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Bacteriological Evaluation of Upper Urinary Tract Infection in Children

Sang Sook Lee, M.D. and
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Keimyung University School of Medicine

Jae Soong Kim, M.D.
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Total 77 cases of children’s upper urinary tract infection were evaluated for the distribution of

causative organisms and alternate phenomenon during the treatment in Andong Presbyterian

Hospital, from September 1980 to October 1981.

1. Isolated causative organisms are E. coli, Enterobacter, spp., Staphylococcus epidermidis,

Klebsiella spn., Citrobacter spp. and Proteus spp. in decreasing order.
2. The alternate phenomena of the causative organisms is observed in 14 cases (18. 2950,

3. Maie to female sex ratio of the infection is 1.
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Table 1. Age distribution and sex ratio

age male female % M:F ratio
—30day 20 8 36.4 2.5
Imo—1lyr 13 22.0 3.3
2-—T7yr 11 10 27.3 1.2
8—14yr 6 5 14.3 1.2
Total 50 27 100.0 1.9
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Table 2. Causative microorganisms of upper urinary tract infection
Age
Total %
—~'30dav ')mo~1yr 2—7yr  8—14yr
E. Coh 4 6 6 3 19 22.4
Enterobacter 9 3 4 1 17 20.2
Stap. epidermidis 5 2 4 2 13 15.3
Klebsiella 4 1 3 1 9 10.6
Citrobacter 4 2 2 8 9.4
Proteus 3 2 2 1 8 9.4
Pseudomonas 1 1 2 4 4.7
Aeromonas 1 2
Aerobacter 1 1]
Alkaligenes 1 t
Stap. aureus 1 1 f 8.2
Enteroccus 1 1 “
(,( ) dlplococcus 1 1/
Total 32 19 23 11 85 100 0




O A T ARG ! sobimaled o] A Y 7 A ~ 131 —

2. Enterobacter 7} 53(14, 8%) «o]gith,

Table 3. Alternate microorganisms observed
during treatment

Aumbers isolated

Mlcroorgamsms

Candida sp.

Enterobacter

Klebsiella 3

Citrobacter 3

Stap. epidermidis 2
1
1

5
Proteus 5
4
3

Enterococcus
Achromobacter
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