ g el i a2aS ¢ (S (6 gl )

Ol el el (S p oo o5 cmadln 0t g3 O 815 18 sla (6 )loy Sliiond S0 okl Y

Ol e bl e bl (S p ke oty (ot outSCan 53y O 8 15 8 sla (6ol Dot 5 Ll X

Ol el el (S p sde o5 et outSiin g3y (Dl 3 n ol ol s Dl S 0 53l ¥

VEY YDy gl VEYANY D Sl S gl b DRAZANECTY R

9 11€oP (53 « PPA a)laild @ g (10 5)9s ohsjle Ak eolc oGRSl alas


https://src.mubabol.ac.ir/
https://jmums.mazums.ac.ir/article-1-19966-en.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-06 ]

A)aighy b 05345 )3 sl el sla $)laisl

JMbwbd\céJ;ObjbéL&é)L«ys’Si
L O s s uly0l s S lial ond o
S el OS5 557 Ol ploy 4y S w15k

W2 pdy el WYV el b )

b b3, 9 slge
S S L o abaia alllan
5 0LS 5 «R. MUBABOL.HRI.REC.1401.100
Ol lo 53 (6 fm S Jihy s 25 L Ol 5
Sl AF B cladlu b3S 1l 0LS's S
L 5 ol Sy 4y (55 45 god Lk anlllas

o plmil ) Slaslne 4 4 5

Lo .,;/;L;,jl’c.,,,u:,,

L aallls 3550 QLS5 587 )3 oy jiishy sl
iS5 5 Lol en Sy ks Cote (b (e s
ool 5SS s e o3l Cedae Bay b gsls) ke
)08 b rgw 25k sl 205 Oyl A s
2 03l 5 f il lJlgel caz 5 05 o5 e &
a8 s ol Cte (AL oY Ol e
Wiy o Jols ptadae Bay L lhal Cute CAST LU
WS g | g 13l (40 g0 53 SIS &S JSl
3 ALl gaisai 53 G Ve Sl g Al
ol 4 8 153l (5 g0 53 S Ve r e Sl A8
Nl 0355 (5] Lo s Cood 4 503) e Lo g

Ol slos 53 (6 s O 558 el L) 5o
N PO U B W P S PV MCIS P
(Voiding Cystourethrogram :VCUG) g Jf S 9 5y g
L s Dimercaptosuccinic  acid  ( DMSA)
L s diethylene triamine pentaacetic acid (DTPA)
e gl ol Intravenous pyelography (IVP)
25 8 o plowil 6l sl e sl

L (15 5 gy (§5153] s (s
50 L G50 (wies oK Grayscale) ¢S

Oleys 5 wBge ay padn s pde (Yo)das o8 bSas
e e L5 O3S 55 6ol Lishe il
Sl eadS T dSle e se Lo slse 5 iy B
5 el (FI)s 08 ST ase L)l o 5 Ol
s JalSS (slas ol alear I (g3dnze Y|
Al el G sk sl 5 OLS 5 S (65150
(VUR,vesicoureteral reflux) Ji ;5 , s 5555 S
Sl aea) 5 OS5 53 ¢S55 50 ml Il oS
T R L RT3 SE RGP g Py
Loy YO-Fr sgdo 55050 Sla)leT ulal 5 .(0) !
S e s sl 53 6ol Zisae L OKs S
Gl sy 3l (=SS 10 (v dia VUR (lls Hls
e 33 033 945) g sk 4 s OS5 8 55 (555 ,0
sl sy e g VUR 55y () oy
¢SG Ol an VUR o osde Nl (515 5 g
A3 sl sleal ool e (Slazt L M|
NUIS S I RIS PN W
L K5 om0 o8 ol 055,
P P ) | BN W Py B DY R g g R AR W]
S (Ao 6 4 Sy s IS 05
o S oy S o5 2Dy g
S pl 1y 350 ple 5 alS Sl 4 - ULt
03 5 o piishy 358 5 550 e dion L35 0 S
Il R R S U I T
(AL 5 O 558 55 o 25k
Gblie 5o S dishy Sl aa; SV Sl 3
31y (JUin Ol st JLBL e o sLitin el
50 0K 5s SNy (Slsl e ilibee (sla ) 528
o3 Fr YO s syl Cosae L OS5 S s
Jesle Sl s ol L0 S 55158
oml OLays 5 e s a0 Oly oo S iishy Sludin)
Slalles Ceenl b a5 L3, S S OS5 8
55 oy sk s e SRS 5 05 et

Ol gea 0T Jo,lse 51 6K 5 Ol i 5 O35

11€eP (53 « PPA a)laild (@ g (10 5)9s

ohjle Al ek sl alas Yo


https://jmums.mazums.ac.ir/article-1-19966-en.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-06 ]

ul]ls.nlbg uli._“j:l aadle

(Ao ys 5 Sl 3 Glme O3l il (ko) i 55 LT
Lo g1 oo o oolitul anllas (gla ize (o
(:)J'_S &y 43) Chi-square 5 Anova , t-test
/0051 50 S P alae Al eslizd (Fisher exact test

.v\isjf&hjbdbu bl bl

b a8l

B YAY addlas ol 55 OLSTs S IS sl
VV/O) FF 5 s L8 (Ao s AMO) YYV oS Sl 63 55
VWAERNF LT i Kl 5 Llod g s (s
FA/)) 1A candllos 5590 S5 S FAY 1ol 054 ole
aS Wy s,l,>\wgugu,;T6\)|>Jﬁ(w,>
YV 5 olynl Sy sl i (o ys VO/NS) VY
1) ol53) s sl Jlo 5T 1le 5 (Ao 3 YP/AY)
0F) o ¢S N syl Hlas MY 51 Lilaz sl
SNy g 4d b 93 WS, OUT I (S5 8
ok 3,05 (54l (ladly JS sluw zils & b oS
ST ST (53 ) 39 548 VIV bl andllas
adS Uy (Ao )3 YY/0 ) VPA oluss ol 51 aS” (550
S A1 VPA Sl 1 5SS S Sl
oSNy dly (L3 VI/FY) Y e ¢ Sy Sl
¥ 8 SN Aol (o3 W) YA Y o
FIOF) VY 5F uu S S sty (Ao ys FVE) A
Llaaslsd b 5 SN IS us s (Lo s

s SLAS ol Lo 4 Sie OIS75 587 sls
e (55 (Ao s VPRI VY (s g & YV (550l
(s F oz 5 (o3 91 F) 4SS & Nl UL
S (o3 VRN ¥ 8 3 Ul a5 (o ys 0/¥F) A
i (o3 YN Y 5 wilie 4y Sl Il Jous S5
2 (Ao y3 VPF) 53 5 ot o plicy ame ys
S o 5T 51 izils S Ao 5 5, 5571 IS
Tt S s ST (5N gt (ol o &S

(\ a)WJ)A?)M&\iLSJ)}A

PR ICNNS PETRR NP JACIY 1) SRy
3 830 ¢S sk e (o e OT b 825 S
5D d a5 R 2 5 e WIS R Ll
laasl (15 5 55 e s o (slial
b Gl (el ol b T 05
A S L O Ve o511 il
NP PRC SC N P VTR S g
Sl (Sl L (VCUG) 03,5 5l sl dls s aslie
b= ol iy ol 5 db esls jesis (RNC)
Al 53 sl codd ailie 3505 (6513 L g Lo
Sl 3 e i 4 S 03 5 lpal 5 aile O
oSN 5 ON I aSlis 5415 508|550 e5le caslie
Jl 3 e (6)l3 1 o g ol 1555055055
00355 s 2530 4 (VCUG) 03 57 13!
Posterior urethral valve: ) s of sliy 45w 55
Sy 5 oo 53 doms y3 ol a5 4y (PUV
ooy S eslial b aS o GBI s g )3 41530 (51 2ee
B R o3ls s i5 VCUG (g )ls 5 5 guad
«(Kidney Hypoplasia) 4S" s iM; sup canllas -yl
¢S ¢S adS” (Kidney Dysplasia) (g i
IS &Sa S’ A4S «(Kidney Ectopic)
(Multicystic dysplastic kidney: MDK ¢St s
DTPA L s DSMA (5l s sad gy 5l eslinul L
35l g3 352 9) S 53 L s o adetee
o Jail e K5 eSS
«(Uretropelvic junctionobstruction: UPJO) 4>=.§J
e o Il | S
= (ureterovesical junction obstruction: UVJO)
sDTPA L sDMSA (5,15 i 5 a5 b3y 5l o3lizul L

s e oLl VP L

Lza.a/.auébu"j ‘:’j?"—'“u"":jj
YY a5.s SPSS )\_}_é‘r}? Sl eslaal b Waesls Qlﬂlﬁ 3

Gl arla .08 8 15 T o 54 5m 5550

Vi 11€oP (53 « PPA a)laild @ g (10 5)9s

ohjle (Al eolc oGRSl alas


https://jmums.mazums.ac.ir/article-1-19966-en.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-06 ]

A)aighy b 05345 )3 sl el sla $)laisl

3oy o L oS sls Ol aalllas mls b ploxl]
sy @S5 sl SN LSS lls 08558
505255555 SNy o @olial o 5 mls
VIVA) 4K & Sl Il s S5 5 (s VO/9)
okl (sl 3 5 fm 03 S BT E
1 5 o G bl e s fme S8 (6510 e
IS 8L (gl gae gl (g letal ol

33 6103 i (55l 515 asdllas ol )3
DAL S Ao YUY Ly kg 4 e OSs S
B o )3 VO SIgl 3Ll 5SS WS, OT
=S,y Slels LS5 S 55 Chang aales s
330053 S 158 a3 VY 1 5 e S
O 558 53 Sy, 513 01, e s (5 ol anlllas
() Sl 0dd i1 8 Ao )3 $9/VF (6153l S pie b

Aoy ¥Y Gl #YY o 5l Batavia asllas s
3y 4 dos 3 F 4 S il gylyal S sae anlw
S5 (Y5l s 1y Jly s 5SS 5s S DA
Solbrial o s S Sy (Sl 3 Ol e Dlllae
N353 5 65V s 5 Sy i shy 4 Ve O3 S s
Golmal Hles Hley VP Sl sl asllas s .l
2l OS5 8 o5l &S Ly 5 1651 s
Llaeils ) oSy 51 e (53] s (Sl lorial
O o Jlail Joe K5 o 0T e S
&€ s b g Jws s (o3 VIFA :)4>)>4>;.‘.§$
3 stz adllas 5 Loy 5oL b lwial 4y 5 05
SNy 31w g ks e o 5 55 0Se
033 4280 1 o I Joms slitedl o155 5258555
I Sl s Siomou aslas s o AP
Ao ys MY caalllan 5550 655 STV Ol 53 68 55
PNl ol anlllas 15 b illae 47 0

ol b les ¥ (1, Ken 5 Giorgijr asillas s
Sla JbesTy o3 5 aslie as Ll Jlasl fowe slid]
(S 581 4l 4 s Ll Jlasl o sl
IS 5 S Ao S ol o 55 o

OS5 53 65153 pmes (L SbsT Sl ooled Jgu

S sk 4 M
Loy (Olabl dlold) Sl SbsT

VOV (/SVEF — JAVAY) "y 595558 SN,
4 \ &b S

44 ). PO

VYA (/4 YVE — < /\YAT) " S A Il Jous K5
b,

Voo A 4,k g

SIVEG /YA — v AVVE) q Jossos
b,

Ve q PO
OMFV(+ /2 YFD — +/) o %) A <€ 55
b,

Voo A PO

YIPA( [+ VE = <[+ 5VF) ¥ Gl g Al Jlas! Joa K5
oS,

Ve ¥ PO

/NG FY = /1 0VY) v il ol iy o )
VYEG /NG — o/ FVF) Y S 1 4SSt S A g S
oS,

Voo Y @b g

YTV (oS35S YAY 5148 5l 0L aalllas s

s 2 (o3 VV/O) FF 5 s 4 (Ae )5 AVD)
(A3 FO/B) Yo 5 s (o) s YAF) AYA 5 s g
S5 s (Solamtal (glyls e S8 5y 4 Dt g
Qﬂ&:;gbﬂw&j;;ut;%;m.x\uﬁ
e L B, 5 (P= o /F) is il (6l —ae
JLa Y 515 o7 (Ao s OA/) YYY candllae OISTs 87
(Aez )3 #F/8) 5 i 5 dlo 93,8 (Aa )3 FY/0) V70
OMA) 55 (SN 5 Hls ¢S5 58 WY 1 dzils oy
Y i (o s IV B9 (L ¥ 51508 6 (Aos
FSG Oyl puls LSy e 5 e 5 Jle
6)1”\‘,«_@6,@\;)@_“,)5&‘;\;&;;
aS Gk as (P=1/F) ws 3L gyl pme sl
FO/+ Jolie 53 Jlu 43 )'\J:(,S O3 58 51 Ao ys YF/A
e Szl GG 5 b 55 0T 87 51 s s

Aasls gl

.'.=.
ML;LAL;)\?@UMJMLUJ\:- aa)las
@bu\_«sw‘f@ﬁ.ﬁj&bdgbﬁjjd‘)bﬂ

WA P ladlo b S al 0875587 Ol oy

116 P (53 « PPA o)lasd «oow g (10 3)9s

ohdjle (Sib)y eolc slEibily alas vp


https://jmums.mazums.ac.ir/article-1-19966-en.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-06 ]

ul]ls.nlbg uli._“j:l aadle

Bt paiis 5 olen 5 S sl g 508
B bl y o md alS ol ConT sl Ll 5
alllan OLS'3 587 51 p g S5 31 s ¢l anlllae
O Jule o s o8 din g 55580550 JlosiT sl
el S sgd 5 I S5y S iy
Jlasl e (S5 tile S5 &S5 505050 sl JLe s
o 5335k g ano 5 3y Jus fog 5 S 4
2l s IS5 Sy eMe OS5 S

Syhar g 5850 sl sl

S iSwlyw

b 45 L s a0l ol clie oyl

L Sl a5 s 1 L3l s VYFAYFFYOS
S 5 )LSen g IS el OLS T 87 Ol sy
23 B a8 3 aalllan o) Glidoss - b oS o0
A el (S p e oSl gy
5,3 IR. MUBABOL.HRI.REC.1401.100

RCR G R+

References

1. Hanna-Wakim RH, Ghanem ST, El Helou
MW, Khafaja SA, Shaker RA, Hassan SA, et
al. Epidemiology and characteristics of urinary
tract infections in children and adolescents.
Frontiers in cellular and infection microbiology
2015; 5: 45.

2. Renda R. Diagnosis and antibiotic resistance
distribution in children with urinary tract
infection: a single center experience. International
Journal of Pediatrics 2018; 6(1): 6815-6822.

3. Meena J, Hari P. Vesicoureteral reflux and
recurrent urinary tract infections. Asian Journal
of Pediatric Nephrology 2019; 2(2): 61-70.

4. Langley J, Hanakowski M, LeBlanc JC.

Unique epidemiology of nosocomial urinary

(DAE 3L 550 G IS o 31 ESCaudons s
OAA) WSS 5 43 O3S ST andllas opl s
S &S Jb s azils ol YF J'\J,?vf (A s
FE/A) o sle P YL L JlosT Lo a4 See 087 87
)’;r—{%iwﬁ};—f‘ Ol s o] 48T el (Ao s
53 odsT Cwswy (glaanl alin ‘fs’f e Lo S
(#X0) el 03 55 Connolly s Kuczynska <ladlzs
Dl Ol o 5 e ¢35 DS 5 (5 o anlllas
o=l W35 (a3 FY) JL Y 50858 55 WS
o3l i pie oBn 355 5,1 p IV Wl e il
S s et 5 S 1> Oles 5o
sl JLgT il glhls OLS 55 55 (6,00 i sie
O,Lea 5 Daniel g o> sl azdls gl sl (e
S35 53 sl o gy 40 Y Ol 15
Lo sl 8 JL“‘V)"JJ(’S&“" 03 gdoee y3 aS 34
23 e (NS wlin j Sl anJlas zbL "y
V) ils 58 e slaog S 53 Slalllas ST

o ey £ 53 5t dor 5 1 LSl Sk 6ol

tract infection in children. American Journal
of Infection Control 2001; 29(2): 94-98.

5. Chang JW, Liu CS, Tsai HL. Vesicoureteral
reflux in children with urinary tract
infections in the inpatient setting in Taiwan.
Clin Epidemiol 2022; 14: 299-307.

6. Blumenthal 1. Vesicoureteric reflux and
urinary tract infection in children. Postgrad
Med J 2006; 82(963): 31-35.

7. Sorkhi H. Vesicourethral reflux in children
with UTI, Amirkola Hospital, 1996-98. J
Babol Univ Med Sci 2000; 2(1): 33-36.

8. Mattoo TK, Mohammad D. Primary
Vesicoureteral Reflux and Renal Scarring.
Pediatr Clin North Am 2022; 69(6): 1115-1129.

v 11€oP (53 « PPA a)laild @ g (10 5)9s

ohjle (Al eolc oGRSl alas


https://jmums.mazums.ac.ir/article-1-19966-en.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-06 ]

A)aighy b 05345 )3 sl el sla $)laisl

9. Ahmadzadeh A, Askarpour S. Association of

10.

11.

12.

13.

14,

15.

16.

17.

urinary tract abnormalities in children with
first urinary tract infection. Pak J Med Sci
2007; 23(1): 88-91.

Hodges SJ, Patel B, McLorie G, Atala A.
Posterior urethral valves. The Scientific
World Journal 2009; 9: 1119-1126.
Krajewski W, Wojciechowska J, Dembowski
J, Zdrojowy R, Szydetko T. Hydronephrosis
in the course of ureteropelvic junction
obstruction: An underestimated problem? Current
opinions on the pathogenesis, diagnosis and
treatment. Adv Clin Exp Med 2017; 26(5):
857-864.

Hains DS, Bates CM, Ingraham S, Schwaderer
AL. Management and etiology of the
unilateral multicystic dysplastickidney: a
review. Pediatr Nephrol 2009; 24(2): 233-241.
Oliveira EA, Mak RH. Urinary tract infection
in pediatrics: an overview. Jornal de pediatria
2020; 96: 65-79.

Akhavan Sepahi M, Sharifiain M. Pediatric
vesicoureteral reflux ~ approach  and
management. Caspian J Pediatr 2017; 3(1):
209-214.

Akhavan Sepahi M, Eftekhari SS, Rashidinia
S, Shahmoradi S, Shokrollahi SMR, Pormehr
S. Relationship between urinary reflux and
nephrolithiasis in children-a cross-sectional
study. International Journal of Pediatrics
2017; 5(5): 4965-4973.

Capozza N, Gulia C, Heidari Bateni Z,
Zangari A, Gigli S, Briganti V, et al.
Vesicoureteral reflux in infants: what do we
know about the gender prevalence by age.
Eur Rev Med Pharmacol Sci 2017; 21: 5321-
5329.

White B. Diagnosis and treatment of urinary
tract infections in children. Am Fam
Physician 2011; 83(4): 409-415.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Tullus K. Vesicoureteric reflux in children.
Lancet 2015; 385(9965): 371-379.
Committee IRS. Medical versus surgical
treatment of primary vesicoureteral reflux: a
prospective international reflux study in
children. J Urol 1981; 125(3): 277-283.
Naseri M, Tafazoli N, Tafazoli N. Prevalence
of Vesicoureteral Reflux in Children with
Urinary Tract Infection/Saudi J Kidney Dis
Transpl 2022; 33(Supplement 2): S111-S120.
Van Batavia JP, Ahn JJ, Fast AM, Combs
AJ, Glassberg KI. Prevalence of urinary tract
infection and vesicoureteral reflux in children
with lower urinary tract dysfunction, The
Journal of Urology 2013; 190(4S): 1495-1500.
Yousefi P, Dorre F, Cyrus A. Evaluation the
causes of hydronephrosis in children under
12 years old with UTI or failure to thrive,
visiting Amir Kabir hospital of Arak,
November 2004 to August 2005. J Arak Univ
Med Sci 2006; 9(4): 100-106 (Persian).
Siomou E ,Papadopoulou F, Kollios KD,
Photopoulos A, Evagelidou E, Androulakakis
P, et al. Duplex collecting system diagnosed
during the first 6 years of life after a first
urinary tract infection: a study of 63 children.
J Urol 2006; 175(2): 678-681.

Giorgi LJ, Bratslavsky G, Kogan BA. Febrile
urinary tract infections in infants: renal
ultrasound remains necessary. J Urol 2005;
173(2): 568-570.

Connolly LP, Treves ST, Connolly SA,
Zurakowski D, Bar-Sever Z, Mitchell KD,
et al. Vesicoureteral reflux in children:
incidence and severity in siblings. J Urol
1997; 157(6): 2287-2290.

Su D, Shen Q, Zhai Y, Chen J, Rao J, Miao
Q, et al. Risk factors for breakthrough
urinary tract infection in children with

vesicoureteral reflux receiving continuous

11€eP (53 « PPA a)laild (@ g ¢, 5)9s

ohdjle (Sib)y eolc olEibily dlas vic


https://pubmed.ncbi.nlm.nih.gov/37675741/
https://jmums.mazums.ac.ir/article-1-19966-en.html

ul]ls.nlbg uli._“j:l aadle

antibiotic prophylaxis. Transl Pediatr 2022; 28. Daniel M, Szymanik-Grzelak H, Sierdzinski

[ Downloaded from jmums.mazums.ac.ir on 2026-02-06 ]

217.

11(1): 1-9.
Kuczynska R, Czerwionka-Szaflarska M.
Incidence of vesicoureteral reflux in siblings
of children  with  reflux--our  own
observations. Med Sci Monit 2001; 7(1):
116-120.

J, Podsiadly E, Kowalewska-Mlot M,
Panczyk-Tomaszewska M. Epidemiology
and Risk Factors of UTIs in Children—A
Single-Center Observation. J Pers Med 2023;
13(1): 138

Yo

11€oP (53 « PPA a)laild @ g (10 5)9s

ohjle (Al eolc oGRSl alas


https://jmums.mazums.ac.ir/article-1-19966-en.html
http://www.tcpdf.org

