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BACKGROUND Demographics RESULTS
Age

OR estimates for positive urine culture . ioc |
The incidence of urinary tract infections (UTlIs) Meaf‘ age at study 4.9 years Risk factor : OR (95% CI) P value . Igz(:r?o\gfgpﬁ\is;sugftz |::eluddeic;iled in Table 1
after voiding cystourethrogram (VCUG) varies e SYeas Spina Bifida 2.97 (2.18, 4.06) <.0001 * 25% of patients had positive urine cultures.
widely in the literature with a reported range of » Within 14 days of the VCUG, 43% of those with
0-13% in patients on some form of antibiotics to ‘:’ex l : Anorectal Malformation | 2.72 (1.62, 4.56) 0.0002 a positive urine culture received antibiotics,
7-42% in patients without. However, these are Mearlneae 28'8;’ Recurrent UTIs 1.73 (1.35, 2.22) <.0001 16% experienced urinary tract symptoms
studies in which urine cultures (UCx) were — CIC 3.24 (2.26, 4.65) < 0001 (dysuria, pelvic pain, frequency, urgency,
obtained after VCUGs were done when lower urance Previous bladder hematuria?, 7.3% developed a fever, 3.5%
urinary  tract symptoms and/or fevers No nsurance/seli-pay ™ surgery 1.85 (1.13, 3.03) 0.0151 . WEre hlgif)o:tal'zed- N S
developed. Our institution obtains routine urine S rivate 43 1% S?ma o at’ Er.:.?re;tli Ma orma.tlon,blls;gry
cultures (UCx) on every patient undergoing Sublic 53 30 OR estimates for lower urinary tract symptoms Of recurren > use, previous biadder
. - : S surgeries were risk factors for having a
outpatient VUCG. nternational 0.2% sk factor PR 9o% L) T yaue itive urine culture on multivariate
CKD 2.66 (1.06, 6.65) 0.0368 ggzllysis
Race History of VUR 0.33 (0.15, 0.73) 0.0067 * CKD, history of recurrent UTls, and previous

Caucasian 33.3% Recurrent UTls 3.07 (1.62, 5.83) 0.0006 ureteral surgeries are risk factors for the
PURPOSE Hispanic 50.8% Previous bladder development of clinical UTI symptoms.

Black 8.3% surgery 0.10 (0.02, 0.54) 0.0071 o Statistically significant odds ratio for
We sought to identify the incidence of Asian 5.7% Previous ureteral development of asymptomatic bacteriuria and
asymptomatic bacteriuria and the risk factors Other 0.5% surgery 6.50 (2.35, 17.95) 0.0003 UTl are listed in Table 2.
for the development of UTI within 14 days after Unknown 1.3% Concomitant * Presence of WBCs, leukocyte esterase and
VCUG in the largest cohort of pediatric patients urodynamic 0.30 (0.13, 0.72) 0.0072 nitrite on UAs were not predictive for
. . Co-morbidities symptom development.
in the literature. Diabetes 1,90 Table 2. Odds ratio for development of asymptomatic « 77% of antibiotic prescriptions were by
CKD 12 6% bacteriuria and UTI. oediatric urologists.

Spina bifida 23.0%
METHODS Anorectal malformation 4.3%
History of VUR 39.8%
History of recurrent UTI 46.7% CONCLUSION
. . . o . . 0
We retrospectively identified all VCUG studies

On CIC 15.1%

between 1/2017 to 12/2022. Only outpatient Abnormal renal ultrasound 40.7% While our study shows a positive urine culture rate of 25% after VCUG studies, the rate of symptomatic UTI
VCUG with a urine culture on the same day is only 3.8%. Of those with a positive urine culture, nearly half received antibiotics. Our findings also

were included. Those over 18 years of age Foreign objects suggest that UAs are not helpful in predicting symptomatic UTIs and only select patients with risk factors
were excluded. Demographic data, Indwelling nephrostomy tube 1.1% would benefit from a urine culture at the time of VCUG to avoid over-testing patients and over-treatment
comorbidities, indications for the study, Indwelling suprapubic tube 0.7% of asymptomatic bacteriuria.

imaging data, urine culture results were Table 1. Demographics. CKD = chronic

collected and analyzed. kidney disease. VUR = vesicoureteral

reflux. UTI =urinary tract infections. CIC =
clean intermittent catheterization



Odds Ratio Estimates for pos urine culture

Effect

Spina Bifida
Anorectal Malformation

History of VUR

Recurrent UTls
CIC
previous bladder surgery

Odds ratio
95% CI

2.97
2.712

0.817

1.73
3.24
1.85

value
<.0001

0.0002

0.1259

<.0001
<.0001
0.0151

Odds Ratio Estimates for lower urinary tract symptoms

Effect Odds ratio | p value
(95% ClI)

CKD 2.66 0.0368
History of VUR 0.33 0.0067
Recurrent UTls 3.07 0.0006
Abnormal US 0.38 0.123
Previous bladder surgery 0.10 0.0071
Previous ureteral surgery 6.50 0.0003
Concomitant urodynamic 0.30 0.0072
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