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OnpepenexHne

« VIHpekunsa moyesbiBogaLmx nyten (MMBIT) —
POCT OaKTeEPUN B MOYEBOM TpPaKTe.

« bBakTepuypusa — npucytctBmne baktepuin B Mmode (6onee 10° KONOHUIA-
obpasytowmx egmHul (KOE) B 1 mn Moyn), BblaeneHHOW U3 MOYEBOIo
ny3blpsi.

Table 2: Criteria for UTI in children {adapted from the EAU Guidelines on Urclogical
Infections [251])

Urine specimen from | Urine specimen from | Urine specimen from

suprapubic bladder bladder midstream void
puncture catheterisation
Any number of cfu/mL {at least =102 -10= cfu/mL =104 cfu/mL with symptoms

10 identical colonies) > 109 cfu/mL without symptoms




Knaccuunkauus

AcumntTomaTtndeckada baktepuypus - baktepmypusi, OOHapy>XeHHys Npu
OVCMaHCEePHOM U LeneHanpasneHHOM obcregoBaHum y pebeHka 6e3s
KaKux-nmobo xanobd 1 KIMHUYECKNX CUMNTOMOB 3abofieBaHNsA MOYEBOM
CUCTEMBI.

OcTpbIn NIMENoHedpUT — BOcnanuTenbHoe 3aboneBaHmne no4e4YHomn
napeHXnMbl N NIOXaHKWU, BO3HUKLLEE BCNeacTBue baktepmanbHON NHMEKU M.

OcCTpbIN LMCTUT - BOcnanutTenbHoe 3aboneBaHne MoOYeBOro ny3bips,
DakTepuanbHOro NPOUCXOXOEHUS.

XPOHNYECKUI NMMENIoHedPUT — NoBpeEXOEHME NOYEK, NPOosBAOLLEECH
dnbposom n gepopmaumnen Yale4yHO-rTOXaHOHYHOM CUCTEMBI, B pe3yribTaTe
NOBTOPHbIX aTak nHdekunn MBI1. Kak npaBuno, Bo3HMKaeT Ha poHe
aHaTOMNYECKMX aHOManMnu MOYEBbLIBOASALLErO TpaKTa UM 00CTPYKLINMN.

Ypocerncuc - reHepanmsoBaHHOe Hecneundmnyieckoe NHPEKLUMOHHOE
3abornieBaHune, pasBuBarLLieecd B pesyribTaTe NPOHMKHOBEHNA U3 OpraHoB
MOYEBOMN CUCTEMbI B KDOBEHOCHOE PYCIO pasfnnyHbIX MUKPOOPraHU3MOB U
NX TOKCUHOB.



OTUONONMMA U NaToreHes

[TlpeobnapaeT rpam- oTpuuartensHas dropa, npm 3TomMm okosnio 90%
npuxogmTca Ha uHdunumpoBaHmne baktepmammn Escherichia coli.

[ pamMnonoXnTesibHble MUKPOOPraHn3Mbl NpeacTtaBneHbl, B OCHOBHOM,
9HTEPOKOKKaMn 1 ctadomriokokkamu (5-7%).

Kpome Toro, BblAenstoT BHYTPUOONbHNYHbIE MHPEKLUN LUITAaMMaMU
Klebsiella, Serratia n Pseudomonas spp.

Y HOBOPOXAOEHHbLIX A4eTEN OTHOCUTESBHO YaCTOW NPUYMHON UHAOEKLINI
MOYEBbLIBOOALLMX NYTEN ABNAIOTCA CTPENTOKOKKM rpynn A u B.

B nocnegHee BpemMa OTMEYEH POCT BhisiBIieHUs Staphylococcus
saprophyticus, XxoTa ero posib 0CTaeTcs CopHOMN.

[emaToreHHbIN NyTb NP MHPULMPOBAHNN
Actinomyces species, Brucella spp., Mycobacterium tuberculosis.
CtepunbHas nuypus - Mycobacterium tuberculosis, Chlamydia trachomatis.




ANnaemMmnonorus

18 cny4vaeB Ha 1000 geTckoro HaceneHus.
Yalle cTpagaloT 4eT NepBOoro roga XXuUsHu.

Y OoeTeu rpygHoro n paHHero sospacta VIMBI'
HabntogatoTea y 10-15% rocnutannanpyembix
nmxopagswmx 00sibHbIX 3TOro Bo3pacrTa.

[1o 3-x meca4Horo so3pacta NMBI'1 value
BCTpeYaeTcs y MaribuMKoB, B bonee ctapluem
BOo3pacTe — y aeBo4ek. C BO3pacToM rnocrie rnepBoro
nepeHeceHHoro annsoga NMBI1 Bo3pacTtaer
OTHOCUTENbLHbLIW PUCK Pa3BUTUA peunanBa.



HacTtoTa peumngnBoB

e JEBOYKM:
y 30% B Te4yeHune 1-ro roga nocrie Nepsoro ann3oaa;
y 50% B Te4yeHune 5 neT nocrne nepBoro anm3oaa;

o Manbyukm - y 15-20% B TeyeHune 1 roga nocre
nepBoOro anm3oaa.



PeunouBupyrowasa MHEKLUNA

HepaspelumnBLuasics

HeapekBaTtHasa Tepanus

HeapekBaTHast KOHLEHTpaLMS

aHTUBNOTMKA B MOYe
(CHWXeHne dunbTpauum

cuHapom mMarnbabcopbunn)

MYNETUMHJOEKLINA
C pasnunyHom
YBCTBUTENbHOCTbIO

[ToCTOAHHO-
peunansmpyroLas

y

o4ar nHdekuun,

KOTOPbIN HE MOXET

ObITb IMKBUONPOBaH
(KaMHW, OMBEPTUKYIbI,

KNCTH,
HeyHKLMOHMpYOLLnE
CEermMeHTbl
domcTynel...)

y




[lnarHocTuka

« PekomeHayeTcs npu BbisIBIIEHUU nenkountypum dornee 258 1
MK nnun 6oree 10-15 B none 3peHua n baktepunypun boree
100 000 MUKPOBHLIX eanHUL/MIT NPY NOCEBE MOYM Ha
CTEPUINBHOCTb AMAarHo3 NHJEKLUMN MOYEBLIBOOSALLMX NMYTEN
cuntaTb Hanboriee BEPOSATHbLIM

« He pekomeHayeTcs N30NMpPOBaHHYO NUYPUI0, BakTepnyputo
NN MNONOXUTENbHbLIN HATPUTHLIW TECT Yy AeTen A0 6 MecsaLeB
cuynTaTb NpU3HakamMu MHAPEKLUMN MOYEBLIBOOALLMX MYyTEN



Tepanus

[Mpn Ha3HayeHnn aHTUbaKTEpManbLHOro npenapara pekoMeHayeTcH
OPUEHTMPOBATLCSH HA YYBCTBUTENBLHOCTL MUKpPOOopraHnamos . (Cuna
pekoMeHaauun A; ypoBeHb gokasaTenbcts 1b)

PekomeHayeTcs ymeHblUeHne A03bl aHTubakTepmanbHOro npenapara
B 3aBMCMMOCTM OT KNMPEHCa KpeaTuHuHa.

Y rocnntanmM3anpoBaHHbIX NaLUNEeHTOB, 0COOEHHO rPyaHOro Bo3pacTa,
aHTMbOaKTepuanbHy Tepanuio PEKOMEHOYEeTCA HaunHaTb C
BHYTPMBEHHOIO NyTW BBEAEHUS npenapaTta B NepBble ABOe-4eTBEPO
CYTOK C MOCneayLwmnM NepexoaomM Ha nepopanbHbI Npuem.

[1pn OTCYTCTBUU Bblipa)eHHOW MHTOKCUKALMN N COXPaHHOW
cnocobHocTn pebeHka nonyyartb rnpenapar Yepes poT
PEKOMEHO0BAHO PacCMOTPETb NnepopanbHbIM NpYeM npenapara c
NepBbIX CYTOK.



AcumntomHasa baktepuypusa EAU (2018)

beccumnTomHas OakTepuypusi — OOBIYHOE SIBIICHUE U MOKET 3allIUTUTh
OT CUMIITOMAaTUYECKON MHPEKIIMHA MOYEBBIX ITyTEH.

Jleuenune bb 10/1KHO IPOBOAUTHCA TOJIBKO B ClIy4Yadax JOKa3aHHOU
MOJIB3bI JIJIS TTAIUEHTA, YTOOBI M30€KaTh pPUCKAa MPOTUBOMHUKPOOHOM
PE3UCTEHTHOCTHU U YCTPAHEHUA 1ITamMMa bb, uMmeroniero
MOTECHIIMAJIbLHO 3alllMTHbBIE CBOUCTBA.

OO1LIEenpHUHSATON SABJISETCS TAKTUKA OTKa3a OT aHTUOAKTepHUaIbHON
Tepalluu Kak 0eCIIEpCIEKTUBHOM IIpU 2 paHee HEA(P(DHEKTUBHO
IPOBEICHHBIX Kypcax.

CoxpaHeHue OaKTepUuypUH C JICHKOUMTYpHUEH WiIK 0e3 TaKOBOM 1ociie 2—3
KYpPCOB JI€UCHHUS HE JIOJKHO pacCMaTpUBAThCs KaK MOKa3aHUE s
MOCJIEYIOIIEro JICYCHUS B TEUCHUE OJIMKAUIIIETro rojia.



3824 Classification according to symptoms
Asymptomatic bacteriuna indicates attenuation of uropathogenic bacteria by the host, or colonisation of

the bladder by non-virulent bacteria that are incapable of activating a symptomatic response (no
leukocyturia, no symptoms). Asymptomatic UT! includes leukocyturia but no other symptoms.
Symptomatic UTI, includes imitative voiding symptoms, suprapubic pain (cystitis), fever

and malaise (pyelonephritis). Cystitis may represent early recognition of an infection destined to become
pyelonephritis, or bacterial growth controlled by a balance of virulence and host response.

Kputepun nenkounTtypumu:
B ueHTpudyrnposaHHom mode — 5 rienkoumToB B nose 3peHus (25 WBC/L)
B HeunTpundoyrmposaHHoe moye - > 10 WBC/mkn




AcnmMmnToMHasa bakTrepunypus

y 1-5 % 300pOBbIX XKEHLLUWH

y 4-19 % 300pO0BbIX MOXUNMbIX XXEHLLMH
Y 0,7 % My>X4nH

y 27 % nauneHToB c anabeTtom

y 2—10 % OepeMEHHbIX XEHLLUMH - IeYEHNE CHMXKAET PUCK
npeXXgeBpeMEHHbIX POAOB 1 HA3KOW Macchl nrioaa npu
POXAEHUN.

y 23—89 % naunmeHToB CO CnUHasrbHbIMU NATONOMUAMM.

He xapakTepHa Ang MonogbiX My>X4YuH,
npu ee oOHapPYXXEeHUN crneayeT UCKYaTh
XpPOHUYeCKNN BakTepuanbHbIN MPOCTATUT.




AcumMnToMHas baktepuypus
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- NAUWEHTbI C ANCPYHKLUMOHANBHBIMM
PEKOHCTPYMPOBAHHBIMU HUXKHUMU OTAENaMu
MOY€EBbIBOAALLMX NYTEN;

— MauUWeHTbl C MOYEYHbIMU TPaHCNIaHTaTaMu;
— MaumeHTbl C peunamBMpyoLLUMHN
NHMDEKLMSAMN MOYEBBIX NyTEWN




AHTNOaKTEpUarnbHbIe NpenapaThbl
0N napeHTepanbHOro NPUMeHeHUs

IIpenapar Koa ATX Cyrounas KpaTHocTs npuema
a03a**

AMOKCHLHJUIHH JOICRO2 90 Mr/kr/cyr 3 pasa B CYTKH

+KinaBsynanoBas

Kuciaora™™™

Hedrpuakcon™ JO1DDO04 50-80MI/Kr/CyT |l pa3 B cyTku

[HedhoTakcum™ JOIDDO]1 150Mmr/Kr/cyT 2-4 pas3a B CYTKH

[edazonun JO1DBO04 50 mr/Kr/cyr 3 pa3sa B CYTKH

Kak npenapatbl pe3epBa, a Takke npu ypocencuce
aMUHOrMnko3nabl, TobpamMmumH, kKapbaneHeMmbl.
[Mpn nceBooMoHagHoOM MHMPEKLNN —
TUKapuunnuH/knaeynaHar nnm uedrasmgmm + TobpammnumH,
B 0c000 pedpakTepHbIX cryyasix — PTOPXNUHOMOHDI




EAU (2019)

CnekTp aHTMDNOTUKOB TAKoM Xe
[TlpMeHeHne aMmnNuuUIIMHa U aMOKCULUMUIIIMHA HE PEKOMEHO0BAHO

[MpMeHeHne aMUHOINIMKO3N0B — ToOpaMuLMHA U TeHTaMULMHa
TpebyeT MOHUTOPMHIa KOHLIEHTpaLMn

HuTpogrypaHbl NpoTUBOMNOKa3aHbl Npy No4Ye4yHon HegoCTaTOYHOCTU

DTOPXMHOMNOHBLI 040O6PEHLI B DONbLLUNHCTBE €BPOMNENCKUX CTPAH KakK
npenapaTbl BTOPOU UMK TPETbEN NMUHUKN AN cnoXHbix WM,
«aHTUONOTUKN pe3epBay!



[TapeHTepanbHbIe VS nepopanbHbie
AHTUONOTUKN

B pabotax Hobermann (1999), Benador D. (2001) Levtchenko E.
(2001) 6bII0 NOKasaHoO OTCYTCTBUE OOCTOBEPHOW pa3HuULIbI B

cKopocTu nNukBunaaumm knmHndeckmnx cumntomons IMBI'
KOnn4yecTBe NOBTOPHbLIX peunanBoB MHEKLNN

yacTtoTe obpasoBaHUA PyOLIOBbIX UBMEHEHNIN MOYEYHON
napeHxXnmbl Yepes 3 - 6 MecdLeB

nocrie nevyeHus pasHbiMm cxeMmamm (NapeHTepanbHas,
CTyneH4yartasi, nepopanbHas Tepanus).

Bbibop Oo0rmkeH OCHOBbLIBATLCA HA BO3pacTe NMauneHTa;
TSKECTb 3aboneBaHus; NOAO3PEHNE Ha YPOCENCUC;
OTKase OT XWUOKOCTU, NULLM U / nnn nepoparbHbIX NpenapaTos,;
PBOTA; MOHOC; HECObNoAeHNe Ha3HAaYEHNIN; OCITOXXHEHHbIN NMenoHeMpuT.




AHTNOaKTeEpUarnbHbIe NpenapaThbl
ONna nepopanbHOro NpUMeHeHUs

[Ipenapar Koa ATX | Cyrounas poza™* Kparnocts npuema
(MHH) (per 0s)
Amvokcuipuutne - | JOICRO2 | 50 mr/kr/cyr 2 pasa B JICHb
+KJIaByJlaHOBas (1o aMOKCHLIWUIHHY)

Kuciaora ™"

edukcum JOIDDO8 | 8 mr/kr/cyr 2 pa3a B JICHb
Hedypokeum™™ | JOIDC02 | 50-75 mr/kr/cyt 2 pa3a B JICHb
[edrubyren JOIDD14 | 9 mr/kr/cyr | pa3 B JieHb
Ko- JOIEEO] 10Omr/Kr/cyT 2-4 pa3a B JIcHb
TPUMOKCA30J1 " (o cynbhamerokcasory)

Oypazuun*** JOIXE 3-5 Mr/Kr /ey 3-4 pa3a B JICHb

NPW CHUXEHUN KNUPEHCca 3HOO0reHHOro KpeatuHuHa
meHee 50 mn/MuH
[03a npenapara ymeHblUaeTcs saBoe!




[1nnTenbHOCTL Tepanun

[1pn ocTpom nNnuenoHepuTe pekoMmeHagoBaHa ANMUTENbHOCTb
aHTnbakTepunanobHon Tepanuun 10-14 aHen.

Y Ooeteun ¢ ULUCTUTOM PEKOMEHOO0BAH NpMeM aHTUMUKPOOHOIo
npenapaTa B TedeHue 5-7 gHen. Takas AnnutenbHOCTb Kypca
ABMNseTCcs, B OONbLIMHCTBE Cny4aes, 4OCTAaTOYHOWN.

He pekomeHayeTcsa npoBeaeHne aHTMbakTepmanbHOM Tepanum
ONUTENbHOCTBIO MeHee 3-X OHEN.

O PEKTUBHOCTDL NIEYEHUA OLEHUBAIOT Yepes 24-48 yacoB
MO KITMHUYECKUM MPU3HaKam 1 pesyrbsratamMm UccregoBaHUs MOYN.
[pn HeadPEKTNBHOCTM fledeHns crieayeT 3anogo3puTb
aHaTomm4deckue agedekTbl Unm abcuecc NoYkm




PekomeHgauum no tepanmm nmenoHedpuTa B
3aBMCUMOCTU OT TsKecTn un Bo3pacta EAU (2019)

HeocnoxHeHHbI  LledpanocnopuHbl  NepoparnbHo 7-10 oHen
nnenoHedput 3 NOKOJIEHUSA
cTaplle 6 mec




YacTo ncnonb3yemble npenaparhl
Ona neyvyeHus umcTuta EAU (2019)

Cral cephalosporins

Group 1, e.g. cefaclor

20 (-100) mg/kgbw

Group 1, e.g. cefalexin 20 mg/kgbw / p.o.in3-4D \
Group 2, e.g. cefurcximaxetil 20-30 mo/kgbw / po.in2D
Group 2, e.g. cefpodoxime proxetil B-10 mg/kgbw { po.in2D
Group 3, e.g. ceftibuten & mg/kgbw po.in1D
Trimethoprim =6 mg/kgbw | po.in2D
Trimethoprimy'sulfamethoxazole -6 mg/kgbw (TMP-fraction) \ p.o.in3D

Amoxicillin/clavulanic acid

37.5-75 mg/kgbw (Amoxicillin-fraction) \

p.o.in3D

Mitrofurantoin

3-5 mg/kgbw

o.in2b /




J Urol. 2019 Apr 26:101097JU0000000000000252. doi: 10.1097/0U.0000000000000252. [Epub ahead of print]

Why Does Prevention of Recurrent Urinary Tract Infection Not Result in Less Renal Scarring? A
Deeper Dive into the RIVUR Trial.

Scott Wang HH', Kurtz M", Logvinenko T', Nelson C'.

# Author information

Abstract
PURPOSE: The RIVUR (Randomized Intervention for Children with Vesicoureteral Reflux) trial reported that antibiotic prophylaxis
reduced recurrent urinary tract infection but antibiotic prophylaxis was not associated with decreased new renal scarring. However, the

original reports did not assess the relationship among recurrent urinary tr%mmw:mmmmwﬂ
detail. Therefore, we investigated the relationship among these issues.
MATERIALS AND METHODS: We included subjects with dimercaptosuccir AHTNONOTHU KOl'lpOCpl/lﬂaKTl/l Ka

followup dimercaptosuccinic acid scan from the RIVUR trial. The primary aCcCOLMMPOBaHa C YMEHbLUEHWEM PUCKa
renal scarring, defined as recurrent urinary tract infection and new change

events, propensity score was used to adjust for confounders. Multivariate]  HOBBIX PYOLIOBbIX MOBPEXAEHWNIA MOYKM
between the covariates and the outcome.

RESULTS: A total of 489 patients (91% female, mean age 20.3 months) were include
common among those with recurrent urinary tract infection (OR 4.1, 95% CI 2.0-8.5, p
tract infection, duplication, bowel bladder dysfunction and antibiotic prophylaxis. Recurre
scarring occurred in 5 of 244 (2%) patients on antibiotic prophylaxis and 13 of 245 (5%) on
placebo was associated with a higher risk of recurrent urinary tract infection associated new
p=0.04), after adjusting for age, sex, race, index urinary tract infection, bowel bladder dysfunct
vesicoureteral reflux grade and baseline renal scarring. There were no differences in scar severi
(p=0.88) or change from baseline (p=0.53) between antibiotic prophylaxis and placebo.

/

y new renal scarring was more
justing for age, sex, index urinary
t infection associated new renal
ompared to antibiotic prophylaxis,
rring (OR 3.1, 95% CI1 1.0-8.8,
lication, hydronephrosis,

inal dimercaptosuccinic acid scan

CONCLUSIONS: Recurrent urinary tract infection was associated with new renal scarring in the RIVUR trial. When limited to recurrent
urinary tract infection associated new renal scarring, antibiotic prophylaxis was associated with a decreased risk of this outcome. It
remains unclear why new renal scarring developed in a proportion of subjects without recurrent urinary tract infection. The results should
be carefully interpreted due to the inherent limitations.




Cochrane Database Syst Rev. 2018 Apr 1:4:CD001534. doi: 10.1002/14651858.C0001534 pub4.

Long-term antibiotics for preventing recurrent urinary tract infection in children.
Williams G, Craig JC.

% Author information

Abstract

BACKGROUND: Urinary tract infection (UTI) is commaon in children. Symptoms include fever, lethargy, anorexia, and vomiting. UTI is
caused by Escherichia coli in over 80% of cases and treatment is a course of antibiotics. Due to acute illness caused by UTI and the risk
of pyelonephritis-induced permanent kidney damage, many children are given long-term (several months to 2 years) antibiotics aimed at
preventing recurrence. This is the third update of a review first published in 2001 and updated in 2006, and 2011.

[nutenbHOE NpUMEHEHNE aHTUOUOTUKOB MOXET CHU3UTb
PUCK NOBTOPHLIX cumnTomatundeckux Ml y neten,
Yy KOTOPbIX ObIfT OOAUH UMK HECKONbKO npeabiaywmx AMIT,
HO Nonb3a MOXET ObITb HEOONbLLLIOW U JOSMKHA paccMaTpmuBaTbCH
BMECTE C MOBbILLEHHBIM PUCKOM MUKPOBOHOMN PE3NCTEHTHOCTMN.




J Pediatr Urol. 2017 Jum;13(3):306-3135. doi: 101016/ jpurcl. 2017.02.023. Epub 2017 Mar 19.

Role of antibiotic prophylaxis in antenatal hydronephrosis: A systematic review from the European
Association of Urology/European Society for Paediatric Urology Guidelines Panel.

Silay MS', Undre 5%, Nambiar AK3, Dogan HS*, Kocvara R®, Nijman RJM?, Stein R”, Tekgul 5, Radmays=~"

# Author information

[TpenmyLiecTtBa
AHTMBMOTUKONPOUNAKTUKN
OCTalTCA He4OKa3aHHbIMN.

Abstract
BACKGROUND: The benefits and harms of continuous antibiotic prophylaxis (C#
hydronephrosis (ANH) are controversial.

OBJECTIVE: The aim was to determine the effectiveness of CAP for ANH, and if bk
antibiotic and the most harmful to provide guidance for clinical practice.

METHODS: A systematic literature search was performed in databases including Medline, Efmo.
protocol was prospectively registered to PROSPERO (CRD42015024775). The search started f
was first introduced into clinical practice. Eligible studies were critically evaluated for risk of bias
included reduction in urinary tract infections (UTI), drug-related adverse events and kidney func

RESULTS: Of 797 articles identified, 57 full text articles and six abstracts were eligible for inclus
non-randomized comparative studies, and 50 case series). It remains unclear whether CAP is ior to observation in decreasing
UTls. No conclusion could be drawn for drug-related adverse events and kidney function beca £ of lack of data. Children who were not
circumcised, with ureteral dilatation, and high-grade hydronephrosis may be more likely to dey fop UTI, and CAP may be warranted for
these subgroups of patients. A majority of the studies had low-to-moderate quality of evidenci/ and with high risk of bias.

en maternal ultrasound
man software. The outcomes

randomized controlled trials, 11

CONCLUSIONS: The henefits of CAP in a heteronenaous group of children with ANH involving different eticlogies remains Unproven
However, the evidence in the form of prospective and retrospective observational studies has shown that it reduces febrile UTl in
particular subgroups.



[lpenapatbl, NPUMEHSAEMbIE ANSA OANIUTENBLHOW
aHTUMNKPOOHOW NMPOdOUNaKTUKK

« HanuMume ny3bIPHO-MOYETOYHUKOBOro pedritokca 2-5 cT.;

« peuuansbl MBI (bonee 2 peungmBoB B Te4eHNE 6 MeC);

o TAXenNble aHoMmanuu passutna MBI1 oo xupypruyeckou

KOppeKunn
[Ipenapar Koax ATX Cyrounas 1032 Kparnocrs npuema
Dypazuaun JO1XE | Mr/kr OJIHOKpPaTHO Ha HOYb
Ko-tpumokcazon | JOIEEOI] 2 mr/kr OJIHOKpaTHO Ha HOYb
(1o cyabhameTokcasoiy)

[Mpu NMP n peunaunsmnpyowen MMBI1 pekomeHgoBaHa anvrensbHad
aHTUMUKpOBHas NnpodunakTuka B cpeaHem oT 3 o 12 mec.

[lononHnTEeNbHO, B OTAENbHbLIX crny4yasx,

PEKOMEHI0BAHO MCMNOMb30BaTbh UTOTEPANUIO C BaKTEPULIMAHBIM AENCTBUEM.




[lpenapaThl, NpUMeHseMble Anga AnUTernbHOU
aHTUMUKPoOHoN npodunaktukn EAU (2019)

Substance Prophylactic dosage |Limitations in
(mg/kg bw/d) neonates and infants
Trimethoprim** 1 Until six weeks of age
W o T ) ot recommended under tw
< Sulfamethoxazole 10-15 months of age
ftrafurantoin®* 1 ——— ntil three months of age
Cefa 10 No age limitations
,Eeﬁxim 2 Preterms and newboms
< Ceftibuten 2 e
Cefugimareti 5 -

'\ /




[TpodomnakTnka MHdeKUnm Mo4YeBOro TpakTa
Y B3POCIbIX HeOepeMEHHbLIX KEHLLNH.

D-mannose

0.61
(0.02 -9.21)

Fosfomycin

2.50

(0.18 - 90.34)

0 193

(113-7.75) | (0.3¢-181.70) | (1.04-3.64) Estriol
391 6.48 2.57 1.33 Trimethoprim-

(1.38-11.40) | (0.40-264.60) | (0.97-692) | (0.43~4.26) sulfa
6.79 11.13 4.45 2.32 1.73

2.67-18.23) | (0.72-44490) | (1.89-1070) | (0281-652) | (Loo-281 | CrenberTY
9.43 15.53 6.19 3.24 2.42 1.39

4.90-1962) | (1.09~60790) | (3.38-11.73) | (137=775) | (1L14-524) | (0.75-2.56)
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Use and Effectiveness of Antimicrobial Intravesical Treatment for Prophylaxis and Treatment of
Recurrent Urinary Tract Infections (UTls): a Systematic Review.
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Abstract
PURPOSE OF REVIEW: Intravesical antibiotics (IVA) has been used for prophylaxis g inary tract infections
(rUTls). However, there is a lack of comprehensive evidence and conse»~ ollect all

available data about the effectiveness of IVA in prevention and BHYTPUNY3bIpHbIE MHCTUANSALMN

ABMSAOTCHA OTHOCUTENBHO 6e30nacHbIM
N 3P PEKTUBHBIM METOAOM

1POdOUNaKTUKN N NeveHuns peungmsmnpyrowmx M
RESULTS: After an initial identification of 658 studies, we screenea .

final review. This included 285 patients with a mean age of 52 years and a fe
neomycin/polymyxin, neomycin or colistin and IVA was used for rUTls as prophylaxis in 5
=117). Overall, a good reduction in symptomatic UT| was seen in 78%, with a short-term s
(120/168) and 8% (14/168) in the prophylaxis group and 88% (103/117) and 5% (6/117) in 1
a change in the sensitivity of organisms in 30% (50/168) and 23% (27/117) in the treatment
patients discontinued their IVA instillations which were higher for the non-gentamicin group ( J compared to the gentamicin group
(5%). The side effects were minor and included allergy, suprapubic discomfort, autonomic dy{ Aflexia, urinary tract infections and
diarrhoea. Intravesical antimicrobial instillation seems to be a relatively safe and effective method for the prophylaxis and treatment of
recurrent UTls, especially in the short term. It gives clinicians an altemnative treatment modality in high-risk patients predisposed to UTls
where all other forms of systemic treatments have failed.

METHODS: A systematic review was carried out for all Englj
Cochrane and PRISMA standards using MEDLINE, Scopus
cross-checked and individual urology journals hand-searchet

~u ' Wwas gentamicin,
68) and treatment in 6 studies (n
and discontinuation rates of 71%
ent groups respectively. There was
ophylaxis groups respectively. Twenty
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Pediatric voiding cystourethrography: An essential examination for urologists but a terrible
experience for children. —
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Abstract
Voiding cystourethrography is the most important fluoroscopic examination in pediatric urology for the investigation of lower urogenital
tract diseases, such as vesicoureteral reflux or urethral stricture. However, this invasive procedure imposes a significant burden on
children and their parents, and recently there has been a paradigm shift in the diagnosis and treatment of vesicoureteral reflux. In the
2011 revision, the American Academy of Pediatrics guidelines on urinary tract infection recommended abandoning routine voiding
cystourethrography after the first febrile urinary tract infection. In 2014, the randomized intervention for children with vesicoureteral reflux
study recommended discontinuation of routine continuous antibiotic prophylaxis for vesicoureteral reflux. The time is now ripe to radically
reconsider indications for voiding cystourethrography and the procedure itself.
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