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3.9. iHpeKuii ce4oBMBIAHMX LLIASIXIB 3.9. Urinary tract infections
y AiTeun in children
3.9.5. 3BeAeHi peKkoOMeHAQLiT LLOAO BeACHHS 3.9.5. Summary of recommendations
iHpeKUil ce4oBUBIAHUX LUASIXIB Y AiTen for the management of UTI in children
- PiBeHb PiBeHb
R [OKa30BOCTi HapinHocCTi

36epiTb aHaMHe3 XBOPOO6M, OUiHITb KMiHIYHI O3HAKM Ta CUMMTOMM Ta MPOBELiTb
hisvkanbHe OOCTEXEHHsI 0719 BCTAHOBMIEHHS AiarHO3y B AiTel 3 Nigo3por Ha 3 CuUnbHUIA
iHcbekuito cevoBmBigHMX wnaxis (ICLL).

Buknto4iTe AUCKYHKLiIO CEeYOBOro Mixypa Ta KULLEYHMKA B OUTUHWU, ika MOXe
CaMOCTIIHO KOHTPONIOBATW CEYOBUMYCKaHHA, i3 MiOABULLEHOI TemnepaTyporo 3 CwvnbHui
Ta/abo peLmnamByOHOK IHPEKLIEID CEHOBUBIOHNX LLUNAXIB.

IOna ckpuHiHry Ha ICLL cnig gocnigxxysatu cepefHio nopuito cedi. [Ana 36upaHHs
cedi ons nocisy MOXHa BUKOPUCTOBYBATK KaTeTepu3aLlito Ce4OBOro Mixypa ta Hag- 2a CunbHui
JI0O6KOBY MYHKLt0O Ce40BOro Mixypa.

He BMKOpUCTOBYIMTE NOMieTUNEHOBI NakeTn A 3abopy cedi B OiTei, siKi CaMOCTINHO
He KOHTPOJSIIOITb CE4OBUMYCKAHHS, OCKINbKW ICHYE BUCOKUI PUBUK XMOHOMO3UTUB- 2a CunbHun
HUX pe3ynbTartis.

3abip cepenHbOi NopLii cevi € NPUNHATHOK METOAUKO ANS AiTEN, AKi CAMOCTINHO

2 UNbHUN
KOHTPOJTHOIOTL CEHOBUMYCKaHHS. a c
Bu6ip Mixx nepopanbHO0 Ta NapeHTeparnbHO Tepanieto NOBUHEH MPYHTYBATUCH HA
BiLji NauieHTa; cnig 6paty Ao yBaru KiiHiyHy nigo3py Ha ypocencuc, TAXKKICTb 3aXBO- 22 CUnbHMI
ptoBaHHS, BiAMOBY Bif pigunHu, iXxi Ta/abo nepopanbHuX NikiB, HASBHICTbL 6G/HOBaHHS,
Jiapei, HegOTpMMaHHSA NPU3HaYeHb, HAsSBHICTb YCKNAQHEHOr o NiefIoHedpuUTy.
Jlikynte debpunbHy ICLL 4yoTvpma ceMUMBEHHVMMM Kypcamu nepopanbHoi abo 1b CURBHMIA
napeHTeparsnbHoi Tepanii.
JNikynTte ycknagHery ebpunbHy ICLL aHTM6ioTMKaMM LUIMPOKOro crekTpa Aii. 1b CunbHun
3abesneyTe TpmBany aHTnbakTepiasnbHy NpodinakTuKy B pasi BACOKUX PU3MKIB Mo- 1b CUnbHMI
BTOpY ICLL, ypaxkeHHs1 HUPOK Ta CUMMTOMIB i3 6OKY HMKHIX CEHOBUBIOHMX LUNSXIB.

AKUX BUNagKax rMSHbTE MOXJIMBICTb 3aCTOCYBaHHS OIETUYHNX BOK fIK o
VY pe afKax posrn € MOX/UBICTb 3acTocyBa aie no6aso 22 CunbHMi

ansTepHaTUBHUIA 260 0OOATKOBUI 3arnobixXHUA 3axid.

Y HeMmoBnAT i3 PebpunbHOI IHPEKLIEID CeYOBUBIOHUX LUMAXIB BUKOPUCTOBYITE
V3 HMPOK Ta CEeYOBOro Mixypa, 06 BUKIOHYMTU OOCTPYKLI0 BEPXHIX i HUXKHIX 2a CunbHWUi
CEeYOBUX LUMAXIB MPOTArOM NepLumx 24 roavH Big no4aTKy po3BUTKY MPOLIECY.

YV HOBOHapOKEHMX Chif BMKOYaTK cedoMmixypoBuii pedontoke (CMP) nicns nep-
woro enizopy debpunbHoi ICLU, aka cnpuunHeHa He E. coli. Y piten Bikom noHag
OfIMH PiK 3 iHGPEKLED, CMPUYNHEHOIO KMLLIKOBOK Manuykoto, cnig Bukntountn CMP
nicna gpyroro enisogy debpunbHoi ICLL.

2a CunbHUIi

Vol. 10, No. 3, 2021 http://kidneys.zaslavsky.com.ua 173



HactaHoBu / Guidelines

infection, exclude VUR after the second febrile UTI.

Recommendations LE Strength rating

Take a medical history, assess clinical signs and symptoms and perform a
physical examination to diagnose children suspected of having a urinary tract 3 Strong
infection (UTI).
Exclude bladder- and bowel dysfunction in any toilet-trained child with febrile 3 Stron
and/or recurrent UTI. 9
Clean catch urine can be used for screening for UTI. Bladder catheterisation
and suprapubic bladder aspiration to collect urine can be used for urine 2a Strong
cultures.
Do not use plastic bags for urine sampling in non-toilet-trained children since it 22 Stron
has a high risk of false-positive results. 9
Midstream urine is an acceptable technique for toilet-trained children. 2a Strong
The choice between oral and parenteral therapy should be based on patient
age; clinical suspicion of urosepsis; illness severity; refusal of fluids, food 23 Stron
and/or oral medication; vomiting; diarrhoea; non-compliance; complicated 9
pyelonephritis.
Treat febrile UTIs with four to seven day courses of oral or parenteral therapy. 1b Strong
Treat complicated febrile UTI with broad-spectrum antibiotics. 1b Strong
Offer long-term antibacterial prophylaxis in case of high susceptibility to UTI 1b Stron
and risk of acquired renal damage and lower urinary tract symptoms. 9
In selected cases consider dietary supplements as an alternative or add-on

h 2a Strong
preventive measure.
In infants with febrile UTI use renal and bladder ultrasound to exclude 22 Stron
obstruction of the upper and lower urinary tract within 24 hours. 9
In infants, exclude vesicoureteral reflux after first episode of febrile UTI with
a non-E. coli infection. In children more than one year of age with an E. coli 2a Strong

3.10.4. 3BepeHi pekoMeHAauiT
LOAO AIKYBAHHSI AEHHUX PO3AQAIB
HUKHIX C@4YOBUBIAHUX LUASIXIB

3.10.4. Summary of recommendations
for the management of day-time lower
urinary tract conditions

PekomeHpauii PiBeHb JOKa30BOCTi

PiBeHb HagiAHOCTI

BukopucToByiiTe ABOOEHHI LLOAEHHWNKM CEHOBUMYCKaHHA Ta/abo
CTPYKTYpPOBaHi ONUTYBaNbHUKN A5 06’EKTUBHOI OLIIHKM CUMIMTOMIB,
OLjiHIOMTE CNIBBIOHOLLEHHS BUNWTOI Ta BUAINMEHOI piovHX Ta aHanisymnte
e(PeKTUBHICTb NiKyBaHHS.

CunbHUIA

BukopucToBymTe noetanHuii nigxig, NOYMHaYM 3 HAMMEHLLU
iHBa3MBHOr O NiKyBaHHS, NPU BeAeHHi OEeHHOI ANCHYHKLIT HUXKHIX
CEYOBUBIOHMX LUMAXIB Y AITEN.

Cnabkui

CnovaTtKy NponoHyiTe ypoTepanito, Lo BKOYa€E BiAHOBIIEHHS
(PYHKLOHYBaHHSA CEHOBOro Mixypa Ta JliKyBaHHs KULLEeYHMKa.

Cnabkui

FKLLO € NOpYLLEHHs PO60TH KuLLIEYHUKA abo ce4oBOro Mixypa, cro-
4yaTKy NiKynTe QUCPYHKLIIO KALLEYHNKA, NepLL HixX NiKyBaTU HUXHI
CeYOBI LLIAXMN.

Cnabkun

BukopucTtoBywTe thapmakoTepanito (nepeBaxHoO cna3moniTiky Ta
aHTUXONiHepriyHi 3acobu) fK Tepanito Apyroi AiHii Npu rinepakTMBHOMY
CEe4Y0BOMY MiXypi.

CunbHUIM

BukopucTtoByiTe aHTUGIOTMKONPOMINAKTUKY NPU NOBTOPHUX
iHdbeKLiaxX.

Cnabkui

[MpoBeaiTb NOBTOPHUI aHania cuTyadii B pasi Hee(eKTUBHOCTI
NiKyBaHHS; Lie MOXe CKNagatucs 3 ypoanuHaMivHoro (sigeo)
DOCnigXeHHs 3 BUKopuctaHHaM MPT nonepekoBO-KpyXOBOIro BifgAainy
xpebTa Ta iHWNX OiarHOCTUYHUX METOAIB, pe3yrnbTaTn SkMX BKasysa-
TUMYTb Ha HEOOXIOHICTb HECTAHAAPTHOrO JiKyBaHHS, sike cnif nporo-
HyBaTu N1Lle B [OCBIOYEHMX LeHTpax.

Cnabkui
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Recommendations LE Strength rating
Use two day voiding diaries and/or structured questionnaires for
objective evaluation of symptoms, voiding drinking habits and response 2 Strong
to treatment.
Use a stepwise approach, starting with the least invasive treatment in 4 Weak
managing day-time lower urinary tract dysfunction in children.
Initially offer urotherapy involving bladder rehabilitation and bowel 5 Weak
management.
If bladder bowel dysfunction is present, treat bowel dysfunction first, 5 Weak
before treating the lower urinary tract condition.
Use pharmacotherapy (mainly antispasmodics and anticholinergics) as 1 Stron
second line therapy in overactive bladder. 9
Use antibiotic prophylaxis if there are recurrent infections. 2 Weak
Re-evaluate in case of treatment failure; this may consist of (video)
urodynamics MRI of lumbosacral spine and other diagnostic modalities, 3 Weak
guiding to off-label treatment which should only be offered in highly
experienced centres.

3.11.4. 3BeAeHi pekoMeHAaLii
LOAO AiKYyBAHHSI MOHOCUMITOMHOIO

eHype3y enuresis

3.11.4. Summary recommendations
for the management of monosymptomatic

PekomeHpauii

PiBeHb foKa30BoOCTi

PiBeHb HaginHoOCTI

He nikywvTte giTen BikoM [0 MATU POKIB, Y KMUX IMOBIpHE CMOHTaHHEe
BUAOYXaHHS, afne nosigoMTe poanHy Npo MUMOBISIBHICTL Nepeoiry,

BMCOKY 4YacTOTy CMOHTaHHOIO BUAY>XaHHSA Ta TON (DaKT, LLIO MOKapaHHS 2 Cunbrini
He JOoNOMOXe NOMINWNTK CTaH.
LLlo6 BMKMIOYMTH OEHHI CUMNTOMU, BUKOPUCTOBYITE LLIOJEHHMKM ab0 > CUnbHMiA
onunTyBaJibHUKN.
BukoHanTe aHanis cedi, 06 BUKMIOYNTU HAAABHICTb iHADeKLi a60 > CUnbHMIA
MMOBIPHI NPUYUHW, TaKi SK HELlYKPOBWUIA fiabeT.
3anponoHyrTe NiaTpMMyoYi 3axo4M B NOEAHAHHI 3 iHLUMMK MeToAaMum
NiKyBaHHs, cepef, AKX hapmakonoriyHe Ta nikyBaHHsA NPoOYyIKEHHAM 1 CwunbHui
€ ABOMa HarBa>kNUBILLNMWN.
3anponoHyiiTe [ECMONPeCcuH Npu NigTBEPAXKEHIM HiYHIN noniypii. 1 CwunbHui
3anp9n’OHyMTe NiKyBaHHSA NPOOYIKEHHSIM Y MOTUBOBAHMX | NOCTYNIN- 1 CUNBHMI
BUX CiM'AIX.
Recommendations LE Strength rating

Do not treat children less than five years of age in whom spontaneous
cure is likely, but inform the family about the involuntary nature, the 5 Stron
high incidence of spontaneous resolution and the fact that punishment 9
will not help to improve the condition.
Use voiding diaries or questionnaires to exclude day-time symptoms. 2 Strong
Perform a urine test to exclude the presence of infection or potential

. MY 2 Strong
causes such as diabetes insipidus.
Offer supportive measures in conjunction with other treatment
modalities, of which pharmacological and alarm treatment are the two 1 Strong
most important.
Offer desmopressin in proven night-time polyuria. 1 Strong
Offer alarm treatment in motivated and compliant families. 1 Strong

lepeknag: npodp. [. IBaHOB, K.M.H. M. IBaHoBa M
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