Urinary Tract Infections / Russian

NHdeKkunn MmoueBbiBoAALMX nyTen (UMI)

NHpekunm modesbiBoaswmx nyten (MMI1) ovyeHb TvnuyHbl. Ans npodunaktmukn UMI
BalleMy pebeHKy Hy>XHbl NpaBurbHbIE HaBbIKW NONb30BaHUS TyaneToM, KOTOPbIM Bbl MOXETE ero Hay4uTb.

Y10 Takoe UMIM?

KakoBbl npusHaku n
CUMNTOMbI UH(EKUU
MOYeBOro ny3bips?

KakoBbl Nnpu3HaKu 1
CUMNTOMbI UH(pEKUU
noyek?

MMI1 — BTOpble MO pacnpoOCTPaHEHHOCTH
NHPeKUMn y aeten. UMl MoXceT MOSBUTbLCS B

Mouka
MOYEBOM Ny3bipe UAK B Noykax. MHpekumo
BbI3bIBatOT MUKPOObLI B Mo4de. OHa yaLle
BO3HMKAET Y AEBOYEK, YEM Y MAABUYMNKOB.
MoueBomn
nysbipb

[NoBbILLEeHHas YacToTa ONMUCbIBAHUSA OAEXAbI MAU TPYCOB

BoAb Npn ModyencnyckaHum

MoueuncnyckaHue Jalle 4YeM OAMH pa3 B Yac (MPUBAN3IUTEABHO KaXKAbIW Yac)
Bbicokaa TemMnepaTypa 6e3 BuaAnMbIX NpuydnH (Bbile 101,5° F (38,6° C)

BOAb B HVM>XKHEN 4acTu >XMBOTA

YacToe onucbiBaHMe 0AEXKAbI AU TPYCOB

BoAb Npu MoYencnyckaHum

YacToe MoyvencnyckaHme (MpubAN3IUTEAbHO KaxXAblh Yac)

Bbicokaa TemMnepaTypa 6e3 BuanMbIX npudnH (Bbile 101,5° F (38,6° C)
BOAb B HVMXXHEN 4acTu >XMBOTA

BoAb B HUMYXHEN 4acTu CMUHbI AU B BOKY
PBoTa

BbipakeHHasa YTOMASeMOCTb (COHAUBOCTb)
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AOMNoAHNTeAbHasa NHPopMauus BecnAaTHble YCAYIM YCTHOIO
* YPOAOrMYeCcKasa KAUHNKAE - BYAHNE AHU: nepeBoAa

206-987-2509 * B 6OAbHMLE CNPOCUTE MEACECTPY
* BeyepoM 1 B BbIXOAHDbIE AHW: BaLlero pebeHka.

206-987-2000 « ECAM Bbl He HaxoAMTeCb B BOAbHULLE,

3 3 MO3BOHUTE MO 6eCcrnAaTHOMY TeAedOHY

* 3apanTe BONPOC NpoBaaepy nepeBOAYECKOM CAYX6bl (Family Seattle Children’s’

MEANLMHCKUX YCAYT Ballero pebeHka Interpreting Line) 1-866-583-1527. HOSPITAL + RESEARCH + FOUNDATION

« seattlechildrens.org

CoobLnTe NepeBoAUNKY PaMUANIO AU
AODBABOYHbBIN HOMEP HY>XKHOro BaMm
COTPYAHMUKaA.


http://www.seattlechildrens.org/

NHdekuumn MoueBbiBoAALLIMX NnyTen (UMIT)

YTO AeAaTb, eCAU A Mpy HAAMYUKM TaKMX MPU3HAKOB OTBeAUTE pebeHka K OCHOBHOMY MNpoBanaepy
3aMeyvy NpU3HaKu MEeAMLIMHCKUX YCAYT (primary care provider, PCP), B oTaeneHne Urgent Care
UHdEKLUN MOUEBOTrO Seattle Children’s nan B oTaeAeHne HEOTAOXKHOM NoMoLLM. OHU MOTYT

nysbips UAU noyek? NMOPEKOMEHAOBATb AeYeHUe, ECAU OKaXKeTCH, YTo 3To — VM.

UTO MOXXHO AeAaTb AAa cHUKeHna pucka MMM y Bawero pebeHka A0OMa MOXXHO AeAaTb MHOroe:

AAS NIPODPUAAKTUKMN
nMmnm?

«MNepeobyuyeHune» Y MHOrux aeten MMl BO3HWKAIOT MOTOMY, YTO PeBEHOK XXAET AOC MOCAEAHEN

MOYeBOro nysbips MUHYTbI, NPEXAE YEM NOMPOCUTBLCA B TYAAET, UAU PEAKO XOAUT B TYAAET. ITa
NPUBbIYKA YAEPXKMBATb MOYY M UTHOPUPOBATb CUMHAAbI OPraHM3Ma O TOM, YTO
nopa MATU B TYaAeT, Ha3blBaeTCsa ANCHYHKLMEN MOYENCNYCKaHUS.

CyllecTByeT MHOXECTBO MPU3HAKOB TOro, 4TO PebeHOK, BO3MOXKHO,
YAEPXKMBAET MOUy.

o AeTn C TaKoM NPUBbLIYKOMN MOIYT NPUCeAaTb Ha NATKU, KAACTb HOIY Ha HOTy
NAW 3a>KMMaTb PyKaMu Nax, NbiTasgsCb HE HAMOUMTb OAEXKAY.

o Apyrvie AeT MOryT MOUYMTBCH YaCcTO, HO MOHEMHOrY, He MOAHOCTbIO
OMOPOXKHAS MOUYEBOW My3blPb.

e OHU MOIYT MOUYUTLCA TOABKO AO TeX Mop, MOKa UCUYEe3HeT OoLUyLLeHMe
AABAGHUSA, AU MOTOMY YTO TOPOMATCH, XOTH MOUYEBOM My3blpb eLle He MycCT.

Takue NPUBbLIYKN MOTYT NMPUBOAUTb K HEAEPXKAHUIO MOUYMN N MHDEKLIMM MOYEBOIro
ny3blps.

AeyeHue 3anopoB MpuMepHo 80-90% aeTen 3aboaeBatoT MIMI B pe3syAbTaTe NonapaHuUs bakTepui
n3 pekaamin (Kaaa), HasbliBaeMbIX KULLEYHOM NMaAo4dKkomn. Koraa y Ballero pebeHka
€CTb NPOBAEMBI C ONOPOXKHEHNEM KULLIEYHMKA (3amop), KMLLIeYHasa NaAouKa
Aerye rnonapaeT B MOYEBOW My3blpb. DTO yBeAMUMBAET pUck VIMI.

Bbl MOXkeTe obAerunTb npouecc aAedpekaumm AAS pebeHKa CAeAYIOLLMM 06Ppa30oM:
« ObecrneuynTb AOCTaTOYHOE NoTpebAeHMe BOADLI B TEUEHME AHS.

e YBEANUYNTb KOAMYECTBO KAETUATKM B paLMoHe pebeHkKa.

o OrpaHuunTb yrnoTpebAeHUe NPOAYKTOB, Bbi3bIBaKOLLKMX 3aM0P, TAKMUX KaK CbIp,

LeAbHOE MOAOKO, BeAbIn XAeD, MakapOHbl, 6aHaHbI.

LleAb cOCTOUT B TOM, YTOOBI pe6eHOK OMOPOXKHAA KNLLEYHUNK OAUH Pa3 B A€Hb,
NP 3TOM CTYA AONXKEH ObITb MArKMM, 6e3 TPEeLWMHOK Ha NoOBEepPXHOCTU, N AE€TrKO
BbIXOAUNTDb.

MouyeucnyckaHue no Bbl MO)keTe MoMoub pebeHKY NPeAOTBPATUTL 3TY NPOBAEMy, HayuUMB ero

yacam MOUYNTBLCA B ONpPeAeAeHHOe BpeMS. DTO Ha3blBaeTCA «MOYenCrnycKaHme no
yacamy». MNpun 3TOM pebeHKY HY>KHO MOUYNTbCHA KakAble 2-3 yaca B TeyeHue AHA.
OAHaKO HEKOTOPLIM AETAM MOXXeT OblTb HEOBXOAMMO AeAATb 3TO Yallle.

Koraa pebeHOoK HayHeT yYMTbCA MOYEUCTYCKAHUIO MO YacaM, BO3IMOXKHO, BaM
HY>XHO ByAeT MoOMOUYb eMY M3MEHUTb NPUBLIYKU. MIHOrAG AAS YAYULLIEHUS
TpebyeTca HECKOAbKO MecsLIeB.

o AeTaM MAaAallero BospacTa (3-8 AeT) B3POCAble AOAXKHbI HAMOMUHAaTb, KOrAa
nopa CXoAUTb B TyaAeT.
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NHdekuumn MoueBbiBoAALLIMX NnyTen (UMIT)

O6bcnepoBaHue
aeTteun ¢ UMIN

Fae a mory
nony4YmTb
AOMNOSTHUTENbHYIO
uHcpopmauuno?

o AeTaM nocTapue (8-12 AeT) Bce eLle HY>XHO HabAtopAeHMe B3POCAbIX. OAHAKO
OHM MOryT MOAb30BaTbCA COOBCTBEHHOW CUCTEMOM HAaNOMUHAHWM, HanpuMep,
HacTpanBaTb 3BYKOBOW CUIHAA Ha YacaX Ha Ka)Able 2-3 yaca.

o B LLKOAE KTO-TO 13 B3POCAbIX AOAXEH HAaMOMUHATb PebBeHKY KaXKAble
2-3 4yaca XOAUTb B TyaAeT. EcAM y pebeHKka ANCHYHKLNA MOoUYencrnycKaHms,
OHa He UCYE3HET, ECAM MO3BOAATb EMY XOANTb B TYAAET KOrAa XO4YeTcs.
BMecTe ¢ BaMU U yunTeAeM pebeHKa Mbl MOXKEM COCTaBUTb MAAH AASA LLUKOAbI
M AAS AOMA.

« LleAb rpadurka MoyencnyckaHms rno YyacaM — HayuuTb pebeHKa 4yacTo
MOUYNTBHCH CAMOCTOATEAbHO. MOUMTBLCH KaXkAble 2-3 Yaca AOAXHO CTaTb
MPUBbLIYKOMN Ha BCIO YKU3Hb.

PebeHKy AtOBOIro BO3pACTa, Y KOTOPOro NOAOXKUTEAbHbIN TecT Ha MM npu
aHaAM3e MOYU, HEOBXOAMMO OBCAepAOBaHME MOYEBBIBOAALLMX NyTen. OCHOBHOM
npoBanaep MeaAnunHcknx ycayr (PCP) Ballero pebeHka MoOXeT TakxXKe
NnopeKoMeHAOBaTb HampaBAeHUEe K AeTCKOMY ypoaory. PCP nAm ypoaAor Bawlero
pebeHKa MOryT NMOpPeKOMeHAOBAaTb CAeAYoLLMe 06CAEAOBAHNS:

. Y3U

« PeHTreH Mo4yeBOro nysbips U Novek rnoA HasBaHMEM «LUMCTOYpPEeTpOorpamMma
BO BpeMda MoueuncnyckaHma» (voiding cysto urethrogram, VCUG)

« PaclumpeHHOEe YAbTPa3BYKOBOE MCCAEAOBAHME BPIOLLHOM MOAOCTM MOA
Ha3BaHMEM «KOHTpAaCTHaA axorpadusa >xmeoTa» (contrast enhanced
ultrasound, CEVUS)

MoapobHee 0 TOM, KaK COXPaHUTb MOYEBOM My3blpb PebeHKa 3A0PO0BbIM U
npeAoTBPaTUTb MHEKLUIO, UMTanTe B Hallen 6polatope: “Toileting Tips: How
to Teach Your Child Good Potty Habits” [«YunM pebeHKa AMYHOWN FrUrmeHe»]
seattlechildrens.org/pdf/PE177.pdf

BoAabHuua Seattle Children's npeasaraeT 6ecnAaTHble YCAYTM YCTHOMO NEPEBOAA AASI FTAYXMX, MAOXO CAbILLALLMX U HE BAAAEIOLLUMX aHT AUNCKUM
A3bIKOM MNALINEHTOB, YAEHOB MX CEMEW N 3aKOHHbIX NpeAcTaBuTeAel. Mo Bawen npocbbe 60AbHMLA Seattle Children’s MoxkeT NpeAOCTaBUTb
2Ty 6poLUopy B Apyrux dopmMaTax. AAA 3TOro 3soHMUTE B LleHTp pecypcoB ana ceMbun (Family Resource Center) no TenedoHy 206-987-2201. 8/23

AaHHaa nHdopMaumna NnposepeHa NepcoHaAoM 60AbHMLbI Seattle Children’s. OaHaKO NOTPEBHOCTU KaXKAOIo pebeHkKa MHAMBUAYAAbHbI.
Mpexkae YeM NpeanpUHUMaTL Kakrue-AM60o AENCTBUS AW NPUHMUMATL PeLleHUs Ha OCHOBaHWKN 3TOM MHPOPMaLMKM, CBAXKUTECH C NPOBaAEpOM

MEAMLMHCKUX YCAYT Ballero pebeHKa.
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Urinary Tract Infections (UTIs)

Urinary tract infections (UTIs) are very common. To prevent UTls,
your child needs good toileting habits, which you can teach.

What are UTIs? UTls are the 2nd most common infection in
children. UTls can happen in the bladder or the e
kidney. Infections are caused by germs in the RS
pee (urine). They are more common in children
with vaginas than children with penises.
Bladder
What are the signs « Increased frequency of wetting pants or underpants
and symptoms of a « Pain with peeing (urination)
bladder infection? « Peeing more than once per hour (about once every hour)
« An unexplained fever greater than 101.5° F (38.6° C)
« Pain in the lower stomach
What are the signs « Increased wetting of pants or underpants
and symptoms of a « Pain with peeing (urination)
kidney infection? « Peeing a lot (about once every hour)
« An unexplained fever; fever higher than 101.5° F (38.6° C)
« Painin the lower stomach
« Lower back (flank) pain
« Throwing up (vomiting)
« Very tired (lethargy)
Tof 3
To Learn More Free Interpreter Services
» Urology Clinic Weekdays:  In the hospital, ask your nurse.
206-987-2509 * From outside the hospital, call the
« Evenings, weekends, holidays: toll-free Family Interpreting Line,
206-987-2000, ask for on-call Urology 1-866-583-1527. Tell the interpreter
provider the name or extension you need. Seattle Children’s’

HOSPITAL » RESEARCH « FOUNDATION

» Ask your child’s healthcare provider
» seattlechildrens.org



Urinary Tract Infections (UTIs)

What do | do if |
notice signs of a
bladder or kidney
infection?

What can | do to
prevent UTIs?

Bladder retraining

Constipation
management

Timed voiding

Take your child to see a primary care provider (PCP), Seattle Children’s
Urgent Care or go to the emergency department if these signs are present.
They can recommend treatment if there is a UTL.

There are many things that you can do at home to help decrease the risk of
your child developing UTls:

Many children get UTls because they wait until the last minute before going
to the bathroom or do not go to the bathroom very often. This habit of
holding pee and ignoring when their bodies tell them it is time to go to the
bathroom is called “dysfunctional voiding.”

There are many signs that your child may be holding their urine.
« Children with these habits may squat down on their heels, cross their
legs, or hold between their legs to keep from wetting.

« Other children may pee small amounts often and not empty their
bladders all the way.

« They might pee only until they relieve the feeling of pressure or because
they are in a hurry even though their bladders are not empty.

These habits may lead to wetting accidents and bladder infection.

About 80-90% of children get UTls from a bacteria found in poop (stool)
called E. coli. When your child has trouble pooping (is constipated), E. coli
gets into the bladder more easily. This increases the risk for an UTI.

You can make it easier for your child to poop by:

« Having them drink water throughout the day.

« Increasing fiber in their diet.

« Limiting constipating foods like cheese, whole milk, white breads and
pastas, and bananas.

The goal is to have a soft poop that is easy to pass and does not have
cracks once a day.

You can help your child to prevent this problem by having them pee on a
schedule. This is called “timed voiding.” This means peeing every 2 to 3
hours during the day. Some children may need to go more often.

As your child starts doing timed voiding, you might have to help them
change their habits. It may take months to see improvement.

« Younger children who are between 3 and 8 years old will need an adult
to remind them to go to the bathroom on schedule.

« Older children who are between 8 and 12 years old still need an adult to
monitor them. They could use their own reminder system, like setting a
watch alarm to go off every 2 to 3 hours.
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Urinary Tract Infections (UTIs)

« At school, an adult will need to remind your child to go to the bathroom
every 2 to 3 hours. Letting children pee when they feel like it does not
work for children who have dysfunctional voiding. We can work with you
and your child’s teacher to set up a plan for school and for home.

« The goal of the timed voiding schedule is to train your child to pee often
on their own. Peeing every 2 to 3 hours needs to become a lifetime habit.

Evaluation of Any infant or child who has a positive UTI on a urine test, needs a urinary

children with UTls tract evaluation. Your child’s pr|m§ry care prowdgr '(PCP) may .als:o
recommend a referral to a pediatric urology specialist. Your child’s PCP or
specialist may recommend testing including:

« An ultrasound

« An x-ray of the bladder and kidneys called a voiding cysto urethrogram
(VCUG)

« An advanced ultrasound called contrast enhanced ultrasound (CEVUS)

Where can | learn To learn more about how to keep your child’s bladder healthy and free from
more? infection, see our handout:
“Toileting Tips: How to Teach Your Child Good Potty Habits.”
seattlechildrens.org/pdf/PE177.pdf

Seattle Children’s offers free interpreter services for patients, family members and legal representatives who are deaf or hard of

hearing or speak a language other than English. Seattle Children’s will make this information available in alternate formats upon 8/23
request. Call the Family Resource Center at 206-987-2201. This handout has been reviewed by clinical staff at Seattle Children’s. PE179
However, your needs are unique. Before you act or rely upon this information, please talk with your healthcare provider.

© 2023 Seattle Children’s, Seattle, Washington. All rights reserved.
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