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Optimizing risk stratification in pediatric febrile urinary tract infection: A single-center
study in Japan
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ARWFFEIL. B O I B R R YLSE  (febrile urinary tract infection : f-UTI) % %2 L 7=
W7 7 O/PARIZE W T, FERICER I A %2 Z 3 256 2 773 2 R8I E -+ % [H
L, HUIBRAREICAI L2 ) A7 @b A2 N 35 Z L 2 BN & Lok HHRBIMFFE C
HbD, RKkDBWHA K7 A T HNational Institute for Health and Care Excellence

(NICE) # X (®American Academy of Pediatrics (AAP) %, Mg 30 B4 2 Mt
R LTWDN, WBENMAZ BT DIEFAZRFET L TRIKFIZZLL, K7 U7 AEH
~OTHIIZRAR B 5,

AT NERREERE 2 — 2B 2 Bigk & T HZE TH O . FI%L-
UTI% 2 L722~240 A oER21661 2 x5 & Lc, 2pflicxt L, kS io2kr - B8
7a ha— O X B E A (kidney-bladder ultrasound : KBUS) 35 X OER
B e R B S % (voiding cystourethrography : VCUG) %47 - 7-, LEFBEH X VA%
I ADERG ] L L, (1) Grade HILL EOREMIRE Hii (vesicoureteral reflux : VUR)
CXIT AHEE TS, (2) FELCUTHOH T 2@ IR, (3) R FI
DN IO EAT o T IEB & B A & LTz,

HAERBLOEERED VAT ¢ v 7 BURSHT ORES. FEEscherichia colif&Hy (4 v Xt
3.30 95% {5 B IX [#]1.3-8.7) & K O'KBUSH # gt A (A4 v X 5.3, 95% 15 47 X [H2.7-
10.6) AN L= PRI & LCHit &7z, 2 D2l FOMASDLEIC LD TTREMN
IMANDEL | AR DR 164.4% , FFEEILT73.2% ThH V. NICEF L NAAPKYE & bt
LT, BRI A Z T DIER] 2 LD @RS B TR LS T

AHBFFEIL. FEEscherichia colifi¥eds L ONKBUSH AT L2 Ziih & 92 U 2 7 Jg Rl b 23,
W7 T /NRICB T 2R EUTIROZWN T 7' a —F 8 X ONEEERIRO REbIicFH 53
LT LERLE, TR, HIBRMHABE X o BT v RAICESSBEESH KR EIC
ETomR et L2bDTH D,




