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Purpose: To determine the incidence of asymptomatic bacteriuria in Korean
preschool children, we performed naticnat survay.

Materials and Methods; We surveyed kindergardens in seven representative
cities of Korea. Before performing urine culture, we selected children by urine
dipstick screening method{ieukocyte esterase and nitrite test). And we
analysed the incidence according to sex, age and socioeconomic status,
Resuits: Total registered population was 2,239 children and male to femaie
ratio was 1.16. Overall, asymptomatic bacteriuria was found in 1.03%{23
children). In the male the incidence was 0.3%(3 children) and in the female it
was 2.0%(19 children). Less than 4 years old children showed higher incidence
(2.9%) than those of any other age groups, such as, 0.5% in 4, 1.1% in 5 and
1.3% in 6 years old. High, middle and low socioecanomic status groups
showed the incidence as 0%, 0.9% and 1.4%, respectively. The number of
letkocyte esterase positive children was 184(8.2%) and that of nitrite positive
children was 115(5.1%). Among them urine culture was performed in 175
children and 23 children showed significant bacteriuria{colony count>100,000/
mi}, so predictability of asymptomatic bacteriuria by dipstick test was 13.1%.
Radiologic study was performed in 9 children who had bacteriuria, but none
of them showed urological abnormaiities.

Conclusions: From the above data, we found that asymptomatic bacteriyria is
more common in female, younger age and lower socioeconomic status among
the Kerean preschoo! children. Considering cost-benefit aspects of the screening
for asymptomatic bacteriuria, however, we should re-evaluate the necessity of
our study on these particular age groups. (Korean J Urol 1998; 39: 126~30)
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Table 1. Incidence of asymptomatic bacteriuria ac-
cording to sex, age and sociceconomic status in Korean
preschool children

. Asymptomatic bacteriuria
Total registared No.

Pts. No. %
Sex 2,078
Male 1,116 3 03
Fernals 982 19 20
Age 2,084
<4 140 4 2.8
4 593 3 0.5
5 1,043 11 1.1
6 308 4 1.3
Sociceconomic® 1,762
High 272 0 o
Middle 580 5 0.9
Low 10 13 1.4

*high status; >3,000,000won/month, middle status; 2,000,000
3,000,000won/month, low status; <2,000,000won/month
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Table 2. Incidence of ABU{asymptomatic’ bacteriuria} ac-
cording to geographical area and the chamacteristics in
cach areg

P NO prs No. % qurm)
Seoul 572 3 052 115 054 o071
Pusan 408 1 025 138 118 083
Taegu 326 0 0 118 088 034
Dagjeon 309 15 485 084 214 034
Chinju 245 0 0 1.08 141 079
Tksan 234 4 1.71 127 148 090
Koyang 145 0 0 134 122 026

Total 2,239 23 103 116 106 054

*No. of low status/No. of high and middle status
“*No. of <4 year old ang 4 year old/No. of 5 year cld and §
year cld
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Table 3. Relationship between urine dipstick test and

. urine culture results in 175 children

Dipstick test PNtOS uct(+) cou?l?iol%%fml

Pts. No. % Pts. No. %

L B*(+) 142 56 394 22 155
Nitrite{+) B0 23 383 4 67

L. E{+), Nitrite{—) 116 45 381 19 165

L. E.(-), Nitrite(+) 33 12 363 1 3.0

L. E{+) and Niwite(+) 27 11 407 3 111
L. E{+4) or Nitrite(+} 176 68 389 23 131

*UC; urine culture, *'L. E.; leukocyte esterase
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