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Abstract

Background: Urinary tract infection is one of the main causes of renal scar that can lead to
serious complications such as hypertension or chronic renal failure. Therefore, accurate and
timely diagnosis of urinary tract infection and other risk factors related to scar is very
important. This study aimed to determine the prevalence of renal scar using
dimercaptosuccinic acid (DMSA) scan after urinary tract infection in children under 16
years old in Bu Ali Sina hospital located in Sari City, Iran, during the years 2012 to 2016.

Methods: In this cross-sectional study, the data were extracted from files related to those
patients suffering UT]I referred to Bu Ali Sina hospital, for whom DMSA scan was performed.

Results: Of 208 enrolled children, 83.2% were girls and 16.8% were boy with mean age of
32.80 £ 32.57 months. Based on the first DMSA scan, the prevalence of scars was about
40%; and based on second DMSA scan (delayed), the prevalence was about 34%. In people
who had scar, the frequency of UTI was more. In these patients, the most common organisms
were Escherichia coli (71.4%), Proteus (14.3%), and Klebsiella (10.7%). Proteus significantly
led to scar formation more than the others. Vesicoureteral reflux (VUR) with prevalence of
67.9% was the most common observed disease; and all patients with severe scars suffered
from VUR. Scar in DSMA scan had no significant relationship with age and gender.

Conclusion: Scar is a relatively common complication of UTI in children and VUR is an
important risk factor for permanent damage. It is mandatory to think to this critical
complications in children with UTI.
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