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Retiological analysis of 100 cases of urinary tract infections in children

Liang Dacai, et al.
Department of Nephrology,The College of Pediatrics

100 cases of urinary tract infections were analysed. They were divided into two typesthe simple type and
complicated type.B.coli was the most common pathogen in simple type{73.9%) and it accounted for only 46.0% in
complicated type.All the pathogens were highly sensitive to cefoperazonum.considerably sensitive to smikacimi
and were also sengitive to cefezolin and norfloxarini.Jt was emphasized that primary mephrosis ie an important
predisposing cause of urinary tract infections in children.
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