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Urinary tract infection (UTI) is common in children and it has 
a high incidence in infants1-4. If the infantile UTI is associated 
with fever, there could be underlying renal anomalies1. Infants 
have a high probability of developing severe UTI involving 
the upper tracts and subsequently renal scarring and chronic 
kidney disease2,4. Investigating infants with UTI is a common 
practice among clinicians5. Early detection and treatment are of 
great significance to prevent morbidities and improve patients’ 
outcome.

Many studies have been published from neighboring countries 
and worldwide regarding the causative organisms and the 
prevalence of renal anomalies among infants admitted with 
UTI1-3,6-11. To the best of our knowledge, no study in this regard 
has been published from Bahrain. 

The aim of this study is to evaluate the most common underlying 
organisms and to identify the associated urological anomalies 
in infants with UTI.
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Background: Urinary tract infection (UTI) is common in infants; it might be associated with 
underlying renal anomalies. Early detection and treatment are important to prevent morbidities 
and improve patients’ outcomes. 

Objective: To evaluate the most common underlying organisms and the associated urological 
anomalies in infants with UTIs. 

Design: A Retrospective Study.

Setting: Pediatrics Department, Salmaniya Medical Complex, Bahrain.

Methods: All medical records of infants below one year of age with confirmed UTI admitted 
between June 2015 and June 2017 were reviewed. 

Results: One hundred twenty-five infants with UTI were included in the study, 85 (68%) were 
males. Median age was 29 days (range 2 to 329). Fever, 74 (59.2%), and neonatal jaundice, 
46 (33.6%), were the most common clinical presentation. The most common pathogens were 
Escherichia coli in 69 (55.2%) followed by Klebsiella pneumonia in 44 (35.2%) patients. 
Extended-spectrum beta-lactamase organisms were found in 44 (35.2%) patients. Recurrent UTI 
were documented in 15 (12%) patients. Eighty-three (66.4%) patients had renal ultrasound; 29 
(23.2%) had urological anomalies. Hydronephrosis was found in 19 (15.2%) patients; 11 (8.8%) 
had bilateral hydronephrosis and seven (5.6%) had unilateral hydronephrosis. Vesicoureteric 
reflux (VUR) was seen in 15 (12%) patients; 10 (8%) had bilateral VUR. 

Conclusions: Escherichia coli remain the most common causative organism for UTIs in infants. 
Approximately one-third of infants with UTIs had urological anomalies. .
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METHOD

All infants with UTIs admitted between June 2015 and June 
2017 were included in the study. Electronic files of infants from 
birth to one year of age who had the diagnosis of UTI were 
reviewed. Data documented: age, gender, nationality, birth 
weight, clinical presentation, the method of urine collection 
(suprapubic aspiration or catheterization) and laboratory results. 
Only urine samples which were obtained by a transurethral 
bladder catheterization or suprapubic aspiration were included 
in the analysis.  We excluded urine samples collected by the bag 
or showed mixed organisms which indicate contaminations. 
UTI was defined as “the presence of 10,000 to 50,000 colony-
forming units (CFU) per mL”12. Results of all renal radiological 
imaging including ultrasound, micturating cystourethrogram 
(MCUG) or nuclear scans were reviewed.

SPSS version 21 was used for statistical analysis. Frequencies 
and percentages of all categorical variables were calculated. 
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