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Vesicoureteric Reflux in Children

JI ZeQuan, L IU WEN-Jian
Department of Pediatrics, Second Affiliated Hospital, Guangzhou Medical College, Guangzhou 510260

[ Abstract] Objective To investigate the dlinica features, treatment andprognossof vescoureteric reflux (VUR)
inchildren. Methods Ffty-eight cases of children with VUR were enrolled in this retropective sudy. Results
Primary VUR acoounted for 53 % and secondary VUR acoount for 47 %. VUR was likedly to occurr in children under
three years, and the dinica symptomsof VUR were norr ecific in most patients. The more serious the reflux , the more
likdy the scarring. The severity of proteinuria and hypertendon was directly asociated with the reduction of rend
function. Persstent small dosesof antibiotics were used aspreventive thergoy ; this was succesf ul in 71 % of the cases of
VUR. Conclusions Early diagnods and immediate treatment are necessary to improve the prognossof VUR.

[ Key words] Vedooureteric reflux ; Diagnods; Treatment ; Prognoss; Child

(VUR) 15 (25.86%) , 14 11 (18.97%) ,
(UTI) , (RN) , 11.4
, 1.2
, 1.2.1 2]
, , (1981) ,
1985 (McCU) ,
[1] , 58 , ,
, 1.2.2 24
h (BUN ,Scr, Ba:-
1 M, Bz- M) ,
(IVP) B 37 23
1.1 99mTc- DTPA (IVRC)
58 4 14 1.2.3
1 13 (22.41%), 3 19 (32.76%), 7 , X2
[ ] , ,1966 , ,
[ ] 510260 ( ) ( )
145 -

© 1995-2004 Tsinghua Tongfang Optical Disc Co., Ltd. All rights reserved.



2
2.1
58 ,
17 41
5.5 27 (47%) ,
11 (41%) ,
(22 %) 5 (18%) ,
(11%) , 2 (7%
2.2
58 :
4 (7%, 19 (33%) , 21 (36%) ,
12 (21%) , 2 (3%, 35
, 23 ( ) 14
(24 %) , 27 9 (33%) ,
31 5 (16 %) ,
2=6.24, P <0.05)
2.3
, <3 . 32
(55 %) 27 ,<3 21
(78 %) , 31 ,<3 11
(35%) , , X2=4.78, P
<0.05)
2.4
1 VUR UTI
Table 1. dinical manifestationsof VUR with

U TI children below or above three years at acute stage

<3 20 24 13 21 — —
(n=32)
>3 12 18 17 18 13 11
(n=26)

, (15/58) ,13 24 h
<1l.59¢9, (11/58) , (5/58) ,
(4/58) BUN (9/52) ,scr (11/52) ,

Bo-M (14/48) , B.- M (18/ 48)
15 , 4 ,BUN 6
Scr 7 43 ( 6
BUN ,<or) , ,BUN 3 , er

2.5
58 15
( 1 ), 26%, 3
12 (12/15) 15
3 (319, 6 (6
21) , 4 (4/12) , 2 (212
15 8 (53%,
43 7 (16%) ,
K2=7.24, P <0.01)
2.6
(15 mg/ kg) , ,
"5 (2 mg/ kg) , 3 6 ,
, 1 2
58 35 1 3 , 13
(37%) , 12 (34%) , 3 (9%),
7 (20%) , 71% 27
8 1
3
(Wal deyer) ,
[3] 58 ,
35% 51%*4,
[5]
30% 60% ,
52 %(31/58) ,
47 %(27/ 58) (11/ 27)
3

146 -

© 1995-2004 Tsinghua Tongfang Optical Disc Co., Ltd. All rights reserved.



y<3

, B 71%, , , 8
, , VP
%MmTc . DTPA ,

(6] [1] , . T
[J3]1- ,1999, 15(5) : 323 - 324.
[2] Johnston JH. Management of vescoureteric reflux [M]. Vol 10.
: Ba- M.N- i Loncon: Williams, 1984 , 103 - 104.
p-D (3] : [9]. ,
B,- M 48 18 1988 , 26(4) : 245 - 246.
, BUN , <r [4] Beman AB. Thecdlinica sgnificance of vescoureterd reflux [J].
Pediatr lin North Am, 1986 , 23(10) : 707 - 710.

[5] RobertsJA, MarklundBI, llver D, et d. The Gd (dphal- 4)
Gd - edific tip adhedon of Escherichia coli P- fimbriae is need-
! ed for pydonephritis to occur in the normd urinary tract [J].

) Proc Natl Acad S USA , 1994, 91(25) : 11889 - 11893.
, [6] RobertsJA. Mechanismsof rend damage in chronic pyelonephri-
tis (reflux nephropathy) [J]. Curr Top Pathol , 1995, 88(4) :

265 - 287.
[7] Shah KJ. Rend scarring and vescoureteric reflux [J]. Arch Dis
! Child, 1988, 53(3) : 208 - 210.
y ’ [8] Chantler C. Urinary tract infection for children in Hong Kong
(8] [3]. J Pediatr, 1995, 2(suppl) : 235- 237.

( :2000- 02 - 01 :2000 - 03 - 26)

(15 mg/ kg) "2 (2 mgl kg) , ( | )

, 12 , 35 241
16 264 50 ( )
141
:410008 :0731 - 4327402

147 -

© 1995-2004 Tsinghua Tongfang Optical Disc Co., Ltd. All rights reserved.



