Influence of Vesico-Ureteral Reflux on Growth.

Nicolas Georges , Hneineh Roula

Pediatric Depatment, Centre Hospitalier Universitaire Notre Dame de Secours, Jbeil, Lebanon, Holy Spirit University of Kaslik, Faculty of medicine and medical

sciences, Universitaire Lebanon.

Introduction: Vesico-ureteral reflux (VUR) is the most common
urologic abnormality seen in children. It represents the backflow of
urine from bladder to upper urinary structures due to a defect in
closure of uretero-vesical junction. This condition predisposes
children to repetitive pyelonephritis associated with renal scarring.
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Objective: We aimed to assess growth indices: height z-score (HZ),
Ideal body weight percent (IBWp) and percent of actual weight over
median weight for age (MWAp) in children with VUR at
presentation and at time of study and to compare them with those
of children with pyelonephritis without VUR.

actual weight of child
mean weight of child for his chronological age

* 100

Mean Weight for age percent

Mean weight for age: child’s weight on 50 percentile for same age on
CDC curves.

. Type of the study cross sectional
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. Recruitment: January 2007 December 2016
. Time of study : December 2017

Materials and Methods: We included children aged between o
and 6 years old with a normal renal function admitted in our center
for pyelonephritis. However, children with chronic diseases affecting
growth were excluded. The children who met above criteria (112
children) were divided into 3 groups according to voiding
cystography results: Gi1( VUR grade 1-2 ), G2(VUR grade 3, 4, 5) and
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