FACTORES DE RIESGO PARA DESARROLLAR CICATRICES
RENALES EN NINOS CON INFECCION URINARIAY
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AGRESIVOS ALGORITMOS DE ESTUDIOS POR
IMAGENES Y PROTOCOLOS DE SEGUIMIENTO




INCIDENCIA DE ESCARAS POSVFECCIONURINARIA:

The Journal of Pediatrics
Volume 129, Issue 6 , Pages 815-820, December 1996

Renal damage one year after first urinary tract infection:
Role of dimercaptosuccinic acid scintigraphy

THE LAMCET

Are younger children at highest risk of renal sequelae after

pyelonephritis?
Dafvy Benadar, Nadine SBenadar, Daniel Slasman, Bernadette Mermillad, Eric Girardin 1997
Kuang-Yen Lin + Nan-Tsing Chiu + Mei-Ju Chen 2003

Ching-Horng Lai * Jeng-Jong Huang - Yu-Tai Wang
Yuan-Yow Chiou

Acute pyelonephritis and sequelae of renal scar in pediatric
first febrile urinary tract infection

Escaras post infeccion urinaria
38% ( 59/157) alanodelalU

Escarapostinfeccionurinaria40%
< lang 86% 1-5 anos 64% > 5
anos

Escaras post infeccion urinaria
356157%


http://www.jpeds.com/issues?issue_key=S0022-3476(05)X7075-5

A PESAR DE LOS INTENSOS ALGORITMOSHESH UDIOS POR IMAGENBSDEL

EXHAUSTIVO TRATAMIENTOSE LA IUY EL RVU, LANCIDENCIA DE ERC, NO
DISMINUYO.

Pediatric2000:105: 1234241

AL NACIMIENTO EN LA
MAYORIA DE LOS PACIENTES:

“LA SUERTE YA ESTA ECHADA” Y

POCO ES LO QUE PODEMOS
PREVENIR.




PediatricNephrology2012

Table 1 Selected studies on the causgs of chronic kidney disease in children /\
Causes of CKD / Causes of ESRD \
Study [reference] NAPRTCS [lzy Italian Registry [5] Belgian Registry [IJ\ANZDATP; [27] ESPNW—EDTA UK Renal Japanese
Registry /28] Registry [29] Registry [30]
Population CKD (GFR<75) CKD (GFR<75) CKD (GFR<60) M (RRT) ESRD (RRT) ESRD (RRT)
Age range 0-20 0-19 0-19 0-19 0-15 0-15 0-19
Patients Registered 1994-2007  Incident 1990-2000  Incident 2001-2005 Incident 2003-2008  Incident 2008 Incident 2004-2008  Prevalent 1998
Number of cases 7,037 1.197 143 369 499 428 582
3.361 (48%) 689 (58%) 84 (59%) 127 (34%) 182 (36%) 184 (43%) 208 (36%)
Hypodysplasia+reflux LS07 S16 ({3 95 I35 198
nephropathy
Obstructive uropath 1.454 173 18 32 49 10
» 993 (14%) 35 (5%) 10 (7%) 108 (29%) 76 (15%) 78 (18%) 130 (22%)
HUS 141 (2%) 43 (4%) 9 (6%) 9 (2%) 29 (6%) 13 (2%)
Hereditary nephropathy 717 (10%) 186 (15%) 27 (19%) 112 (22%) 69 (12%)
Congenital NS 75 13 5 7 15 34
Metabolic disease 5 17 18
Cystinosis 104 22 2 < 2
Cystic kidney disease 368 (5%) 101 (8%) 13 (9%) 25 (7%) 59 (12%) 49 (11%) 35 (6%)
Ischemic renal failure 158 (2%) 49 (4%) 3 (2%) 8 (2%) 11 (2%) 11 (2%)
Miscellaneous 1.485 (21%) 122 (10%) 10 (7%) 65 (18%) 52 (10%) 19 (4%) 83 (14%)
Missing/unknown 182 (3%) 40 (3%) 16 (4%) 37 (7%) 65 (15%) 34 (6%)

CKD, chronic kidney disease; ESRD, end-stage renal disease; RRT, renal replacement therapy: GFR, glomerular filtration rate (ml/min/1.73 m” ); CAKUT, congenital anomalies of the kidney and
urinary tract; NS, nephrotic syndrome; HUS, hemolytic uremic syndrome; NAPRTCS, North American Pediatric Renal Trials and Collaborative Studies; ANZDATA, Australia and New Zealand
Dialysis and Transplant Registry; ESPN/ERA-EDTA Registry, European Registry for Children on Renal Replacement Therapy




La ecografia del embarazo nos permitio reconocegradldano
congeénito

2 . 8Mn 18 . 3Mm

RINONPEQUENO, SIN DIFERENCIACGRYICOMEDULA®NTORNO IRREGULAR
RINONECOGENICQSIN DIFERENCIACTDRTICOMEDULRECONOCIENDOSE PEQUENO QUISTE
CORTICAL




FRENTE A UN PACIENTE CON INFECCIONES URINARIAS FEBRIL
RINONES ECOGRAFICAMENTE NORMALES:

¢,Cual es la incidencia de escaras post 1U?

¢, Varia el riesgo de desarrollar escaras segun la edad? ¢ Disminuira cuando
¢, Tienen mayor riesgo los pacientes con RVU? y/o RVU de alto grado?

¢, Varia el riesgo de desarrollar escaras con la recurrencia de las IUF?

¢, EXisten otros factores que incrementen el riesgo de desarrollar escaras?

¢,Cual es el riesgo de ERC, embarazos complicados e hipertension?




¢ CUAL ES LA INCIDENCIA
DE ESCARADESPUES DE

LA PRIMERA 1U?




Risk of Renal Scarring in Children With a First Urinary
Tract Infection: A Systematic Review

Nader Shaikhet al

C De 1533 articulos, seleccionan 33 articulos que
Incluyeron4891pacientes.

C De ladUF, 57 %tuvieron unDMSA en agudo
patologicoo sea fueronPIELONEFRIM®I15 %de
las PNF tuvieroicSCARAS en el DMSA tardio.

Pediatric2010



Risk of Renal Scarring in Children With a First Urinary

Tract Infection: A Systematic Review _
Nader Shaikret al
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FIGURE 3

Influence of the year of publication on rates of renal scarring.



ldentification of Children and Adolescents at Risk
for Renal Scarring After a First Urinary Tract Infection
A Meta-analysis With Individual Patient Data

Nader Shaikh, MD, MPH; Jonathan C. Craig, MD. MBChE, PhD: Maroeska M. Rovers, PhD; Liviana Da Dalt, MD;
Stefanos Gardikis, MD: Alejandro Hoberman, MD; Giovanni Montini, MD; Carlos Rodrigo, MD;

199 de 128(/15,5%) pacientesle 0-18
anoscon sulera IURdesarrollaron
escarasenales

A JAMAPediatr2014;168(10):89900. doi:10.1001/jamapediatrics.2014.637



Renal Scarring in the Randomized Intervention for
Children with Vesicoureteral Reflux (RIVUR) Trial

Tej K. Mattoo, Russell W. Chesney,” Saul P. Greenfield, Alejandro Hoberman, Ron Keren, Ranjiv Mathews,
Lisa Gravens-Mueller, Anastasia Ivanova, Myra A. Carpenter, Marva Moxey-Mims, Massoud Majd, and
Harvey A. Ziessman for the RIVUR Trial Investigators

A Obijetivo primario evaluar la profilaxis antibiotica en la
prevencion de IUR, escara renal y RVU.

A 607 pacientes;2-71 meses; todos con RVIAV.

Alncidencia de escaras: 10% (58/599).

Clin | Am Soc Nephrol 11: 54-61, 2016. doi: 10.2215/CJN.05210515



. ES MAYOR EN LOS
MENORES DEUN ANO?




