AFY=A¥Y NTAY poge o)) sylacs  FF o490 ‘dwu—(‘:,};'ﬁ}k S5 r";s:‘),.l 0uSiily 4las

S PS5l ololje8 53 (651,30 Soghe 3,l50 o)y

WAV/Y/ 55 06 VTAPAY Y calie S5y b

LEELEN

LSt lacisie opmage 31 (55 Auld =63l s Solow Sl o) Zisie s 4 i)
oS I35 Ol et e 53 N B0 515 O35 o 5 Y BTN ST gt ad JU s 05 8 55
ol 50013 Wlodzs wixt oS Ll 030 Wy o 53 (S5 Il aale du 3 A3l e ukie atis EiEa Sl
Pl Sl 5 s G 3 5355 0053 53 6303 Sl 5 s S LBl S s 6l Shgke ol
Cishe 300 oy axllae ol 5l Gde L les g Guie cpl (8l oS0l AEL anils s gy Ll e 53 b e
Rl i SR A 355 U Oblig s sl isie silse b 0T amlie 5 55 O350 e
0> S anxle Mg po> axa 3 45 (63,5 b sliy Ve s Case control g a 45 ol Sl &) axdlaa
53 ST Gl 5 Gl aylee 5 I 53 5l ol bl 25,8 el (53,5 66 sl e 5 Loy,
Lo ite (ol pme Nt Lol s S SIUTSPSS l5dle 3 a5 5 o8l bty 5l asliien
L edalie (5olhol o 25 V) (93,5 4 Ve 3 Ve o Bl s gy dalllas Spse 058 9 3 Sl
i Sy (p=e/e)) K edaline sl Cisie 54 & 8y BB Ve s S
Ll Sl ol i ste 0dlS sk (355 eV (6ol 5052 @30 e Jo SIS Sl a5 L s
P P P SR RSN I S A Cmisrl?;v‘ ‘ﬂ.a)bé oA s Solsl Cisae L 5l L5 Ol s

.Jﬁil{jbg)jrédjbzl;g)ip4.3)&:.:,«Q|;U)3rLA_TJJVCUGJ£lJ§jJ)..~4JA.>_-JR|
83,5 b g el Sosie edls oilals

oS,y a8 el AV =00 s UTI L Oyl 55 i 53 (5 5050] NECR

53 UTL sylse oSt @

Tl sl

gt S pgle ol D035 04,5

Ajvjjw

®
NICU ¢ 3 3o dogs Ol jlos 33 1 shems o 55

email: Islami@ssu.ac.ir

P

doads

gl mls s sSess
s o sk Dosen asdS B 3 SH S Ol
Ohlis s @l Sisies Ay Sl Ysss e oLl
Kl Saelz 5 WD B Lds Gl S o3 ke el
03,5 53l 53 I (551 (5 p bS8 o Gl iy Lt
VI e 05 s sl s b sl e sSl Lol e
55 03 6205 oL pad s e SO ol Siste el
o s adlas el (6l slo SOl Sos (g Sl g3l
ol Cogie Ml ey 3y Oblis Ls ol Cishe 5 e
5 ole w\)\é.\jlﬁwrﬁéaﬂéwlg}m e slils
bl e 815 asl O sy sbalis des 51 Yl

VPAY oo o1 ) oyl s 55 5,50 o5 g 530 ool olSily 4 555y oLy aloea

Ol W Jal ada 53 esb Olsly g JAY o5 Olslyg U8

Slp el s el bl da;lST Ur._l.;j..i:@ (Icter) s>
05,5 5RO s 1A 5le 8 2005 aln 5o e een U (Il DIl 50
SL s 0 Rh 5 S 058 (it s S Cond g3l g
ada w5l Gl OB amslr 5 e JU 5 oo e e 5 00555
S50 g i 5 JU 5 sy o S eIl dalmily Jsba
ety e s Suly e 3l sy LS
Al JUSL slacsie Lol pan ol (Sae Ol 55 53 pskasls
i 3l S laes Ol md w3 M0V o (gulpsl e
7 S8 3 e 5 om A el P s e 5 e i
ol Jusliidl el ss 58 LEYF S UTI L Sl



SolSan 5 podlead sl A¥Y

anJUan 2,90 a};_}éjb &3‘;}45 QLF%‘ :\—J‘,.b.-

P* Aals oy 8 3,90 09,8 Sl S gasleNb
VYV FAVA(YYeefaes)  YRO0(VA0Y—¥44r) (g1) 033
NG Eise (1OY) Eie (1¥Y) o
YVE £ (rP-¥Y) ¥4 (FP-¥Y) (aain) (Kol pus

<o/ VEVA-YY) ANA (\=Y4) Gsn) o
* o Test

R 3030 038 33 53 Sulo3l Zighe Glsp s Y —dsar

b Olal3 g8 3,5 Olsl g 035
(Ao y3) slaas (Ao y3) slas Il iS4
ARRIVARED) AA(/AR) e

~(/e) AAIVARD) e
\RRYVARED) ARKIVARED) goome

' -Test p=+/)

Sl plnil (S5 G gl Culesy g A (5, S o310
o 3 abols Sledbl s 8 elil s 51 S ol a1
b i S el s olilel Ol s b ol 5 Jl-
SO Gl 5 SPSS i3l 5 Jas 5 (IS 1 a5 3505 0
035 ls e SV 5 o 5 a2 1 ol Ol G b

A an S L s p<e/o0 a5l

5 COY) ey 3555 V08 (s 35y andllas @ aS” (o315 Yoo 5l
— 505 SMbI  (gols pme SNl s o (LFV) s 5154 A
) dsder) Sl 555 05,8 53 axx A 2,50 o SIS

jlézjy@)ﬁ@)l):lqﬁis:)y\\ 335,588 Ve 5l

Ok st b 01 et 5 Olsl 5 53 AL axdls 5 g s
s> e 2Ll Ls (unexplained hyperbilirobinemia) 4. 5
work up 3l izt Olgea Ll oo 50 ol Coste i 5l )
SaS (g5 e g 55 e S 5,5 13 ax g s 935
e O Lol pen s 5 (5500 Sisie L3S 4 a5 S
IS oz rl Sl Bla B e 4 ar g LS el
IS Sy eSS Ol 825 L OB S e 52 olosl iste 5l se
Sl isie L Ol cal 3 ulal oaws slags lrial

sl élﬁji.l.) ™

eSS YY)
@ agls Sl Ligd Oliwsloy NICU o 53 45 oo 0 0l
Sl Sl S e AT JL 3 sy Sy e ske oK1
sl Ve &y, Case control (guals —3,50 (S a &S ol
S 03 S anxrle Sias s 5l e &8 JSIS 63,5 W30
LS Sl S sl pll KlS (g35 L sl Ve
sy Jo s Lt o flal el (S e
adlas a5 35,5 gl O35 s ST s S Gl anllas oyl
sl S soloal Wl SO Ol plad Sl 03 g 5, Y
Lol wpas 088 Gk As S A sl pUT 5 e
el Jayl 5 L 5 Bladder Catheterization L 5 s 2wl iSaws
Aol 5 0 e SO IS (605 sbls Obl s sles Sl

s yeE 3 s sy s (§ a g Sl By s s S

3,5 013158 53 5,158 Cisde 5,90 VY ¥ —Jgu

Bil-D Bil-T UIA doess (colony/ml) s S ¢ 53 205 s o Sl s o
OV YO/ s BETS LR IC-WE (Wit Soa¥ £5on P
Y VE/O b * 158 00 3l % Ecoli SinY 07 P
/0 VA/O b s Sl Ve Sl i Ecoli Soa Y 05 7
Y VO WBC=1 - #5158 0 5l iy Ecoli ST 05 ~
0 V0 J Dpa e 5l i S S = ~
oY VE/A b s Y St p S S S ESTIY) g ~
oY VA/A Jb s * 138 00 5l L Ecoli ESTIY) 05 =,
8 Q¥ Jb s SV Sl G S s S\ s P
¥ WV Jle s BET ERN AW Ty St £Fen )
0 4 WBC=) +—Y+ s Vee Sl i Eeoli SissY £5 o JEEN
VA AA7A% WBC=) =Y+ Dl Vw5l = Citrobacter ;;;) A 5] ~

el ok 4 S L mal (iS5 SIS sl wses ®

VPAY oo o1 ) oyl s BF 5,50 o5 g oS30 ool olSily 4 555y otSCals aloea



A¥O I ol 55 o sl s

sless Ll sl s o K GlanasS,1 5 (1Y0/0) ol Cewsay
S5 3 SUs fe 555 ShendS Jold sl Csay )
VAAY ladle o Wang L g 8 glanllas > L p Cuo o S
S oo g3 ) S S Sl 5 A0 5103 S plal 056 53 148) b
AL Lagp a8 S 13 Ol 5 ey p Cod UTL jasiis L
5 5 Beoli el csa sl ciS 5l oS st 5,158 s S
w Olindly bu g 0Ll ol ol anxrle Cob oS e o
53 3l 5 el (5 el s g e T (5 3 Ol oy
VY S Tes S bl S 5 s Bigikli g o 5, aslles
Ol slon 55 e 40 K3 bt b5 (93,5 Ssay &S (o0l 5
o ool Caste skl b Colg 5o 5 Mog edd (6 ke
53 Brcoli b ol e S ol o gy S 515 0less 5 e
> » Chavalitdhamrong axdlas ;3 .3 3 sdalive Olyles 75V
E.coli (55,5 4 M 5135 #4130 31 odal Conty o5 Sn 350
E.coli o5 S Ay Ly S Al Francisco axllzs 3 ".,\J;ﬁ
Sl ol Caste S 555 35 0,50 VY Sl aSgsb 4oy
3 edel ez slep o~ A3 8 sdalie Eccoli L (/YY/¥) 550
(oSSR ks SS el SLy Al Sads Ll
grome Sl Aag pesissl S 5 B oy 5SSl
oo 5 =l slee 5l (S Ecoli 8 555 0 S S dzun Sl
el (olysl e 4 e Olsl 5 53 L3l ESTl el Csay
e 1AV (551550 i she 4 Mine 2 b A0 5 Wang aallls o
s Cleper L g ol el adlao’ 55 s g s sylse 4l
Oleyd i 5 (6 %y UTL yaseld b aSissly 6 #Y 5l Krause
S Golea Log s olig & 5 e o155 00 w8518
adlas 53 s g Ol B i UTT 4 Se e Olsl 3
A g e 3590 4 (6510 e 4 M 5,5 5155V 5l Francisco
o s )3 "
22 G5k 4 s e o S5 Jsl Jl (b s UTH 515 i8]
P VA S Gl e i 53 003l Sisis gt s L
JB Cr )l Sl 53 USG5l a5 il e Sige

”J\JU)J g.,,laj_;,«.aat,a wuﬂ‘.x;ﬁ S 350

4_3\' ;#“wajﬁj;d‘hb”)@}‘y)Ju@—"js
Cuia gyl Cigie hls S5 Sl b asdlas js ssd 0 S

P=r/Y0 L st cpl addl 5 Wsg 553 S550 A 5 e D)e

VPAY oo o1 ) oyl s 55 5,50 o5 g 530 ool olSily 4 555y oLy aloea

S 1 O3l Ly GO sl il Sote S dald o5 S
o L u;fcl.,. (Y dsd=) dis Sls smep=r/oV LS Ws S
ged oy 5> Logoms aS s Bocoli 38 4, sl 228 s S
Jel s L;LAV.M_._JKJ Ba 03, S A, (LYO/0) Llsl s
>\j;}\\j‘.)dsﬁg2~;ﬁfj§w5)s}ﬂl{jf?w (PSSR s
ded S o UA (ilasl 53 555 dcw Ciie 2 S U
S by izl s s UA [ilesl 5,50 i 5 (WBC>0)
Sl 5 oL SEpSis WOrk up 5 LSus S (6 e Lzils Cude Ok
s Ol 55 plas QWESIBLL L3 B S 13 S 5l L Oleys
_5.345;.»\_«_;';&__:.‘@‘Héﬁ&)‘}f&juﬂ‘))ywj)jﬁ\\
Sl S50 5T 8 6 b WS, Sl e ol 5

B Il S 6 b s 55,8508 5 WSS,

e

Jah Slasss 3 Oslss e o3 mld 2l slaasily 5l (S 005
o e hils Oblys s gslosl i sie sk 5l sl e W
Obslys o3 Of sylse by awtls 5,5 Obslis Lo (gulsl osae
Voo g e 3l adles s ol enged anslas 3,3 5l ule
T o Loy de Gl Casie a4 sl38 YY) sl 5,5 sl
s A edalie (65,5 ML Ol 5y Cude IS 3 (6, 9e
Jle > Francisco asdlas ;5 .435,8 Hls sme p=2/00) L 35
350 VY Al plnil 5 535 V80 a5 p oS el 3 Yooy
by a8 50 ladles s Y..Li;Jf sdalie (gl e (1V/0)
syp e sles S rl;.;.\ L<JJJ 5> =, Kea 5 Chavalitdhamrong
S0 93 _L;bﬁ eJJS w\f U.DL..LA e g_)j-)d 45&.})} ‘Um
» b adles il L) aal sy Ecoli U gslus) & sie
45 das e OLL Chavalitdhamrong s Francisco asllas L avslis
oo 6L gt Bl 6305 & da Oblis s sulhel isie
j\é&gﬁ@lﬁwwwmwl@u@@jib;wl
DL ! 6)‘)3‘ wj.ﬂ.ﬁ Jk—’ )l R 35) Q‘.}\)j; BL) €)Y Colel 3!
4 Ms S8 VY golsl S sl eSS s S orEls Lo axdlas

Sosl ciS gy s Bcoli b game o5 55 Ecoli el sy UTE



Islami Z. et al. INTd

b SSmsls mop So UTE & Sl Sl 3 40 'ed S
SMay Sles A0 5w S 13 VCUG 5 3S 5
Coge 4 Sl o8 FF Cleper asdllas ;3 g JI 5550655
by gl 45 8 S 1 3 VEUG 5 SIS 5 b gy o 0
A dSssSss S8, 5 s S edalie Olal3 5 Y o
N0 s JlslsSss SN, Bigilkli adlae s sy Ll
\Y | Francisco adlae s ;.,\izjf sdalice UTL 4 St Olsly g
S1aS W gad anrl o gy S 3150 V) UTE 4 Dlie 5,5 515 55
S VCUG 5 31 S gsw b s 5o (1¥Y) 555 gy ol ol
Loy Wl e imls Jslsstss oS3, o Loy e s
o 3o Oblig oo ol Ciske CBXS WS R
S a5 Oblys pled glp &S @Y I Ll sy YL
s sl T bl sl calst s sl s Gl
s ST OBl Lo ol Sisie sasi sl el
=S Sl s Sl DS sl U/A Siles El bl
4 s OBl g e s T b et s elzdl Sl
—555s S5, 5l ()55 VUG 5 (318 55w el UTI

35 ST el s o ol ol Jlo i 5Ll 1 50

References

1. Jeffrey MM. Jaundice. In: MacDonald MG, Mullett MD, Seshia
MMK. Avery’s Neonatology: Pathophysiology and Management of
the Newborn. 6" ed. Philadelphia: Lippincott Williams & Wilkins;
2005. p. 815-8.

2. Garcia FJ, Nager AL. Jaundice as an eatly diagnostic sign of
urinary tract infection in infancy. Pediatrics 2002; 109: 846-51.

3. Rooney J, Hill DJ, Danks DM. Jaundice associated with bacterial
infection in the newborn. Am J Dis Child.1971; 122: 32-41.

4. Linder N, Yatsiv I, Tsur M; Matoth I, Mandelberg A, Hoffman B,
et al. Unexplained neonatal jaundice as an early diagnostic sign of
septicemia in the newborn..J Perinatol 1988l; 8: 325-7.

5. Crain EF, Gershel JC. Urinary tract infections in febrile infants
younger than 8 weeks of age. Pediatrics 1990; 86: 363-7.

6. Biyikli NK, Alpay H, Ozek E, Akman I, Bilgen H. Neonatal
urinary tract infections: analysis of the patients and recurrences.
Pediatr Int 2004; 46: 21-5.

7. Wang SF, Huang FY, Chiu NC, Tsai TC, Ho UY, Kao HA, et al.
Urinary tract infection in infants less than 2 months of age.

g OB 55 3 a3l Sishe SlslE A ) ok e A s e
oS hea Yol OF Gais Sls e 35 55 ol 4 350
adlie 3,5 305 AN Sl b e 03 Sl a3 sl
L oanb b UA (alosl (AYVIF) 5550 a 53 LS (o0l Sisie
dils Jbo i UA Silesl 505 5550 cdn 5 058 35,0158 (o0
35S S Ised st ed YIY 51 00S 55 s Crain asdlas s
Rl g ks S ag SIS L sl wse gl Sl oS wia cta
5T A Ll 515,50 ¥Y 3 aS Wi UTL e 3,50 VY sliws
ol a s rale Sl VP s oS s ek St ool
Lxdls b SUA ams 35 5 035 (WBCS) (gosm sl
Sy ek WS (lsha s ans s slip VP s S s
Sl B b wms el L S sy 13 81l
S s Bl bl spd el sl iS bl s
NEPAR S| "Francisco xlas 5 Oeomes (Missed) Lisls o s
=k UA Sialesl s (1¥Y) sl o W ol Cisie 4 S
Olsl Sigee 4 M 5,3 355 VY 5L asdllas ys acils o b o
s s olis S 5T S B b S s g a5 50
plsl Wang oo 5 &S (glanlllas 3 .03 I LS by SN

Zhonghua Min Guo Xiao Er Ke Yi Xue Hui Za Zhi 1994; 35: 294-
300.

8. Ring E, Zobel G. Urinary infection and malformations of urinary
tract in infancy. Arch Dis Child 1988; 63: 818-20.

9. Goldman M, Lahat E, Strauss S, Reisler G, Livne A, Gordin L, et
al. Imaging after urinary tract infection in male neonates. Pediatrics
2000; 105: 1232-5.

10. Cleper R, Krause I, Eisenstein B, Davidovits M. Prevalence of

vesicoureteral reflux in neonatal urinary tract infection. Clin
Pediatr (Phila) 2004; 43: 619-25.

. Stoll BJ, Kliegnan RM. Jaundice and hyperbilirubinemia in the
newborn. Behrman RE, Kliegman RM, Jenson HB. Nelson
Textbook Pediatrics. 17" ed. Philadelphia: WB Saunders; 2004. p.
592-6.

12. Chavalitdhamrong PO, Escobedo MB, Barton LL, Zarkowsky H,

Marshall RE. Hyperbilirubinaemia and bacterial infection in the
newborn. A prospective study. Arch Dis Child 1975; 50: 652-4.

1

—_

VPAY oo o1 ) oyl s BF 5,50 o5 g oS30 ool olSily 4 555y otSCals aloea



Tehran University Medical Journal; Vol. 66, No. 11, Feb 2009: 843-847

A survey of the urinary tract infection in icteric neonates

Islami Z."*
Ghasemi A

1- Department of Pediatrics,
Division of NICU
2- Department of Pediatrics

Yazd University of Medical Sciences

* Corresponding author: NICU, Shahid
Sadughi Hospital, Yazd, IRAN

Tel: +98-351-8224000

email: zia_Islami@yahoo.com

Received: February 23,2008 Accepted: May 21, 2008
Abstract

Background: The incidence of UTI in neonates varies between 0.1-1% and among
febrile infant less than eight weeks of life, the incidence is 5-11%. During the first two
months of life, males are more commonly affected possibly because of an increased
incidence of structural abnormalities. The non-specific symptoms of UTI in neonates
include fever, poor feeding, vomiting, jaundice and poor, weight gain. The incidence of
urinary tract abnormality in infants with UTI is about/30-55%. Sixty percent of term
infants and 80% of preterm ineconates develop jaundice during the first week of life.
This study evaluates the frequency of UTI in neonates with jaundice.

Methods: In a descriptive analytical study, urinary tract infection were studied in 100
icteric newborns and compared with 100 nonicteric ones. A questionnaire containing
the medical history, clinical findings and.the result of urine culture, was completed for
each one.

Results: Eleven cases of 100 icteric neonates had UTI. Nonicteric neonates however
showed no UTI at all. The difference between the two groups was statistically
significant (p=0.001). Imaging investigations performed for all of the infected infants
detected urinary tract abnormalities in three of them (27.27%). The two cases were male
newborns that had unilateral vesicoureteral reflux (VUR) G I and the third one was a
female newborn wtith'-VUR and hydronephrosis GIII.

Conclusion: UTIL is common in icteric neonates and jaundice is one of the first signs of
this infection, hence investigation of UTI in these newborn is important. We suggest
that US and VCUG should be performed routinely after initial UTI particularly in male
neonates.

Keywords: Urinary tract infection, newborn, jaundice.
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