
Paediatrica Indonesiana
VOLUME 52 NUMBER 5September

Original Article

304 Paediatr Indones, Vol. 52, No. 5, September 2012

Prevalence of urinary tract infection in 
2-8-week-old infants with jaundice
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Abstract
Background
manifest in various ways and often appear without symptoms. 
Previous studies have reported that jaundice has been observed in 

weeks is warranted in order to improve diagnosing capability and 
provide prompt treatment. 
Objective
infants with jaundice aged 2-8 weeks. 
Methods This cross-sectional study was carried out in June-

Polyclinics of Budi Kemuliaan and Thamrin Hospitals. All subjects 

urinalyses and urine cultures. 
Results

Escherichia coli 
), Klebsiella pneumoniae Enterobacter aerogenes

Conclusion

most common infecting microorganism found in our subjects was 
Escherichia coli
jaundice of more than 2 weeks should be tested by urinalysis 

From the 
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Ucausing disease in infants, occuring in 
both developed and developing countries. 

Urinary tract infection in neonates should be managed 
promptly in order to avoid permanent kidney damage 
which may lead to hypertension and terminal kidney 
failure.2-3

of term infants and will self-resolve without treatment. 
Nevertheless, in some cases, jaundice may persist for 
more than 2 weeks.4 prolonged jaundice 
but no other symptoms, it is difficult to differentiate 

[Paediatr Indones. 
2012;52:304-8].
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that jaundice is the only clinical manifestation of 
et al.

less than 8 weeks and who had no other symptoms.5

et al. and Omar et al. also reported similar results 
6,7

There have been few prospective studies 

with jaundice to increase awareness of this clinical 

Methods

This cross-sectional study was conducted in the 

Pediatric Polyclinics at Budi Kemuliaan and Thamrin 

infants aged 2-8 weeks with jaundice. All subjects’ 

patients with signs and symptoms of sepsis, history 
of antibiotic treatment, currently under antibiotic 
treatment, or had pale stool. The required sample 

All eligible subjects underwent total, direct and 

cultures. Urine specimens were collected with sterile 
technique using a urine collector after the genitalia 

until adequate urine volume was collected. Urine 
specimens were then transferred to sterile containers, 
then delivered to the Microbiology Laboratory within 
2 hours or stored at 4o

Laboratory for culturing. 
We also collected 3mL of blood specimens for 

laboratory staff in each hospital, while urine cultures 

Laboratory. Parents were informed of all test results 

appropiate antibiotics, based on the culture and 
sensitivity findings.

Results

jaundice identified in the three hospitals. Seventeen 

urine cultures. The most common microorganisms 

Table 1. 
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Discussion

Urine samples can be collected by various methods, 
such as suprapubic aspiration, catheterization, clean 
catch urine, and urine collectors.  We chose the urine 
collector method because it is non-invasive and easy 
to perform, although it is known to have high false 

positive rates.  Schroerder et al. suggested collecting 
urine specimens twice if using the urine collector 
method.  However, due to parental consent and cost 
considerations, we collected urine specimens only 
once for each patient. Schroerder et al. also stated that 
bacterial contamination of the urine can be avoided 
if a sterile urine specimen is collected and interpreted 
carefully. Several factors should be considered when 
determining the urine collection method, such as 
patients’ ages and parental consent.

A limitation of our study was that we did not 
have a control group of healthy infants without 
jaundice as a comparison, since jaundice in infants 

et al. suggested using a group 
of healthy infants without jaundice as a comparison to 

found in urine cultures were Escherichia coli
Klebsiella pneumoniae Enterobacter aerogenes

Table 1)

were in the non-breastfed group. One subject in the 

rupture of more than 24 hours, putting this newborn 

(Table 1).

hyperbilirubinemia (Table 2

Table 
3).
most commonly sensitive to parenteral antibiotics of 

Table 2.
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determine if jaundice was the primary manifestation 
6

of 2-8 weeks since babies are usually checked by 
health workers in primary health care settings during 
that age period.
jaundice for more than 2 weeks were chosen in order 

et al.,5 possibly due to our collecting urine only once for 
each patient. Li et al

et al. and Pashapour et al. found more positive urine 
cultures results in infants who did not receive breast 
milk. Breast milk contains immunological factors 
useful for preventing infection, such as secretory 

infants from infections caused by pathogens (bacteria, 

and respiratory tracts. Anti-infective factors in breast 
milk also protect babies from infections caused by 
Escherichia coli, Klebsiella pneumoniae, Salmonella, 
Shigella species, Streptococcus pneumoniae, etc.

with the study of Omat et al.7 as well as the study of 
Bilgen et al.

Unconjugated hyperbilirubinemia is associated 
with hemolytic disorders, metabolic and endocrine 

hyperbilirubinemia can be caused by hemolysis due 
Escherichia coli and other 

of jaundice prolonged for more than 3 weeks, in 
accordance with the theory that liver damage occurs 
in conditions of prolonged jaundice.

This study shows that in infants aged 2-8 weeks, 
where the transit time of urine is considered as a short 

esterase and nitrite test positive, as well as bacteriuria 

urinalysis (Table 3 et al. suggested performing 

aged 2-8 weeks with jaundice to establish the diagnosis 
6

The most common microorganism cultured from 
our subjects was Escherichia coli
screening and urine cultures should be performed in 
daily practice for infants with jaundice prolonged for 
more than 2 weeks. Further research with healthy 
infants as a control group is needed in order to 
determine if jaundice is a primary manifestation of 

References

among children at Ayub Teaching Hospital, Abbotabad. J 

3. Barton M, Bell Y, Thame M, Nicholson A. Urinary tract 
infections admitted to the University Hospital of the West 

4. Satish M, Agarwal R, Deorari AK, Paul VK. Jaundice in 

et al. Hyperbilirubinemia with urinary tract infection  in 

infection and indirect hyperbilirubinemia in newborns. N 

8. Bernstein J, Brown A. Sepsis and jaundice in early infancy. 



Partini P. Trihono et al: Urinary tract infection in 2-8-week-old infants with jaundice 

308 Paediatr Indones, Vol. 52, No. 5, September 2012

diagnosis of urinary tract infection in young, febrile infants. 

tract infection in term neonates with prolonged jaundice. 

7.

Urinary tract infection and hyperbilirubinemia. Turk J Pediatr. 

vs unconjugated hyperbilirubinemia. Ann Trop Paediatr. 


