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Abstract

Background: Acute pyelonephritis may lead to permanent renal scarring. The standard
recommendation for treatment of febrile children with urinary tract infection (UTI) is
hospitalization for intravenous antibiotics. The purpose of this study was to compare
the efficacy of outpatient intravenous ceftriaxone and cefixime versus inpatient of the
same regimen for children with febrile UTI.

Methods: In a randomized clinical trial, we compared the efficacy of administration
two days intravenous ceftriaxone followed by an oral cefixime for eight days (as
outpatient group) versus four days intravenous. ceftriaxone followed by an oral cefixime
for six days (as inpatient group), in/203 children (99 cases in outpatient group and 104
cases in inpatient group) 3 months to 15-years of age with febrile UTL, in terms of short-
term clinical outcomes (sterilization of the urine and defeverescence) and long-term
morbidity (incidence of reinfection and renal scarring documented by DMSA
scintigraphy.

Results: Repeat urine cultures were sterile within 48 hours in all children, mean time to
defeverescence was 27.58 (SD=%12.62) and 31.44 (SD=%17.06) hours for children in
outpatient and inpatient groups, respectively (P=0.067). Reinfection occurred in 9.1% of
outpatient and 13.4% of inpatient group (P=0.326). Renal scarring developed in 11% of
children of outpatient and 7.6% of children of inpatient group (P=0.884). There was no
significant difference between the two groups in respect of renal scarring.

Conclusions: Outpatient ceftriaxone for two days followed by cefixime to complete a
10 days course can be recommended as a safe and effective treatment for children with
febrile UTL.

Keywords: Urinary tract infection, renal, scar, DMSA, outpatient, therapy
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