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Summary:

Urinary tract infeetion (UTI) is & common cause of
serious bacterial infection with a high morbidity in
young chiliren. Mentally retarded children are at
increased risk of developing infections as a result of the
influence of mental retardation on learning different
concepts, and due to their liabilittes to immune
deficiency.

Aim:

To assess significant bacteriuria in mentally
retarded children, as well as to determine the validity of
urine dipstick as & screeming test, compared to the
standard urine eulture.

Methods:

This study was a case control study, conducted on
135 children aged from 7 to 15 years old: 95 mentally
retarded, collected from & school for children with
special needs and 40 apparently normal children as
controls with matehed age and sex. Mentally retarded
children were classified as mild and moderate,
according to their [Q scores. A mid stream urine sample
was aseptically collected from each child for
microscopic analysis, sereening using urinary dipstick
for mitrite and leukocyte esterase, and conventional
culture.

Results:

Significant bacteriuria was (13.7%) in cases
compared to (7.5%) in controls with no statistically
significant difference (P >0.05). Statistically significant
difference was found between cases in the internal
sector of the sehool compared to the external as regards
significant bacteriuria (where it was higher in internal
sector), (P=0.05). Statistically significant difference was
found between moderate mentally retarded compared
with mild as regards significant bacteriuria (P=0.05).
Statistically significant difference was found between
cases and control as regards nocturnal enuresis
(P<0.05. A highly significant association was found
between history of previous UTI and significant
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bacteriuria in both cases and controls (P< 0.005). The
commonest organism found was Staphylococeus anrens
(37.5%), followed by Ecoli (25%). Nitrite test sensitivity
was (75%) and specificity (96.6%) while leukocyte
esterase test sensitivity (68.8%) and specificity (37.5%).
Conclusion:

Significant bacteriuria was found in higher
percentages in institutionalized and in moderate
mentally retarded children compared to mild. History of
previous UTI could be comsidered as & risk factor for
oceurrence of significant bacteriuria. Bacteriuria counld
be screemed by wrine dipstick, however, it must be
confirmed by urine culture
Introduction:

Urinary tract infection (UTI) is a leading cause
of childhood morbidity and is one of the commonest
renal diseases i childhood (Adelek, 2009)

UTI describes a spectrum of disease from
bacteriuria to pyelonephritis and can be clinically
grouped into symptomatic or asymptomatic (Micelle,
2000).

Approximately 8% of the girls and 2% of boys
acquire UTI by the age of 7 years. UTI is associated
with long term morbidity, with renal damage
reported in about 5% of affected children (Jonathan,
2010)

Asymptomatic bacteriwia occwred reliably
more frequently in females as compared with males.
Some gitls are mistakenly identified as having
asymptomatic bacteriuria where as they actually are
symptomatic, experiencing day or night mcontinence
or perineal discomfort. (Jack, 2007)

Identifying predisposing factors to urinary tract
infection as voiding dysfunction, severe constipation,
day time with or without night time wetting is
beneficial, oif these factors are present, relative nisk for
recusrrent urinary tract infections is 60% (Bakker et
al., 2004)

A large epidemiological study has demonstrated
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progressive renal scarmng leading to hypertension,
proteinuria, and chromic remal msufficiency as
sequalea of urinary tract infection (Shah and
Upadhyay, 2003)

Rapid recognition of urinary tract infection and
rapid appropriate early antimicrobial treatment are
the keys to prevent renal damage, scarnng and
subsequent complications (Schlager, 2001)

Mental retardation s a disability characterized
by significant Limitations in beth intellectual,
functioning and adaptive behavior (conceptual,
social and practical)that occurs before age 18 (Moog,
2003)

The health of people with intellectual disabilities
is being neplected, resulting in them being affected
by health problems to greater extent than the general
population (Janick, etal, 2002).

Studies of the prevalence of medical conditions
among people with intellectual disabilities Living 1n
institutions report that these individuals carry burden
of chronic disease which 15 preater than that in
general population (Jin etal, 2003)

Subjects And Methods:

The present study was a case control, done 1n
the period between Febmuary 2009 and May 2009.1t
was conducted on 135 cluldren: 95 mentally retarded
and 40 children as controls with matched age and
sex. Cases were selected from (Bright hope school
for children with special needs) located at MNasr city
at Cairo.

This school had 2 sectors: external and internal
sectors: 30 children were collected from the external
sector, while 63 children were collected from the
internal one. Controls were collected from El Zahraa
all children fulfilled
ncluston critenia: age groups from 7-13 years, both

polyclinics at IMasr city,

sex were included, cases had been previously
diagnosed as mentally disabled according to IQ
scores, and they were toilet -trained.
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Children who were under treatment of
antibiotics 1n the preceding 48 hours, or with
external genitalia infection, or with congenital renal
problems, or with neurological diseases affecting on
urological system were excluded.

Ethical Issue:

Informed consent to perform this study was
obtained from school authorities and care givers.

All children of the study were subjected to: full
history takmg, through Clinical examination and
Laboratery investigations.

Method of collecting mid

specimens were explained to the care givers. A urine

stream  urine

sample was obtained from each child in a sterile
disposable contamer, fixed m an ice bag then
transported to the Central Laboratories in faculty of
medicine in Ain shams University within one hour
of collection, where 1t is exposed to:

1. Utrine Analysis:.

# Microscopical Examination A part of each
centrifugated and the
standard

technique principally for presence of pus

cells (reported as number of WBCS5/HPF.

Significant  Pyuria than 10

leukocytes/mm’) suggest infection (Smith

etal, 2003).
= Screening test for infection by using unne

dipstick for mitnite and leukocytes.

a. Leukocyte esterase test: This reveals

the presence of granulocyte esterases

specimen  was

deposits were examined by

(more

by prodocing beigepink fto purple
color. The result should be read
between 60- 120 seconds to allow for
complete color development.

b, DMitrite Test: This test 15 based on
conversion of nitrate to nitrite by the
action of Gram negative bacteria in the
urme. This test 15 specific for nitete

3

and will not react with any other
substance normally excreted in urine.
Any degree of uniform pink to red
color should be imnterpreted as positive
result suggesting the presence of nitrite
(Latozre, 2001).

2. Urne Culture: Each unne specimen was

subjected to the following:
= Semi quantitative culture by conventional
culture techniques,

= A standard loop technique was used to
place (0.01ml) of urine on blood agar plate
and Macconkey's agar plate. Incubation
done up to 48 hours at 370 C.
udentification  of

= Phenotypic solated

pathogens by:
2. Morphological characteristics
simple biochemical reactions including

and

(catalase test, coagulase test for
dentification of gram positive coccl
oxidase test, tripple sugar iron agar for
identification of gram negative).

b. Interpretation of the urne culture:
significant bacteriuria was considered
if viable bacterial count (VBC) was >
103 cfu/ ml (Parvin, 2007)

Limitation To The Study:

Difficulty 1n obtamming the samples from
mentally disabled children.
Refusal from some care givers to cooperate

Statistical Analysis

Data were entered and analyzed using SPS5

(Statistical Package of Social Science) wversion 12

(www SP5S.Com. 2004)

verified, revised, coded, tabulated then edited on

computer.
The following tests were done: Mean (X), Ciu
square test (X°), Standard deviation (SD), Pearson

correlation coefficient (1)

Data were collected,
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Difference in results is significant if probabilities
is <0.03, and insigmificant if it 15 >0.05
Results:

This study was a case control study done in the
period between Febmary 2009 and May 2009. It was
conducted on 135 children: 95 mentally retarded and
40 children with average mentality as controls with
matched age and sex.

Cases were selected from (Bright hope school
for chuldren with special needs) located at Dasr city
at Cairo

This school had 2 sectors: external and imternal;
(30) children were collected from the external sector,
while 63 children were collected from the internal
one.

Controls were collected from El Zahraa
polyclinics at Masr city.

The age of children included in the study was
from 7 to 15 years old: In controls the mean was
(11.05£2.2), while it was (10.67£2.3) in internal
sector, and (10.66+2 2) in the external sector

As regard gender distribution there were 45
males (47.3%) in cases {being 31{47.7%) in internal
sector and 14 (46.7%) in external sector} and 50
females (52.7%) {Being 34 (52.3%) in internal sector
and 16 (33.3%) in external sector}, while i controls
there were: 22 males (55%) and 18 females (43%)

As regards the blood pressure of the children: in
cases systolic ranged from 90 to 130 mmHg (mean
102+9) and diastolic ranged from 60 to 85 (mean
69+6), while 1n controls the systolic ranged from 90
to 120mm Hg (mean 1004+ 8) and diastolic ranged
from 60 to 80 (mean 68 £ 3)

As regards IQ score registered: cases are
classified as muld mentally retarded with IQ ranged
from 52 to 68 (mean 59.67+48) in mternal sector,
and from 55 to 68 (mean 60.8£3.9) in external
sector, while for moderate mental retardation IQ
ranged from 36 to 47 (mean 42 1+3.9) in internal
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sector, and from 38 to 48 (mean 424 + 35) i
external sector

There was no statistically significant difference
between cases and controls as regards significant
bacteriuria,  asymptomatic  bacteriuria, and
symptomatic bacterinria

Significant bacterturia was (13.7%) among cases
versus (7.5%) 10 controls (p=044) asymptomatic
bacteriuria was (9.5%) versus (7.5%) In controls
{p=0.75), while symptematic bacteriuria was (4.2%)
in cases, no symptomatic bactermna was found in
controls. { P=039)

A statistically significant difference was shown
between cases in internal sector with significant
bacteriuria (15.4%)compared to those in external
sector (10%) P=0.05. while no statistically signficant
difference between cases in tnternal and external
sector regarding asvmptomatic bacteriuria (P=0.48)

and symptomatic bacteriuria (P=0.52)
Figure 1: Companison between external and internal cases
regarding bactermusia

B Exernal case B Internal case

15.40%

I
7

Significant Baclemuna

Table 1: Relation between signaficant bacterivna and degree
of mensal retardation

Mild mental |Moderate mental
Bactesiusia retardation fetardation “lols
(n=T74) {n=21)
o k] o %
Ve 62 | 919 14 66.7
- 10991003 5
+Ve 6 (81| 7 | 333 |

A statistically significant difference between
mild and moderate mentally retarded children was
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found, as higher percentages of children with
moderate  mental retardation had significant
bacteriuria (33.3%) compared to those with mild
mental retardation(8.1%)P=0.05

Accordingly, correlation test between IQ score
and bacteriuria was done, which showed a negative
correlation between them, correlation=-0333 at
significant level P=0.05

Figurel: Relation between significant bacteriuria and depree
of mental rerardation

| B Mild mental retardation B Moderate mantal rc—1arda1ion|
759

30

7

7

Significant Bacteruria

30%
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As repards the comparison between the studied
groups and types of 1solated bacteria, no statistically
significance difference was found P=0.05

Staph auvreus was the commonest orgamism
being found in cultures of 6 unne specimens and
accounting for (37.3%) of the total bacterial 1solates,
followed by E.coli found in 4 specimens (25%),
Staphylococcus saprophyticcus found 1n 2 specimens
(12.5%), Pseudomonas found in 2 specimens
(12.5%), Protens found in I specimen (6.25%), and
Acinetobacter found in 1 specimen (6.25%)

There was no statistically significant difference
between cases and controls regarding dysura
(P=0.26) and frequency (P=0.18) while nocturnal
enuresis showed highly statistically significant
difference 1 cases (31.6%) compared with controls
(10%) being higher in internal sector (38.5%) than in
external one (16.7%), (P=0.002 )

3

Table 2: Relaticn between sipnificant bacteriuria histery of
previons UTL and nocrurnal enveesis in cases

Significant
Bacteriuria
Varables -ve +we X F s
{2=82) | (a=13
a| % |o| %
History Of | -Ve |78 (951 ]| 6 |46.2
E ) 26.3 | 0.001 | HS
Previousuti |+ Ve| 4 | 49 | 7 | 3338
Moctuenal [-Ve [53%| 72 |6 |40.2
— —t+— 3.4 | 0.06 |N5{
Enuresis +Ve|23 ]| 28 |7 |338
There was a highly statistically significant

associatton befween significant bacteriunia and
presence of history of previous UTI in cases as
(33.8%) of children with significant bacteriuria had a
previous history of UTI (P=0.001), and on showing
the association between nocturnal enuresis and
significant bacterioria P value 15 closed to be
significant (P=0.06)

Figore 3: Relation between ssgasficant bacterivna and
history of UTl in cases

|_|:1 -ve history of previous UT! @ +ve history of presvious UT
5%

REE R

46%

i

N

400

Significant Bacteruria

As for nitrite test evaluation mn thus study, 1t had
a sensitivity of (75%) specificity of (96.6%) While
leukocyte esterase test had a sensitivity of (68.8%)
and spectficity of (97.5%)
Discussion:

UTI is among the most commonly diagnosed
of childhood. A prompt
treatment is essential because UTI have been

bacterial infections

considered an important nsk factor for the
development of renal insufficiency, or end stage
renal failure (Ayaz, 2007).
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The term bacteriuria means the presence of
bactera in urine, it may results frem contamination
during or after collection of urine or it may indicate
the presence of bacteria in umne, to distinguish
among these possibilities, the term (significant
bacteriuria) was infroduced which was defined as the
occurrence of 105 or more bacteria per ml of the
same organism of a voided mid stream urine
aseptically collected. Bactermuria can be divided into
symptomatic and asymptomatic (Janet, 2006)

ASB is' a common medical condition. It was
defined as the presence of > 103 colonies forming
units/m] without syvmptoms of UTL (Rozsia et al,
2003)

Approximately 8%of the gitls and 2% of boys
acquire UTI by the age of 7 years. UTI is associated
with long term morbidity, with remal damage
reported in about 5% of affected children (Jonathan,
2010)

UTI is spontaneously arisen by urethral
contamination with the stools, but other factors
predispose this problem, factors such as age, sex,
urethral and penital problems, immune deficiency,
catheterization, general disability, voiding disorders
are effective (Chon et al, 2001).

Studies of the prevalence of medical conditions
among people with intellectual disabilities living in
institutions report that these mdividuals carry burden
of chronic disease which is greater than that in
general population (Jin et al, 2003).

This study was designed to assess the prevalence
of bacteriuria in mentally disabled children in a
school for children with special needs located in
Masr city at Cairo, as well as, to determine the
validity of simple screening test (mitrite and
leukocyte esterase dipsticks) as rapid diagnostic tests
compared to standard urine culture.

The present study was conducted om 135
children: 95 mentally retarded and 40 apparently
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normal controls with matched age and sex.

The school has 2 sectors: external and internal
sectors, 30 children were collected from the external
sector, while 65 from the internal one.

In the present study, there was no statistically
significant difference between cases and controls as
regards  significant  bactertorta,  asymptomatic
bacteriuria (ASB), and symptomatic bacteriuria: the
prevalence of significant bacteriuria by culture
among cases was (13.7%), versus (7.3%) m controls
P=044 that of ASB was (9.5%) versus {7.3%) i
controls P=0.75 and of symptomatic bactermna was
(4.2%) while no symptomatic bacteriuria was found
i controls (P=0.39).

This was in agresment with a study done by
Yang (2009) in China to detect voiding dysfunction
in 31 children with mental retardation, where the
prevalence of significant bacterinria was about (18%)
in mentally retarded and (8%) in controls, yet it did
not reach significant difference P=0.03.

In a descriptive study done by Homero (2003) 10
Brazil on 100 mentally retarded aged from 7-35 years
to assess development of bladder contrel in mentally
retarded children, significant bacteriuria occurred 1n
about (29%) of cases.

Another stody done by Chapman (2008) for
urine screening on 46 adults with learning
disabilities, he found that (27%) of them had UTL

In a study done by EL-Gamal (2005) 350 urine
samples collected from normal school children aged
from 11-17 were screened for the presence of
significant bacteriuria the prevalence was (7.7%}) that
of ASB was (6%) and of symptomatic bacteriuria
was {1.7%). Another study done by Janet (2006) on
300 normal children, the prevalence of sigmificant
bacteriuria was (10%).

On the other hand in a study done by Akhi
(2004) to detect presence of sigmficant bactermeria
among menfally retarded children under age of 14,
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he found that the incidence of UTI in mentally
retarded group was (3%) versus (0%) in normal
people; this may contribute to differences m size
samples.

In the present study a statistically sigmficant
difference was shown between cases in internal
sector with significant bacteriuria (13.4%) compared
to those m external sector (10%) P=0.05This
coincide with study dome by Parvin (2007) who
found higher percentage of ssgn:ficant bacteriuna
mnstitutionalized than in other population. This was
supported with many studies showing increase
of  significant
mstitutionalized people (Gabriella et al, 2000;
Micolle et al, 2000).

As regards the relation between the degree of
mental retardation and sipnificant bacteriuria, results
showed a highly statistically significant relation, as
higher percentages of children with moderate mental

percentages bacteriuria  in

retardation had significant bacteriuria (33.3%)
compared with  mild
retardation(8. 1%) P=0.05.

In a study dene by Yamg (2009) who nofed
higher percentage of UTI in severe mentally retarded
about (43%) than found in mild and moderate
mentally retarded about (23%). However, Homero
(2003) found higher percentage of UTI (39%) in
mildly retarded group than i1n the mederately
retarded (28%) while the least percentage was found
mn the severe and profound group (9%); this was
found
dysfunction found in mild mentally retarded group

to  those mental

to be due to the associated voiding

thus, increasing the chance of infection.

As regards the types of bacterial 1solates, m the
present study, Staph aurens accovnted for (37.5%) of
the total bacterial 1solates, followed by Ecoli {25%),
Saprophyticcus {12.5%),
Pseudomonas (12.5%), Proteus (6.23%), Acineto-
bacter (6.25%).

Staphylococcus

Similarly, Akertha (2008) found that the most
common bacterial 1solate was Staph auwreus (22.8%)
followed by Klebsiella (10.1%) then Ecoli {8.2%).
Also, El-Gamal et al (2003) reported in her study
that Staph aureus accounted for (55.6%) followed by
Ecoli (11.1%), klebsiella (11.1%), Proteus (11.1%),
Pseudomonas (7.4%) and Enterococcus faecalis
(3.7%). This was going with Omer and Ahmed
(1992) as they found that Staph awrens was the
commonest cause of ASB, followed by Ecol.

Also, EL- Gamel and saleh (1991) reported in
thetr study Staph aureus m (30%) followed by Staph
coag-ve (13%), Streptococcus pyogens in (6%)
klebseilla in (9%), and Entero coccus (21%).

On the other hand, Staphylococcus ranged frem
(0.7%) to (8.5%) in studies done by Biyikl (2004),
Arslan, (2002), Saleh (2003).

In a study done by Byjay (2007) he reported that
Eceli accounted for (57.16%) followed by klebsiella
pnevmonia  (1428%), Enterococcus  faecalis
(14 28%), Pseudomonas (14 28%) This coincide with
Akhi, (2004) who reported in his study on mentally
retarded children that Ecoli was the most prevalent
organism detected in(60%) of cases.

Concerning Staphylococcus aureus being the
most common bacterial 1solates n the present study
may be explained by difficulty in cleaning the
permenm.

As regards the frequency of symptoms found
among the studied groups, our study showed there
was no statistically significant difference between
cases and control regarding frequency and dvsuria
P=0.05.However, nocturnal enuresis showed highty
statistically sigmificant difference between cases
compared with controls, being higher in the internal
sector than in the external cne P<(0.005 moreover on
showing the relation between nocturnal enurests and
significant bacteriuria in cases, P value is closed to
be sigmficant P=0.00, promusing to reach a
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statistically significant level on taking a larger sample
size, while such relation was of no statistical
significance in controls P=0.05.

This was going with a study done by Spee
(1998) in showing the prevalence of noctumnal
enuresis between school children; he found that
children 1n a school for mental retardation reported
higher percentage of nocturnal enuresis than children
in main stream education (14%) wersus (6%)
espectively.

Similarty, 1 a study done by Barroso et al
(2005) for comparative analysis of the frequency of
urinary  tract  dysfunction  ameng
institutionalized and non-institutionalized children,
he found that there was a statistically significant
higher level of nocturnal enuresss in instifutionalized
than in non institutionalized (P<0.003).

Also, in a study done by Erik et al (2001)on 38
mentally retarded children for evaluating voiding
and continence patterns in mentally and moter
disabled clildren, night time wetting occumred
(06.6%) in children with
moderate mental retardation

On the other hand, in a study done by Yang
(2009) frequency was higher in mentally retarded

lower

higher percentages

than in controls, while dysuna was lower.

As regards the relation between significant
bacterturia and histery of previous UTI, the present
study showed that there was a highly statistically
significant relation in both cases and confrols
P=0.005. this was going with a study done by Jin et
al(2007).

As for nitrite test evaluation in this study, it was
found to have a sensitivity of (75%) and specificity of
(96.6%.) Leukocyte esterase test in this study was
found to have a sensitivity of (68 8%) and specificity
of (97.5%). Similarly, Rehmani (2004} in his
observation study on 948 patients comung to
of Aghakhan Umnversity

Emergency section
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Hospital, dip stick results showed that the sensitivity
of nitrite test was (81%)

A meta analysis done by Whiting et al (2005)
for diagnosis of UTI in children found that dip stick
test positive for both nitrite and leukocyte esterase
provide strong evidence in favor of UTI thus
confirming the usefulness 1n ruling out disease with
dip stick negative for both of them.

However, in a study done by Prem (2007), he
reported that sensitivity of nitrite was (13.5%) and
specificity (98, 9%) while lenkocyte sensitivity was
(42.9%) and specificity (%0%) the lower percentage of
sensitivity of nitrite test in his study may refer to the
definition of bacteriuria and pyuria used, the process
used for wurine collection and analysis, and
differences 1 the microorganisms detectable by dip
stick testing.

References:

1. Adeleke SI, Asani MD (2009): Urinary tract

infection in children with nephrotic syndrome

in Kano, Nigeria. Ann. of Afr Med §(1):38-41

Akhi MT Ansarian M (2004); Bacteriology of

Urinary Tract Infection In Mentally Retarded

Individuals. Medical Journal Of Tabriz

University Of Medical Sciences (60):7-10

3. Akortha EE. and Ibadin O.K. (2008): Incidence
and antibiotic  susceptibility pattern  of

ra

Staphylococcus aureus among patient with UTI
in UBTH Benin city, Migeria. African Journal
of Biotechnology Vol. 7{11):1637-1640
4. Arslan 5, Caksen H, Rastgeldi L, UnerA, Oner
AF, Odabas D (2003): Use of urinary gram
strain for the detection of winary tract infection
in childhood Yale Journal of Biology and
Medicine, 75:73-8
Avazi p, Daneshi M, (2007) Comparison of
urine culture and urine dipstick analysis in

en

diagnesis of wurmary tract mfection, Acta
Medica Iranica, 45 (6): 501- 504



Childhood Studies Jul.zo1o

6.

10
11,

13

14

13,

16

Bakker E, Van Gool J, Van sprundel M, Van
Der, Auwera JC (2004): Risk factors for
recurrent urinary tract infection in 4332 Belgian
school children aged between 10 and 14 years.
Eur. I. Pediatr. Apr; 163(4-5):234.8

BarrosoU, Dultrad, Jose DeBessa Damela G,
Maren Fetal, (2005): Comparative analysis of
the frequency
dysfunction among instimtionalized and non
institutionalized children

Biyjay Kumar, Singh YT (2007); prevalence of
asymptomatic bacterioria i schoel geing
children in Pokhara Valley. Kathmandu
University Medical Journal Vol 5 (4) 81-84.
Biyikli MK, Alpay H, Ozek E, Akman I, Bilgen
H. (2004). Mepnatal wrinary tract infections:
Analysis of the patients and reccurences. Pedir.
Int, 46:21-5

BIU International (97):813-815

Chapman M (2008): Urine screening for clients
with learning disabilities Nursing Times,
104:46-38-40

of lower wurinary fract

. Chon C H, La: FC and Shorthaffe LM (2001}

Pediatric urinary tract infections. Pediamr Clin.
NMorth Am; 48:1441-1459

El Gamal H A, Nazf HE, Amm MY Youssef
WT, (2005) Prevalence of Bacteriuria in a
sample of Egyptian school children Egyptian
Journal of Paediatrics vol 22 (1):187-203

El Gamel SA, Saleh LH, (1991):Asymptomatic
bacteriuria in school children in a rural aera,
Egypt. J. Egypt public health Assoc. 66 (1-
2311321

Erik Van Laecke,
Goossens, Ann Raes, Piet Hoebeke, Jivande
Watte (2001): The Journal of Urology Voiding
disorders in severe mentally and motor disabled
children (160):2404-2442
GabniellaAffazzott, FrancescoPesc,

Lue Golmveau, Luc

Daniele

b

2L

Grassietal, 2000: Prevalence

continence among institufionalized patients:

of wrinary

across-sectional epidemioclogic study 1o mid
sized city 1n northern Italy Urology J. vold
(2):245-249

. Homero Bruschumi, MNey Faria, Eliza Garcez,

Miguel Srougi (2003): Development of bladder
control 10 mentally handicapped children.
International Braz J Urel vel 29(5):455-458
Jacks, Elder (2007): Urnary tract infection m:
Behrman RF, Kleigman RM, Jenson HB,
Stanton BF (editors) Nelson textbook of
pediatric (18th edition) WB Philadelphia
Sauders: 2223-2128

Janet (. Olatan (2000} Asymptomatic
Bacteruria in female students population of A
Migerian University. The Internet Jounrnal of
Microbiology. Vol (2):2

Janicki Mp, Davidson PW, Henderson M, Mc
Callion P, Taets JD, Force LT, Sulkes 5B,
Frangenberg E, Ladrigam PM (2002): Health
characteristics and health services utilization in
older adults with intellectual disability living mn
communify residence, J Intell. Disabl Res
(46):287-298

Jin-Dhng lin, Pei-lalee, Chia- Feng Yen, Jie-
Ling WU (2003): The health status profile of
persons with miellectual disability i mstitutions
in Taiwan. J.Med. Sci; 23(5):283-290

. ho-Ho Choe, Joong Shik Lee, Ju-Tae Seo

(2007} Urodynamic studies in woman with

stress  urinaty  incontinence:  significant
bacteriuria and risk factors. [Neurourol.
Urodynam 26:847-851

. Jonathan C, Craig, Judy M, Simpson, Alison

Lowe, Graham J, Reynold. (2010): Antibiotic
prophylaxis and recurrent vrinary tract infection
in children. N Engl T Med. 362(13):12 50

Latorre C, Noguere M, Miraa A, (2001)

(Detection Of Bacteriuria In A Special...)



30

3L

35

Evaluation of dipstick for diagnosis of urinary
tract infection in children and adults. J Med
Clin (Barc) Mar 3; 116{8):286-9

Moog V (2003): The outcome of diagnostic
studies on the aetilogy of mental retardation
considerations on the classification of the causes
AM. J. Gener. A; 137(2):228-31

Micolle LE., (2000): Urinary tract infection in
long-term care facility residents. Clin Infect
Dis.,, 31.757.761

. Omer EE. and Abmed, EI (1992); Urnnary

tract infectien in school children. Medicine
Digest; 18(0): 3.7

Parvin Hassan Zaideh (2007): The prevalence of
asymptomatic bacteriuria in long term care—
facility resident in Shiraz, Souwthwest Iran: A
crosi—- Sectional Study Pakitsan Journal of
Biological Sciences, 1({21): 3890- 3894,

Prem Anand Nagaraja, El Sayed M{2007):
Predective Value of Tests in Screening Utine
Samples For Bacterial Culture. Kuwait Medical
Journal 93(3):253-258

Rehmani B, (2004): Accuracy of urine dipstick
to predict urinary tract nfections in emergency
department; J Ayub Med Coll Abbottabad.
Jon- Mar, 16(1): 4-7

Rozsai B, Lanyi E, Soltesz G (2003)
Asymptomatic bacteriuria and leskocyturia in
type [ Diabetic children and voung Adults.
Diaberes care 26; 2209-2210 by the American

Diabetes Association, Inc.

. Saleh SI. Tuhmaz MM, Sarkhouh My, El

Ghawabi MA. (2003): urinary tract infection in
children m AlJahra area, Kuwait: An over
view. Kuw Med J; 33(1): 31-35.

Schlager TA (2001): Urinary tract infection in
children younger than 3 years of age:
Epidemiology diagnosis, treatment, outcomes
and prevention. J pediatr, 3:219-227

(Detection OF Bacteriuria In A Special...)

33.

36

38.

Childhood Studies Jul.zo10

Shah G and Upadhyay I (2005): Controversies
in the diagnosts and management of urnary
tract infections in children. Pediatr Drug;
T0):339-346

Smith P, Moms A, Reller LB; (2003):
Predicting urine culture results by dipstick

testing and phase contrast microscopy
pathology. Apr, 35(2):161-5
Spee-Vander Wekke J, Hirasing RA,

Meulmeester JF, Radder JJ{1998). Childhood
nocturnal envresis in the Methrlands. Urelogy.
Tun; 51{6): 10226

. Whiting P west wood M, Watt I Cooper J,

Eletjnen (2005): Rapid test, and urine sampling
Technique for the diagnosis of urinary tract
infections in clildren under five
Systematic review BMC Pediatric, 5:4.
Yang pei -Yu, Meng INai-Hsin and Eric Chich-
lung Chou (2009) vouding dyvsfonction in
children with mental retardation: Neurourol.
Urodynam. (6): 223-226.

years



30

3L

35

Evaluation of dipstick for diagnosis of urinary
tract infection in children and adults. J Med
Clin (Barc) Mar 3; 116{8):286-9

Moog V (2003): The outcome of diagnostic
studies on the aetilogy of mental retardation
considerations on the classification of the causes
AM. J. Gener. A; 137(2):228-31

Micolle LE., (2000): Urinary tract infection in
long-term care facility residents. Clin Infect
Dis.,, 31.757.761

. Omer EE. and Abmed, EI (1992); Urnnary

tract infectien in school children. Medicine
Digest; 18(0): 3.7

Parvin Hassan Zaideh (2007): The prevalence of
asymptomatic bacteriuria in long term care—
facility resident in Shiraz, Souwthwest Iran: A
crosi—- Sectional Study Pakitsan Journal of
Biological Sciences, 1({21): 3890- 3894,

Prem Anand Nagaraja, El Sayed M{2007):
Predective Value of Tests in Screening Utine
Samples For Bacterial Culture. Kuwait Medical
Journal 93(3):253-258

Rehmani B, (2004): Accuracy of urine dipstick
to predict urinary tract nfections in emergency
department; J Ayub Med Coll Abbottabad.
Jon- Mar, 16(1): 4-7

Rozsai B, Lanyi E, Soltesz G (2003)
Asymptomatic bacteriuria and leskocyturia in
type [ Diabetic children and voung Adults.
Diaberes care 26; 2209-2210 by the American

Diabetes Association, Inc.

. Saleh SI. Tuhmaz MM, Sarkhouh My, El

Ghawabi MA. (2003): urinary tract infection in
children m AlJahra area, Kuwait: An over
view. Kuw Med J; 33(1): 31-35.

Schlager TA (2001): Urinary tract infection in
children younger than 3 years of age:
Epidemiology diagnosis, treatment, outcomes
and prevention. J pediatr, 3:219-227

(Detection OF Bacteriuria In A Special...)

33.

36

38.

Childhood Studies Jul.zo10

Shah G and Upadhyay I (2005): Controversies
in the diagnosts and management of urnary
tract infections in children. Pediatr Drug;
T0):339-346

Smith P, Moms A, Reller LB; (2003):
Predicting urine culture results by dipstick

testing and phase contrast microscopy
pathology. Apr, 35(2):161-5
Spee-Vander Wekke J, Hirasing RA,

Meulmeester JF, Radder JJ{1998). Childhood
nocturnal envresis in the Methrlands. Urelogy.
Tun; 51{6): 10226

. Whiting P west wood M, Watt I Cooper J,

Eletjnen (2005): Rapid test, and urine sampling
Technique for the diagnosis of urinary tract
infections in clildren under five
Systematic review BMC Pediatric, 5:4.
Yang pei -Yu, Meng INai-Hsin and Eric Chich-
lung Chou (2009) vouding dyvsfonction in
children with mental retardation: Neurourol.
Urodynam. (6): 223-226.

years



Childhood Studies Jul.zo1o

§
1

il |

FTHNIIS TIPPT P e [per spegere )]

Lkl gl B8 e Gl il gp0e
Laadl 4029 g Jubyl gl gl g b
RIS N EONE PV T L T
Loatdh filal B lits salie Lo e A
Aol e ey Ll ol Lt

Lpall LA LT (paa pdt Bud ol e il
Well s JaBY) G e AL AL
plostul adt GBSy fueahll JULYL L6y Gall
o e gty LEpkay Sed aBSl Bpn ol s
i

Jib foy Ll ABeY) g4 g 19) ik VYo
a1 gl 0 (el ) 2401 it e
Sl 8y Ll SuE] eand | aiad o di 10 Y
Jfals sy R pant Jel plas gley Jp L
dsepjas saua

2

" P 5 fa. o | 3
e Bas 2 pre G el g o U

o bl gl il BleY! sss JUBY fy Giliaal
G MY Rt pla)) g Jd LS e, tia
SR adll padd Aad Ry g Jubbi
e U 5 A ua A 1) S ey
gl ) dlliS ) Sl A=Yl o4 A e Ll Y
£k Ll Sy (558 JUbl sl 00 0
i pually

b pli) ) Lad @ el LS
Lealatti) G Sy L Bpmall LAY B sl
saliad it gl ge Sl GG pis el
s e el

(Detection Of Bacteriuria In A Special...)



