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with abnormal tract but it would also increase the use of
antibiotics in children who may not have true UTI.
However, in the present study [10], authors left the
decision of antibiotic therapy to the primary physician;
hence, four out of nine patients with lower bacterial CFUs
received antibiotics. Going forward, the ideal study
design to answer this question would be to randomize
children with lower CFUs in urine culture into treatment
with antibiotics or placebo groups and compare the
resolution of symptoms, repeat urine culture and kidney
scarring on late-phase DMSA.

To conclude, a lower cutoff of bacterial CFUs to
diagnose UTI can be considered in children, especially
the infants, where shorter incubation period may not
allow enough CFU in urine culture. However, one should
not rely on a specific precise cutoff of bacterial growth
alone in urine; rather, clinicians should use their wisdom
keeping the clinical context in mind to make a diagnosis of
UTI even with lower bacterial CFUs than that used
conventionally.
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