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Purpose: This study was conducted to determine the predict ive value of clin ical, labo-
ratory, and imaging variables for the diagnosis of vesicoureteral reflux in children with
their fir st febr ile ur inary t ract infect ion .
Mater ia ls and Methods: One hundred fifty-three ch ildren with their fir st febr ile ur i-
nary tract infect ion were divided into two groups according to the results of voiding cys-
tourethrography: 60 children with vesicoureteral reflux and 93 children without . The
sensit ivity, specificity, posit ive and negat ive predict ive value, likelihood ra t io (posit ive
and nega t ive), and accuracy of the clin ica l, labora tory, and imaging var iables for the
diagnosis of vesicouretera l reflux were determined.
Resu lts: Of the 153 ch ildren with febr ile ur inary t ract infect ion , 60 pa t ient s (39.2%)
had vesicoureteral reflux. There were sign ificant differences between the two groups
regarding fever＞38oC, suprapubic pain, C-reactive protein quant ita t ive level, number
of red blood cells in the ur ine, and result s of renal u lt rasound and dimercaptosuccin ic
acid renal scanning (p＜0.05). There were significant posit ive cor rela t ions between fe-
ver＞38.2oC and dimercaptosuccin ic acid rena l scanning and vesicouretera l reflux.
Also, there were sign ificant posit ive cor rela t ions between the eryth rocyte sed-
imenta t ion ra te, posit ive ur inary nit r ite test , hya line cast , and rena l u lt rasound and
h igh-grade vesicouretera l reflux.
Conclusions: Th is study revea led fever＞38.2oC and dimercaptosuccin ic acid rena l
scanning as the best predictive markers for vesicoureteral reflux in children with their
fir st febr ile ur inary t ract infect ion . In addit ion , erythrocyte sedimen ta t ion ra te, pos-
it ive ur inary nit r it e test , hya line cast , and renal u lt r asound are the best predict ive
markers for high-grade vesicouretera l reflux.
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INTRODUCTION

Urinary t ract infect ion (UTI) is a common disease in chil-
dren [1]. The prevalence of UTI in males and females is 2%
and 7%–8%, respect ively [2]. UTI includes acute pyelo-
nephr it is, lower UTI, and asymptomat ic bacter iur ia .
Acute pyelonephrit is is the most severe type of the disease

[1-3]. Serious complicat ions, such as renal scarr ing, hyper -
tension, and chronic renal failure can result following a de-
lay in diagnosis and t rea tment . In addit ion , fa ilure to de-
tect r isk factors may aggrava te complica t ions [4-7]. The
prevalence of renal scarr ing following febrile UTI has been
repor ted as 10% to 65% [8]. Risk factors, including sex, not
being circumcised, const ipa t ion , and vesicouretera l reflux


