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THE PILOT STUDY: THE EFFECT OF TOILET TRAINING
IN YOUNG CHILDREN WITH VESICOURETERAL REFLUX

ON RECURRENT URINARY TRACT INFECTION PREVENTION

MISS AMORNRAT PENPHATTARAKUL

Abstract

Background: Most of urinary tract infections (UTI) in children are associated with vesicoureteral reflux
(VUR). Kidney damage might develop due to recurrent UTIs. In addition to antibiotic prophylaxis,
urinary bladder emptying supported by a good habit of urination as well as defecation might also help to
prevent the infections in children with VUR.

Objective: To evaluate the effect of appropriate urination and defecation habit on the prevention of
recurrent UTIs in young children with VUR.

Methods: The before-after study design with same individuals was used in our study. The children aged
between 18 months and 5 years with primary VUR who visited at the department of pediatrics, Siriraj
hospital were recruited. Children with urinary tract obstruction, bladder dysfunction and
immunodeficiency were excluded. A study sample size of 25 patients was needed. The episodes of UTIs
in one-year period before and after success in bowel and bladder training were recorded.

Results:  Of all 99 patients with VUR, 79 met the inclusion criteria. 37 patients were excluded due to
urinary tract obstruction, spinal dysraphism, prune belly syndrome, urinary stone, communication disorder
and less than one-year follow-up prior to the study. Of the remainder, only 6 patients participated. Half of
them had a history of recurrent UTIs and all had high-grade VUR. At the end of this pilot study, 4 patients
succeeded in bowel and bladder training, however the analysis was unable to be performed because of too
short period of follow-up.

Conclusion: In this pilot study, the conclusion cannot be made due to small number of participants and
too short period of follow-up.

Keyword: primary vesicoureteral reflux, recurrent urinary tract infection, toilet training, urinary tract

infection, vesicoureteral reflux.



