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Background: Voiding cystourethrography (VCUG), an invasive and radio-exposed procedure,
has been suggested to be performed after urinary tract infection (UTI) to detect vesicoureteral
reflux (VUR) in many guidelines, but there are controversies on the correlation between VUR and
end stage renal disease and the benefit of UTI prophylaxis in VUR patients. We aimed to identify
the predictive factor of VUR in UTI patients in order to decrease the unnesessary VCUG
performing.
Objectives: To report the prevalence of VUR after UTI and to identify the predictive factor of
VUR in UTI patients
Methods: Chart summaries and electronic medical records of children under the age of 15 years
who had been diagnosed as urinary tract infection and performed VCUG in Chiang Mai
University hospital between January 1999 and December 2009 were reviewed. Gender, median
age at onset, peak temperature, white blood count, absolute neutrophil count, blood urea nitrogen,
creatinine, urine organism, urine specific gravity and ultrasound findings were collected and
compared between VUR and non-VUR group.
Results: Total of 130 children were included to this cohort study. There were 47 cases (36.1%)

with VUR, Eighteen cases (13.8%) had low grade VUR (grade I to II) and 29 cases (22.3%) had
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high grade VUR (grade III to V). No predictive factor that could identify VUR except for serum
creatinine (p 0.02) and urine pH 2 6.5 (p <0.01) odd ratio 6.86 (95%CI 2.19 to 21.50).
Conclusions: The prevalence of VUR after UTI was 36.2%, serum creatinine and urine pH 2 6.5
were the predictive factors of VUR. Since VCUG is no longer performed routinely in all UTI
patients, we suggest that identifying predictive factors of high grade VUR (Ill to V) would provide

more clinical impact.
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