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This appendix presents the detailed searches
carried out to inform the review.

Chosen strategy: strategy
illustrated will run in the Ovid
interfaces of MEDLINE 

1 exp urinary tract infections/
2 bacterial infections/ or exp pseudomonas

infections/ or exp klebsiella infections/ or gram
negative infections/ or exp escherichia coli/ or
exp proteus/ or exp enterococcus/

3 exp Staphylococcus/ 
4 exp leukocytes/
5 (microbial infection? or bacterial

infection?).ti,ab. 
6 (urinary or urine or urethra or bladder or

ureter? or kidney or kidneys or renal).ti,ab.
7 exp urinary tract/ 
8 or/2-5 
9 or/6-7

10 8 and 9
11 1 or 10
12 exp child, preschool/ or exp infant/ 
13 (infant? or baby or babies or toddler? or

preschooler?).ti,ab.
14 or/12-13 
15 11 and 14 
16 (risk assessment? or exam or examination or

feeding or slow weight gain or fever or
vomiting or diarrh?).ti,ab. 

17 (((sepsis or failure) adj2 thrive) or malaise or
frequent urination or abdominal discomfort or
abdominal pain).ti,ab. 

18 (delayed bladder control or dysuria or (pain
adj3 urination) or painful urination or difficult
urination).ti,ab. 

19 (urinalysis or urine analysis or urine sample?
or urine specimen? or (urine adj3
collect?)).ti,ab.

20 (urine bags or dipstick? or dip stick? or urine
microscopy).ti,ab. 

21 (reagent strip? or colorimetric test? or gas
analysis or impedance or luminescence).ti,ab. 

22 (immunological test? or elisa or enzyme test?
or bacterial oxygen consumption or
turbidimetry or urine culture).ti,ab. 

23 (bacterial culture or dipslide? or renal
ultrasonography or planar imaging or

radiography or urography or pyelography or
kub or bladder imaging).ti,ab. 

24 (cystography or cystourethrography or nuclear
medicine or scintigraphy or cystogram?).ti,ab. 

25 exp physical examination/ or exp fever/ or exp
body weight changes/ or exp abdominal pain/
or exp urological manifestations/ or failure to
thrive/

26 exp vomiting/ or diarrhea/ or exp sepsis/ or
urinalysis/ 

27 exp microscopy/ or exp "indicators and
reagents"/ 

28 colorimetry/ or electric impedance/ or exp
immunoassay/ or exp fluorescent antibody
technique/ 

29 exp diagnostic imaging/ 
30 exp nuclear medicine/ or exp cystoscopy/ or

exp diagnostic techniques, urological/ 
31 or/16-30 
32 15 and 31
33 vesico-ureteral reflux/ or pyelonephritis/ or

bacteriuria/ or cystitis/ 
34 (failure adj2 thrive).ti,ab. 
35 sepsis.tw. 
36 ultrasonography.ti,ab. 
37 exp succimer/ or exp organometallic

compounds/ or technetium/ or exp sulfhydryl
compounds/ or exp culture media/ 

38 urinary catheterization/ or ammonium
chloride/ or c-reactive protein/ or urodynamics/
or urine/mi 

39 (dmsa or urogram? or ultrasound? or (renal
adj scan?)).ti,ab. 

40 (spect or (planar adj image?) or (dip adj slide?)
or cystoscopy).ti,ab. 

41 ((bladder adj aspiration) or (acidification adj
test?) or (cortical adj echogenicity)).ti,ab. 

42 workup.ti,ab. 
43 (radiographic or cystomanometry).ti,ab. 
44 (bladder adj3 (investigat? or detect?)).ti,ab. 
45 (kidney adj3 (investigat? or detect?)).ti,ab. 
46 (urethra adj3 (investigat? or detect?)).ti,ab.
47 (renal adj3 (investigat? or detect?)).ti,ab. 
48 (kidneys adj3 (investigat? or detect?)).ti,ab. 
49 (urinary adj3 (investigat? or detect?)).ti,ab.
50 (infection? adj3 (urinary or urine or urethra or

bladder or ureter? or kidney or kidneys or
renal)).ti,ab.

51 (2 or 3 or 4 or 33) and 7 
52 1 or 50 or 51
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53 52 and 14
54 or/34-49
55 53 and 54
56 55 not 32

MEDLINE 
First draft of search
(1966 to October week 5 2002)

1 exp urinary tract infections/ (27032)
2 bacterial infections/ or exp pseudomonas

infections/ or exp klebsiella infections/ or gram
negative infections/ or exp escherichia coli/ or
exp proteus/ or exp enterococcus/ (217644)

3 exp Staphylococcus/ (41409)
4 exp leukocytes/ (398776)
5 (microbial infection? or bacterial

infection?).ti,ab. (11874)
6 (urinary or urine or urethra or bladder or

ureter? or kidney or kidneys or renal).ti,ab.
(553654)

7 exp urinary tract/ (251201)
8 or/2-5 (645127)
9 or/6-7 (633796)

10 8 and 9 (27291)
11 1 or 10 (49809)
12 exp child, preschool/ or exp infant/ (827649)
13 (infant? or baby or babies or toddler? or

preschooler?).ti,ab. (175142)
14 or/12-13 (857927)
15 11 and 14 (7594)
16 (risk assessment? or exam or examination or

feeding or slow weight gain or fever or
vomiting or diarrh?).ti,ab. (390002)

17 (((sepsis or failure) adj2 thrive) or malaise or
frequent urination or abdominal discomfort or
abdominal pain).ti,ab. (20335)

18 (delayed bladder control or dysuria or (pain
adj3 urination) or painful urination or difficult
urination).ti,ab. (1587)

19 (urinalysis or urine analysis or urine sample?
or urine specimen? or (urine adj3
collect?)).ti,ab. (17696)

20 (urine bags or dipstick? or dip stick? or urine
microscopy).ti,ab. (1074)

21 (reagent strip? or colorimetric test? or gas
analysis or impedance or luminescence).ti,ab.
(16858)

22 (immunological test? or elisa or enzyme test?
or bacterial oxygen consumption or
turbidimetry or urine culture).ti,ab. (48330)

23 (bacterial culture or dipslide? or renal
ultrasonography or planar imaging or
radiography or urography or pyelography or
kub or bladder imaging).ti,ab. (25490)

24 (cystography or cystourethrography or nuclear
medicine or scintigraphy or cystogram?).ti,ab.
(28553)

25 exp physical examination/ or exp fever/ or exp
body weight changes/ or exp abdominal pain/
or exp urological manifestations/ or failure to
thrive/ (369317)

26 exp vomiting/ or diarrhea/ or exp sepsis/ or
urinalysis/ (88329)

27 exp microscopy/ or exp "indicators and
reagents"/ (477710)

28 colorimetry/ or electric impedance/ or exp
immunoassay/ or exp fluorescent antibody
technique/ (320665)

29 exp diagnostic imaging/ (811099)
30 exp nuclear medicine/ or exp cystoscopy/ or

exp diagnostic techniques, urological/ 
(68980)

31 or/16-30 (2116054)
32 15 and 31 (2893)

Second draft of search
(1966 to October week 5 2002). This draft
excludes items already found. Results in
fullmed4.txt and fullmed5.txt.

1 exp urinary tract infections/ (27032)
2 bacterial infections/ or exp pseudomonas

infections/ or exp klebsiella infections/ or gram
negative infections/ or exp escherichia coli/ or
exp proteus/ or exp enterococcus/ (217644)

3 exp Staphylococcus/ (41409)
4 exp leukocytes/ (398776)
5 (microbial infection? or bacterial

infection?).ti,ab. (11874)
6 (urinary or urine or urethra or bladder or

ureter? or kidney or kidneys or renal).ti,ab.
(553654)

7 exp urinary tract/ (251201)
8 or/2-5 (645127)
9 or/6-7 (633796)

10 8 and 9 (27291)
11 1 or 10 (49809)
12 exp child, preschool/ or exp infant/ (827649)
13 (infant? or baby or babies or toddler? or

preschooler?).ti,ab. (175142)
14 or/12-13 (857927)
15 11 and 14 (7594)
16 (risk assessment? or exam or examination or

feeding or slow weight gain or fever or
vomiting or diarrh?).ti,ab. (390002)

17 (((sepsis or failure) adj2 thrive) or malaise or
frequent urination or abdominal discomfort or
abdominal pain).ti,ab. (20335)

18 (delayed bladder control or dysuria or (pain
adj3 urination) or painful urination or difficult
urination).ti,ab. (1587)
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19 (urinalysis or urine analysis or urine sample?
or urine specimen? or (urine adj3
collect?)).ti,ab. (17696)

20 (urine bags or dipstick? or dip stick? or urine
microscopy).ti,ab. (1074)

21 (reagent strip? or colorimetric test? or gas
analysis or impedance or luminescence).ti,ab.
(16858)

22 (immunological test? or elisa or enzyme test?
or bacterial oxygen consumption or
turbidimetry or urine culture).ti,ab. (48330)

23 (bacterial culture or dipslide? or renal
ultrasonography or planar imaging or
radiography or urography or pyelography or
kub or bladder imaging).ti,ab. (25490)

24 (cystography or cystourethrography or nuclear
medicine or scintigraphy or cystogram?).ti,ab.
(28553)

25 exp physical examination/ or exp fever/ or exp
body weight changes/ or exp abdominal pain/
or exp urological manifestations/ or failure to
thrive/ (369317)

26 exp vomiting/ or diarrhea/ or exp sepsis/ or
urinalysis/ (88329)

27 exp microscopy/ or exp "indicators and
reagents"/ (477710)

28 colorimetry/ or electric impedance/ or exp
immunoassay/ or exp fluorescent antibody
technique/ (320665)

29 exp diagnostic imaging/ (811099)
30 exp nuclear medicine/ or exp cystoscopy/ or

exp diagnostic techniques, urological/ 
(68980)

31 or/16-30 (2116054)
32 15 and 31 (2893)
33 vesico-ureteral reflux/ or pyelonephritis/ or

bacteriuria/ or cystitis/ (23125)
34 (failure adj2 thrive).ti,ab. (2130)
35 sepsis.tw. (28242)
36 ultrasonography.ti,ab. (30181)
37 exp succimer/ or exp organometallic

compounds/ or technetium/ or exp sulfhydryl
compounds/ or exp culture media/ (204118)

38 urinary catheterization/ or ammonium
chloride/ or c-reactive protein/ or urodynamics/
or urine/mi (30758)

39 (dmsa or urogram? or ultrasound? or (renal
adj scan?)).ti,ab. (63607)

40 (spect or (planar adj image?) or (dip adj slide?)
or cystoscopy).ti,ab. (12053)

41 ((bladder adj aspiration) or (acidification adj
test?) or (cortical adj echogenicity)).ti,ab. (149)

42 workup.ti,ab. (3809)
43 (radiographic or cystomanometry).ti,ab.

(38227)
44 (bladder adj3 (investigat? or detect?)).ti,ab.

(246)

45 (kidney adj3 (investigat? or detect?)).ti,ab. (242)
46 (urethra adj3 (investigat? or detect?)).ti,ab. (7)
47 (renal adj3 (investigat? or detect?)).ti,ab. (984)
48 (kidneys adj3 (investigat? or detect?)).ti,ab. (63)
49 (urinary adj3 (investigat? or detect?)).ti,ab.

(479)
50 (infection? adj3 (urinary or urine or urethra or

bladder or ureter? or kidney or kidneys or
renal)).ti,ab. (22555)

51 (2 or 3 or 4 or 33) and 7 (14093)
52 1 or 50 or 51 (48512)
53 52 and 14 (9186)
54 or/34-49 (398248)
55 53 and 54 (1988)
56 55 not 32 (1121)

Third draft of search
(1966 to October week 5 2002). This draft
excludes items already found. Results in
fullmed4.txt and fullmed5.txt.

1 exp urinary tract infections/di or
pyelonephritis/di or bacteriuria/di or cystitis/di
(6612)

2 bacterial infections/ or exp pseudomonas
infections/ or exp klebsiella infections/ or gram
negative infections/ or exp escherichia coli/ or
exp proteus/ or exp enterococcus/ or exp
staphylococcus/ (250261)

3 exp urinary tract/ (251201)
4 2 and 3 (2911)
5 (infection? adj3 (urinary or urine or urethra or

ureter? or bladder or kidney or kidneys or
renal)).ti,ab. (22555)

6 urinary tract infections/ or pyelonephritis/ or
bacteriuria/ or cystitis/ (36723)

7 or/4-6 (47969)
8 (risk assessment? or exam or examination or

feeding or slow weight gain or fever or
vomiting or diarrh$).ti,ab. (421461)

9 (sepsis or (failure adj2 thrive) or malaise or
frequent urination or abdominal discomfort or
abdominal pain).ti,ab. (48312)

10 (delayed bladder control or dysuria or (pain
adj2 urination) or painful urination or difficult
urination).ti,ab. (1578)

11 (urinalysis or urinalyses or urine analys$ or
urine sampl$ or (urine adj2 specimen?) or
(urine adj2 collect$)).ti,ab. (23602)

12 (urine bag or urine bags or dip stick? or urine
microscopy).ti,ab. (223)

13 (reagent strip? or colorimetric test$ or gas
analysis or impedance or luminescence).ti,ab.
(16858)

14 (immunological test? or elisa or enzyme test?
or bacterial oxygen consumption or
turbidimetry or urine culture?).ti,ab. (49212)
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15 (bacterial culture? or dipslide? or ultrasound or
ultrasonography or dipstick? or planar imaging
or radiography or urography or pyelography
or kub or bladder imaging).ti,ab. (110841)

16 (cystography or cystourethrography or
scintigraphy or cystogram?).ti,ab. (24072)

17 exp physical examination/ or exp fever/ or exp
body weight changes/ or exp abdominal pain/
or exp urological manifestations/ or failure to
thrive/ (369317)

18 exp vomiting/ or diarrhea/ or exp sepsis/ or
urinalysis/ (88329)

19 exp microscopy/ or exp "indicators and
reagents"/ (477710)

20 colorimetry/ or electric impedance/ or exp
immunoassay/ or exp fluorescent antibody
technique/ (320665)

21 exp diagnostic imaging/ or exp cystoscopy/ or
exp diagnostic techniques, urological/ (857129)

22 exp succimer/ or exp organometallic
compounds/ or technetium/ or exp sulfhydryl
compounds/ or exp culture media/ (204118)

23 urinary catheterization/ or ammonium
chloride/ or c-reactive protein/ or urodynamics/
or urine/mi (30758)

24 (dmsa or urogram? or renal scan$ or spect or
planar image? or dip slide? or
cystoscopy).ti,ab. (14739)

25 (bladder aspiration or acidification test? or
cortical echogenicity).ti,ab. (149)

26 (workup or radiographic or
cystomanometry).ti,ab. (41941)

27 (bladder adj2 (investigat$ or detect$ or
diagnos$)).ti,ab. (2851)

28 (kidney adj2 (investigat$ or detect$ or
diagnos$)).ti,ab. (3829)

29 (urethra adj2 (investigat$ or detect$ or
diagnos$)).ti,ab. (186)

30 (renal adj2 (investigat$ or detect$ or
diagnos$)).ti,ab. (8746)

31 (kidneys adj2 (investigat$ or detect$ or
diagnos$)).ti,ab. (878)

32 (urinary adj2 (investigat$ or detect$ or
diagnos$)).ti,ab. (4439)

33 animal/ not (human/ and animal/) (2607560)
34 infant/ or child,preschool/ (630875)
35 adult/ not (adult/ and 34) (2177067)
36 exp neoplasms/ (1414496)
37 36 not (36 and 6) (1411481)
38 exp prostatic hyperplasia/ (10993)
39 exp pregnancy complications/ (202248)
40 exp pregnancy/ (482868)
41 exp diabetes/ (154314)
42 41 not (41 and 6) (153295)
43 exp multiple sclerosis/ (20918)
44 43 not (43 and 6) (20869)
45 exp spinal cord injuries/ (19647)

46 45 not (45 and 6) (19234)
47 exp prostate/ (15881)
48 exp aged/ (1257452)
49 48 not (48 and 34) (1180413)
50 middle age/ (1853948)
51 50 not (50 and 34) (1741644)
52 exp pneumonia,bacterial/ (7628)
53 52 not (52 and 6) (7534)
54 contraception/ or contraceptive devices/ or

cesarean section/ (54227)
55 urinary tract infections/th (818)
56 bacterial infections/dt (13677)
57 antibiotics/tu (41019)
58 exp parasitic diseases/ (178865)
59 exp urologic surgical procedures,male/ (24061)
60 55 not (55 and 1) (513)
61 56 not (56 and 1) (13595)
62 57 not (57 and 1) (40585)
63 59 not (59 and 1) (24024)
64 or/8-32 (2350391)
65 7 and 64 (20524)
66 1 or 65 (23205)
67 66 not (33 or 35 or 37 or 38 or 39 or 40 or 42)

(13699)
68 67 not (44 or 46 or 47 or 49 or 51 or 53) (11362)
69 68 not (54 or 60 or 61 or 62 or 58 or 63) (10052)
70 from 69 keep 1-1000 (1000)

This strategy seeks to find studies that are not
explicitly (at least in terms of words in the title,
abstract and subject indexing) about children. The
yield is therefore large and has been reduced by
careful limits such as removing records that focus
on conditions and issues (such as contraception)
that will not tend to be related to children. The
search has low precision and after exploration the
final strategy used with the other databases was
based on MEDLINE draft 2. 

PREMEDLINE
This was searched via Ovid on the web. The
PREMEDLINE issue searched was dated 
18 November 2002. Seven records were
downloaded to PREMED.

The second MEDLINE strategy above was used:
subject headings produced zero hits, but the
search logic worked well. The final line was
changed to read 55 or 32.

BIOSIS
Searched from 1985 to 11 December 2002, on the
Edina service; 1225 hits downloaded in annual
batches.
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((((((((((((((al: (tomography or diagnosis or
diagnosing or diagnostic+)) or (al: (spect or ct
scan* or bladder aspiration or acidification or
cortical echogenicity or workup* or
cystomanometry or cat or computer assisted or
tomograp))) or (al: (succimer or organometallic or
technetium or sulfhydryl or catheteri* or
ammonium chloride or c reactive protein or
urodynamics or dmsa ))) or (al: (cystogram+ or
cystourethography or nuclear medicine or
scintigraphy or cystoscopy))) or (al: (urography or
urogram+ or pyelography or kub or bladder
imag* or cystography))) or (al: (bacterial culture+
or ultrasonogra* or ultrasound or diagnostic
imaging or echography or planar imag* or
radiography))) or (al: (elisa or immunoassay+ or
enzyme test+ or oxygen consumption or
turbidimetry or urine culture+))) or (al:
(colorimetric or colorimetry or gas analysis or
impedance or luminescence or fluorescen* or
immunological test*))) or (al: (dipstick+ or dip
stick+ or dipslide+ or dip slide+ or urine
microscopy or reagent+ or test strip+))) or (al:
(dysuria or urinalysis or urinalyses or urine
sample+ or urine specimen+ or urine collection
or collecting urine or urine bag+))) or (al: (sepsis
or thrive or malaise or frequent urination or
polyuria or abdominal pain or abdominal
discomfort))) or (al: (risk assessment+ or physical
exam* or feeding or vomiting or diarrh*)))) and
(((al: (child or children or infant+ or baby or
babies or toddler+ or pediatric or paediatric)) and
(((((al: (bladder or kidney+ or ureter or renal or
urinary tract or cystitis or vesicoureteral reflux or
pyelonephritis or bacteriuria)) and (al: (bacterial
infection+ OR microbial infection+ or
pseudomonas or klebsiella or gram negative
infection+ or eschrichia coli or proteus or
enterococcus or staphylococcus)))) or (al: (urinary
tract infection+)))))))

Pascal
Pascal was searched using the Dialog search
interface and for the period 1973 to January
week 4 2003.

1 10003 (URINARY(W)TRACT(W)
INFECTION? ?) OR
PYELONEPHRITIS OR
BACTERIURIA OR CYSTITIS

2 15142 (URINARY OR URINE OR
URETHRA OR URETER? ? OR
BLADDER OR KIDNEY? ? OR
RENAL)(4N)(BACTERIAL OR
PSEUDOMONAS OR

KLEBSIELLA OR
GRAM(W)NEGATIVE OR
ESCHERICHIA(W)COLI OR
PROTEUS OR ENTEROCOCCUS
OR STAPHYLOCOCCUS OR
INFECTION OR INFECTIONS)

3 19491 S1 OR S2
4 260198 RISK(W)ASSESSMENT OR

RISK(W)ASSESSMENTS OR EXAM
OR EXAMINATION OR FEEDING
OR SLOW(W)WEIGHT(W)GAIN OR
FEVER OR 
VOMITING OR DIARRHEA OR
DIARRHOEA

5 17101 SEPSIS OR (FAILURE(W)THRIVE)
OR MALAISE OR
FREQUENT(W)URINATION OR
ABDOMINAL(W)DISCOMFORT OR
ABDOMINAL(W)PAIN

6 534 DELAYED(W)BLADDER(W)
CONTROL OR DYSURIA OR
(PAIN(4N)URINATION)

7 3 PAINFUL(W)URINATION OR
DIFFICULT(W)URINATION

8 944 URINALYSIS OR URINALYSES
9 6839 URINE(W)(ANALYSIS OR 

ANALYSES OR SAMPLE? ? OR
SAMPLING OR SPECIMEN? ? OR
BAG? ? OR MICROSCOPY OR
CULTURE? ?)

10 653 URINE(4N)(COLLECTION OR
COLLECTING)

11 27 DIP(W)STICK? ?
12 558 REAGENT(W)STRIP? ?
13 66 COLORIMETRIC(W)(TEST OR

TESTS OR TESTING)
14 2826 GAS(W)ANALYSIS
15 71394 IMPEDANCE OR LUMINESCENCE
16 394 (IMMUNOLOGICAL OR

ENZYME)(W)(TEST? ? OR TESTING)
17 37532 ELISA OR

BACTERIAL(W)OXYGEN(W)CONSU
MPTION OR TURBIDIMETRY

18 1228 BACTERIAL(W)CULTURE? ?
19 138552 DIPSLIDE? ? OR ULTRASOUND OR

ULTRASONOGRAPHY OR
DIPSTICK? OR
PLANAR(W)IMAGING OR
RADIOGRAPHY OR UROGRAPHY
OR 
PYELOGRAPHY OR KUB OR
BLADDER(W)IMAGING

20 31238 CYSTOGRAPHY OR
CYSTOURETHROGRAPHY OR
SCINTIGRAPHY OR CYSTOGRAM?
?

21 964 DMSA OR UROGRAM? ?
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22 295 (PLANAR OR RENAL)(W)(SCAN? ?
OR SCANNING)

23 6955 SPECT OR DIP(W)SLIDE? ? OR
CYSTOSCOPY

24 20 BLADDER(W)ASPIRATION
25 29 ACIDIFICATION(W)(TEST? ? OR

TESTING) OR
CORTICAL(W)ECHOGENICITY

26 14010 WORKUP OR RADIOGRAPHIC OR
CYSTOMANOMETRY

27 2296 BLADDER(4N)(INVESTIGATION? ?
OR DETECT OR DETECTION OR
DETECTING OR DETECTED OR
DIAGNOSIS OR DIAGNOSES OR 
DIAGNOSTIC)

28 6350 KIDNEY? ?(4N)(INVESTIGATION? ?
OR DETECT OR DETECTION OR
DETECTING OR DETECTED OR
DIAGNOSIS OR DIAGNOSES OR 
DIAGNOSTIC)

29 565 URETHRA(4N)( INVESTIGATION? ?
OR DETECT OR DETECTION OR
DETECTING OR DETECTED OR
DIAGNOSIS OR DIAGNOSES OR
DIAGNOSTIC)

30 6351 RENAL(4N)( INVESTIGATION? ? OR
DETECT OR DETECTION OR
DETECTING OR DETECTED OR
DIAGNOSIS OR DIAGNOSES OR
DIAGNOSTIC)

31 9125 URINARY(4N)( INVESTIGATION? ?
OR DETECT OR DETECTION OR
DETECTING OR DETECTED OR
DIAGNOSIS OR DIAGNOSES OR 
DIAGNOSTIC)

32 449207 INFANT? ? OR PRESCHOOL OR
PRESCHOOLER? ? OR CHILD OR
CHILDREN OR BABY OR BABIES
OR PAEDIATRIC? ? OR PEDIATRIC?

33 574159 S4:S31
34 1268 S3 AND S33 AND S32

LILACS
LILACS was searched on the BIREME website on
25 February 2003. The following search terms
were used:

(Urinary tract infection$ or uti or infeccion
urinaria) AND (child or children or baby or babies
or infant or infants or paediatric$ or pediatric$ or
ninos or ninas)

In total, 279 records were identified and 
scanned; 100 records were added to the Endnote
Library.

COCHRANE LIBRARY
The 2002/4 issue of the Cochrane Library was
searched using the CD-ROM.

1. (URINARY next (TRACT next
INFECTION*))

2. (((URINARY-TRACT-INFECTIONS*:ME or
PYELONEPHRITIS:ME) or
BACTERIURIA:ME) or CYSTITIS:ME)

3. ((BACTERIAL-INFECTIONS:ME or
PSEUDOMONAS-INFECTIONS*:ME) or
KLEBSIELLA-INFECTIONS*:ME)

4. ((((GRAM-NEGATIVE-INFECTIONS:ME or
ESCHERICHIA-COLI*:ME) or
PROTEUS*:ME) or ENTEROCOCCUS*:ME)
or STAPHYLOCOCCUS*:ME)

5. (URINARY and TRACT*:ME)
6. URINARY-TRACT*:ME
7. ((#3 or #4) and #6)
8. (INFECTION* near URINARY)
9. (INFECTION* near URINE)

10. (INFECTION* near
URETHRA)(INFECTION* near URETER*)

11. (INFECTION* near BLADDER)
12. (INFECTION* near KIDNEY*)
13. (INFECTION* near RENAL)
14. (((((((((#1 or #2) or #7) or #8) or #9) or

#10) or #11) or #12) or #13) or #14)
15. "RISK ASSESSMENT* OR EXAM OR

EXAMINATION* OR FEEDING OR "SLOW
WEIGHT GAIN" OR FEVER OR VOMITING
OR DIARRH*

16. ((((((((RISK next ASSESSMENT*) or EXAM)
OR EXAMINATION*) OR FEEDING) OR
(SLOW NEXT (WEIGHT NEXT GAIN))) OR
FEVER) OR VOMITING) OR DIARRH*)

17. (((((SEPSIS or (FAILURE near THRIVE)) OR
MALAISE) OR (FREQUENT NEXT
URINATION)) OR (ABDOMINAL NEXT
DISCOMFORT)) OR (ABDOMINAL NEXT
PAIN))

18. (DELAYED AND ((BLADDER OR
((CONTROL or DYSURIA) OR (PAIN near
URINATION))) AND ((PAINFUL OR
URINATION) AND (DIFFICULT AND
URINATION))))

19. (((((URINALYSIS or URINALYSES) OR
(URINE next ANALYS*)) OR (URINE 
NEXT SAMPL*)) OR (URINE NEAR
SPECIMEN*)) OR (URINE NEAR
COLLECT*))

20. ((URINE or BAG) AND ((URINE or BAGS)
AND ((DIP or STICK*) AND (URINE and
MICROSCOPY))))

21. (((((REAGENT next STRIP*) or
(COLORIMETRIC next TEST*)) OR (GAS
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NEXT ANALYSIS)) OR IMPEDANCE) OR
LUMINESCENCE)

22. ((IMMUNOLOGICAL or (TEST* or ELISA))
AND ((ENZYME or TEST*) AND
(BACTERIAL AND ((OXYGEN or
(CONSUMPTION or TURBIDIMETRY))
AND (URINE and CULTURE*)))))

23. ((BACTERIAL or ((((CULTURE* or
DIPSLIDE*) or ULTRASOUND) or
ULTRASONOGRAPHY) or DIPSTICK*))
AND ((PLANAR or ((((IMAGING or
RADIOGRAPHY) or UROGRAPHY) or
PYELOGRAPHY) or KUB)) AND (BLADDER
and IMAGING)))

24. (((CYSTOGRAPHY or
CYSTOURETHROGRAPHY) or
SCINTIGRAPHY) or CYSTOGRAM*)

25. (((((PHYSICAL-EXAMINATION*:ME or
FEVER*:ME) or BODY-WEIGHT-
CHANGES*:ME) or ABDOMINAL-
PAIN*:ME) or UROLOGICAL-
MANIFESTATIONS*:ME) or FAILURE-TO-
THRIVE:ME)

26. (((VOMITING*:ME or DIARRHEA:ME) or
SEPSIS:ME) or URINALYSIS:ME)

27. (MICROSCOPY*:ME or INDICATORS-AND-
REAGENTS*:ME)

28. (((COLORIMETRY:ME or ELECTRIC-
IMPEDANCE:ME) or IMMUNOASSAY*:ME)
or FLUORESCENT-ANTIBODY-
TECHNIQUE*:ME)

29. ((DIAGNOSTIC-IMAGING*:ME or
CYSTOSCOPY*:ME) or DIAGNOSTIC-
TECHNIQUES-UROLOGICAL*:ME)

30. ((((SUCCIMER*:ME or
ORGANOMETALLIC-COMPOUNDS*:ME)
or TECHNETIUM:ME) or SULFHYDRYL-
COMPOUNDS*:ME) or CULTURE-
MEDIA*:ME)

31. (((URINARY-CATHETERIZATION*:ME or
AMMONIUM-CHLORIDE*:ME) or C-
REACTIVE-PROTEIN*:ME) or
URODYNAMICS:ME)

32. ((((((DMSA or UROGRAM*) OR (RENAL
next SCAN*)) OR SPECT) OR (PLANAR
NEXT IMAGE*)) OR (DIP NEXT SLIDE*))
OR CYSTOSCOPY)

33. ((BLADDER or ASPIRATION) AND
((ACIDIFICATION or TEST*) AND
(CORTICAL and ECHOGENICITY)))

34. ((WORKUP or RADIOGRAPHIC) or
CYSTOMANOMETRY)

35. ((INVESTIGAT* or DETECT*) or
DIAGNOS*)

36. (((((((((((#16 or #17) or #18) or #19) or #20)
or #21) or #22) or #23) or #24) or #25) or
#26) or #27)

37. (((((((((#28 or #29) or #30) or #31) or #32)
or #33) or #34) or #35) or #36) or #37)

38. (#15 and #38)
39. ((((((CHILD or CHILDREN) or BABY) or

BABIES) or INFANT) or INFANTS) or
NEWBORN*)

40. (PEDIATRIC* or PAEDIATRIC*)
41. (CHILD-PRESCHOOL:ME or INFANT*:ME)
42. ((#40 or #41) or #42)
43. [0]
44. (#39 and #43)

Science Citation Index
The database was searched using the Datastar
search interface for the period 1980 to 17 January
2003.

1 SCZZ 22615 (URINARY ADJ TRACT ADJ
(INFECTION OR INFECTIONS)) OR
PYELONEPHRITIS OR
BACTERIURIA OR CYSTITIS

2 SCZZ 25913 (URINARY OR URINE OR
URETHRA OR URETER OR
URETERS OR BLADDER OR
KIDNEY OR KIDNEYS OR RENAL)
WITH (BACTERIAL OR
PSEUDOMONAS OR KLEBSIELLA
OR GRAM ADJ NEGATIVE OR
ESCHERICHIA ADJ COLI OR
PROTEUS OR ENTEROCOCCUS
OR  
STAPHYLOCOCCUS OR
INFECTION OR INFECTIONS)

3 SCZZ 31650 1 OR 2
4 SCZZ 357504 RISK ADJ ASSESSMENT OR

RISK ADJ ASSESSMENTS OR EXAM
OR EXAMINATION OR FEEDING
OR SLOW ADJ WEIGHT ADJ GAIN
OR 
FEVER OR VOMITING OR
DIARRHEA OR DIARRHOEA

5 SCZZ 46980 SEPSIS OR (FAILURE ADJ
THRIVE) OR MALAISE OR
FREQUENT ADJ URINATION OR
ABDOMINAL ADJ DISCOMFORT
OR ABDOMINAL ADJ 
PAIN

6 SCZZ 808 DELAYED ADJ BLADDER ADJ
CONTROL OR DYSURIA OR 
(PAIN WITH URINATION)

7 SCZZ 1992 URINALYSIS OR 
URINALYSES

8 SCZZ 11525 URINE ADJ (ANALYSIS OR
ANALYSES OR SAMPLE OR
SAMPLES OR SAMPLING OR
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SPECIMEN OR SPECIMENS OR
BAG OR BAGS OR
MICROSCOPY OR CULTURE OR
CULTURES)

9 SCZZ 1543 URINE WITH (COLLECTION
OR COLLECTING)

10 SCZZ 64 DIP ADJ (STICK OR STICKS)
11 SCZZ 349 REAGENT ADJ (STRIP OR

STRIPS)
12 SCZZ 121 COLORIMETRIC ADJ (TEST OR

TESTS OR TESTING)
13 SCZZ 3049 GAS ADJ ANALYSIS
14 SCZZ 103131 IMPEDANCE OR

LUMINESCENCE
15 SCZZ 671 (IMMUNOLOGICAL OR

ENZYME) ADJ (TEST OR TESTS OR
TESTING)

16 SCZZ 2587 BACTERIAL ADJ (CULTURE
OR CULTURES)

17 SCZZ 137428 DIPSLIDE OR DIPSLIDES
OR ULTRASOUND OR
ULTRASONOGRAPHY OR
DIPSTICK OR DIPSTICKS OR
PLANAR ADJ IMAGING OR 
RADIOGRAPHY OR UROGRAPHY
OR PYELOGRAPHY OR KUB OR
BLADDER ADJ IMAGING

18 SCZZ 27154 CYSTOGRAPHY OR
CYSTOURETHROGRAPHY OR
SCINTIGRAPHY OR CYSTOGRAM
OR CYSTOGRAMS

19 SCZZ 1600 DMSA OR UROGRAM OR
UROGRAMS

20 SCZZ 470 (PLANAR OR RENAL) ADJ
(SCAN OR SCANS OR SCANNING)

21 SCZZ 31940 SPECT OR DIP ADJ SLIDE
OR DIP ADJ SLIDES OR
CYSTOSCOPY

22 SCZZ 20 BLADDER ADJ ASPIRATION
23 SCZZ 54 ACIDIFICATION ADJ (TEST OR

TESTS OR TESTING) OR
CORTICAL ADJ ECHOGENICITY

24 SCZZ 29384 WORKUP OR
RADIOGRAPHIC OR
CYSTOMANOMETRY

25 SCZZ 3464 BLADDER WITH
(INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR 
DIAGNOSES OR DIAGNOSTIC)

26 SCZZ 5429 KIDNEY WITH
(INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES OR DIAGNOSTIC)

27 SCZZ 205 URETHRA WITH
(INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR 
DIAGNOSES OR DIAGNOSTIC)

28 SCZZ 12240 RENAL WITH
(INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR 
DIAGNOSES OR DIAGNOSTIC)

29 SCZZ 1301 KIDNEYS WITH
(INVESTIGATION OR
INVESTIGATION OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR 
DIAGNOSES OR DIAGNOSTIC)

30 SCZZ 8298 URINARY WITH
(INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED
OR DIAGNOSIS OR DIAGNOSES
OR DIAGNOSTIC)

31 SCZZ 694427 INFANT OR INFANTS OR
PRESCHOOL OR PRESCHOOLER
OR PRESCHOOLERS OR CHILD OR
CHILDREN OR BABY OR BABIES
OR
PAEDIATRIC OR PAEDIATRICS OR
PEDIATRIC OR PEDIATRICS

32 SCZZ 11 PAINFUL ADJ URINATION OR
DIFFICULT ADJ URINATION

33 SCZZ 45960 ELISA OR BACTERIAL ADJ
OXYGEN ADJ CONSUMPTION OR
TURBIDIMETRY

In total, 2612 records were downloaded.

Conference proceedings Index on
Dialog
This database is no longer available on Dialog.
Conference papers were searched via Biosis and
BL Inside Conferences.

BL Inside Conferences on
Datastar
This database was searched for the period 1993 to
17 January 2003.

00001 (URINARY ADJ TRACT ADJ
(INFECTION OR INFECTIONS)) OR
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PYELONEPHRITIS OR BACTERIURIA
OR CYSTITIS

00002 (URINARY OR URINE OR URETHRA
OR URETER OR URETERS OR
BLADDER OR KIDNEY OR KIDNEYS
OR RENAL) WITH (BACTERIAL OR 
PSEUDOMONAS OR KLEBSIELLA OR
GRAM ADJ NEGATIVE OR
ESCHERICHIA ADJ COLI OR
PROTEUS OR ENTEROCOCCUS OR
STAPHYLOCOCCUS 
OR INFECTION OR INFECTIONS)

00003 1 OR 2
00004 RISK ADJ ASSESSMENT OR RISK ADJ

ASSESSMENTS OR EXAM OR
EXAMINATION OR FEEDING OR
SLOW ADJ WEIGHT ADJ GAIN OR
FEVER OR 
VOMITING OR DIARRHEA OR
DIARRHOEA

00005 SEPSIS OR (FAILURE ADJ THRIVE) OR
MALAISE OR FREQUENT ADJ
URINATION OR ABDOMINAL ADJ
DISCOMFORT OR ABDOMINAL ADJ
PAIN

00006 DELAYED ADJ BLADDER ADJ
CONTROL OR DYSURIA OR (PAIN
WITH URINATION)

00007 PAINFUL ADJ URINATION OR
DIFFICULT ADJ URINATION

00008 URINALYSIS OR URINALYSES
00009 URINE ADJ (ANALYSIS OR ANALYSES

OR SAMPLE OR SAMPLES OR
SAMPLING OR SPECIMEN OR
SPECIMENS OR BAG OR BAGS OR
MICROSCOPY 
OR CULTURE OR CULTURES)

00010 URINE WITH (COLLECTION OR
COLLECTING)

00011 DIP ADJ (STICK OR STICKS)
00012 REAGENT ADJ (STRIP OR STRIPS)
00013 COLORIMETRIC ADJ (TEST OR TESTS

OR TESTING)
00014 GAS ADJ ANALYSIS
00015 IMPEDANCE OR LUMINESCENCE
00016 (IMMUNOLOGICAL OR ENZYME) ADJ

(TEST OR TESTS OR TESTING)
00017 ELISA OR BACTERIAL ADJ OXYGEN

ADJ CONSUMPTION OR
TURBIDIMETRY

00018 BACTERIAL ADJ (CULTURE OR
CULTURES)

00019 DIPSLIDE OR DIPSLIDES OR
ULTRASOUND OR
ULTRASONOGRAPHY OR DIPSTICK
OR DIPSTICKS OR PLANAR ADJ
IMAGING OR RADIOGRAPHY OR 

UROGRAPHY OR PYELOGRAPHY OR
KUB OR BLADDER ADJ IMAGING

00020 CYSTOGRAPHY OR
CYSTOURETHROGRAPHY OR
SCINTIGRAPHY OR CYSTOGRAM OR
CYSTOGRAMS

00021 DMSA OR UROGRAM OR 
UROGRAMS

00022 (PLANAR OR RENAL) ADJ (SCAN OR
SCANS OR SCANNING)

00023 SPECT OR DIP ADJ SLIDE OR DIP ADJ
SLIDES OR CYSTOSCOPY

00024 BLADDER ADJ ASPIRATION
00025 ACIDIFICATION ADJ (TEST OR TESTS

OR TESTING) OR CORTICAL ADJ
ECHOGENICITY

00026 WORKUP OR RADIOGRAPHIC OR
CYSTOMANOMETRY

00027 BLADDER WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES
OR DIAGNOSTIC)

00028 KIDNEY WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES 
OR DIAGNOSTIC)

00029 URETHRA WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES 
OR DIAGNOSTIC)

00030 RENAL WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES OR 
DIAGNOSTIC)

00031 KIDNEYS WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES 
OR DIAGNOSTIC)

00032 URINARY WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES 
OR DIAGNOSTIC)

00033 INFANT OR INFANTS OR PRESCHOOL
OR PRESCHOOLER OR
PRESCHOOLERS OR CHILD OR

Health Technology Assessment 2006; Vol. 10: No. 36

165

© Queen’s Printer and Controller of HMSO 2006. All rights reserved.



CHILDREN OR BABY OR BABIES OR
PAEDIATRIC OR 
PAEDIATRICS OR PEDIATRIC OR
PEDIATRICS

00034 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
20 21 22 23 24 25 26 27 28 29 30 31

00035 3 AND 33 AND (32 OR 34)

Six records were identified.

SIGLE
This was searched via the ARC WinSPIRS service
for 1980 to 2002/06.

1 9 urinary tract with infection* 
2 17 (urine or ureter* or kidney* or renal or

bladder) with infection* 
3 6 uti 
4 0 (urine or ureter* or kidney* or renal or

bladder) with pseudomonas 
5 0 (urine or ureter* or kidney* or renal or

bladder) with klebsiella 
6 0 (urine or ureter* or kidney* or renal or

bladder) with gram negative 
7 5 (urine or ureter* or kidney* or renal or

bladder) with coli 
8 2 (urine or ureter* or kidney* or renal or

bladder) with escherichia 
9 0(urine or ureter* or kidney* or renal or

bladder) with proteus 
10 0 (urine or ureter* or kidney* or renal or

bladder) with enterococcus 
11 1 (urine or ureter* or kidney* or renal or

bladder) with staphylococcus 
12 0 vesicoureteral reflux 
13 13 pyelonephritis 
14 3 bacteriuria 
15 3 cystitis 

*16 53 #1 or #2 or #3 or #4 or #5 or #6 or #7
or #8 or #9 or #10 or #11 or #12 or
#13 or #14 or #15 

Dissertation Abstracts
This database was searched using the Datastar
interface for the period 1861 to date.

00001 (URINARY ADJ TRACT ADJ
(INFECTION OR INFECTIONS)) OR
PYELONEPHRITIS OR BACTERIURIA
OR CYSTITIS

00002 (URINARY OR URINE OR URETHRA
OR URETER OR URETERS OR
BLADDER OR KIDNEY OR KIDNEYS
OR RENAL) WITH (BACTERIAL OR

PSEUDOMONAS OR KLEBSIELLA OR
GRAM ADJ NEGATIVE OR
ESCHERICHIA ADJ COLI OR
PROTEUS OR ENTEROCOCCUS OR
STAPHYLOCOCCUS 
OR INFECTION OR INFECTIONS)

00003 1 OR 2
00004 RISK ADJ ASSESSMENT OR RISK ADJ

ASSESSMENTS OR EXAM OR
EXAMINATION OR FEEDING OR
SLOW ADJ WEIGHT ADJ GAIN OR
FEVER OR
VOMITING OR DIARRHEA OR
DIARRHOEA

00005 SEPSIS OR (FAILURE ADJ THRIVE) OR
MALAISE OR FREQUENT ADJ
URINATION OR ABDOMINAL ADJ
DISCOMFORT OR ABDOMINAL ADJ
PAIN

00006 DELAYED ADJ BLADDER ADJ
CONTROL OR DYSURIA OR (PAIN
WITH URINATION)

00007 PAINFUL ADJ URINATION OR
DIFFICULT ADJ URINATION

00008 URINALYSIS OR URINALYSES
00009 URINE ADJ (ANALYSIS OR ANALYSES

OR SAMPLE OR SAMPLES OR
SAMPLING OR SPECIMEN OR
SPECIMENS OR BAG OR BAGS OR
MICROSCOPY
OR CULTURE OR CULTURES)

00010 URINE WITH (COLLECTION OR
COLLECTING)

00011 DIP ADJ (STICK OR STICKS)
00012 REAGENT ADJ (STRIP OR STRIPS)
00013 COLORIMETRIC ADJ (TEST OR TESTS

OR TESTING)
00014 GAS ADJ ANALYSIS
00015 IMPEDANCE OR LUMINESCENCE
00016 (IMMUNOLOGICAL OR ENZYME) ADJ

(TEST OR TESTS OR TESTING)
00017 ELISA OR BACTERIAL ADJ OXYGEN

ADJ CONSUMPTION OR
TURBIDIMETRY

00018 BACTERIAL ADJ (CULTURE OR
CULTURES)

00019 DIPSLIDE OR DIPSLIDES OR
ULTRASOUND OR
ULTRASONOGRAPHY OR DIPSTICK
OR DIPSTICKS OR PLANAR ADJ
IMAGING OR RADIOGRAPHY OR 
UROGRAPHY OR PYELOGRAPHY OR
KUB OR BLADDER ADJ IMAGING

00020 CYSTOGRAPHY OR
CYSTOURETHROGRAPHY OR
SCINTIGRAPHY OR CYSTOGRAM OR
CYSTOGRAMS
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00021 DMSA OR UROGRAM OR 
UROGRAMS

00022 (PLANAR OR RENAL) ADJ (SCAN OR
SCANS OR SCANNING)

00023 SPECT OR DIP ADJ SLIDE OR DIP ADJ
SLIDES OR CYSTOSCOPY

00024 BLADDER ADJ ASPIRATION
00025 ACIDIFICATION ADJ (TEST OR TESTS

OR TESTING) OR CORTICAL ADJ
ECHOGENICITY

00026 WORKUP OR RADIOGRAPHIC OR
CYSTOMANOMETRY SEARCH TERM
'CYSTOMANOMETRY' NOT IN THIS
DATABASE

00027 BLADDER WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES 
OR DIAGNOSTIC)

00028 KIDNEY WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES
OR DIAGNOSTIC)

00029 URETHRA WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES 
OR DIAGNOSTIC)

00030 RENAL WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES OR
DIAGNOSTIC)

00031 KIDNEYS WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES
OR DIAGNOSTIC)

00032 URINARY WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES 
OR DIAGNOSTIC)

00033 INFANT OR INFANTS OR PRESCHOOL
OR PRESCHOOLER OR
PRESCHOOLERS OR CHILD OR
CHILDREN OR BABY OR BABIES OR
PAEDIATRIC OR 
PAEDIATRICS OR PEDIATRIC OR
PEDIATRICS

00034 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
20 21 22 23 24 25 26 27 28 29 30 31

00035 3 AND 33 AND (32 OR 34)

NTIS
This database was searched on the Datastar system
for the period 1970 to date.

00001 (URINARY ADJ TRACT ADJ
(INFECTION OR INFECTIONS)) OR
PYELONEPHRITIS OR BACTERIURIA
OR CYSTITIS

00002 (URINARY OR URINE OR URETHRA
OR URETER OR URETERS OR
BLADDER OR KIDNEY OR KIDNEYS
OR RENAL) WITH (BACTERIAL OR 
PSEUDOMONAS OR KLEBSIELLA OR
GRAM ADJ NEGATIVE OR
ESCHERICHIA ADJ COLI OR
PROTEUS OR ENTEROCOCCUS OR
STAPHYLOCOCCUS 
OR INFECTION OR INFECTIONS)

00003 1 OR 2
00004 RISK ADJ ASSESSMENT OR RISK ADJ

ASSESSMENTS OR EXAM OR
EXAMINATION OR FEEDING OR
SLOW ADJ WEIGHT ADJ GAIN OR
FEVER OR 
VOMITING OR DIARRHEA OR
DIARRHOEA

00005 SEPSIS OR (FAILURE ADJ THRIVE) OR
MALAISE OR FREQUENT ADJ
URINATION OR ABDOMINAL ADJ
DISCOMFORT OR ABDOMINAL ADJ
PAIN

00006 DELAYED ADJ BLADDER ADJ
CONTROL OR DYSURIA OR (PAIN
WITH URINATION)

00007 PAINFUL ADJ URINATION OR
DIFFICULT ADJ URINATION

00008 URINALYSIS OR URINALYSES
00009 URINE ADJ (ANALYSIS OR ANALYSES

OR SAMPLE OR SAMPLES OR
SAMPLING OR SPECIMEN OR
SPECIMENS OR BAG OR BAGS OR
MICROSCOPY 
OR CULTURE OR CULTURES)

00010 URINE WITH (COLLECTION OR
COLLECTING)

00011 DIP ADJ (STICK OR STICKS)
00012 REAGENT ADJ (STRIP OR STRIPS)
00013 COLORIMETRIC ADJ (TEST OR TESTS

OR TESTING)
00014 GAS ADJ ANALYSIS
00015 IMPEDANCE OR LUMINESCENCE
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00016 (IMMUNOLOGICAL OR ENZYME) ADJ
(TEST OR TESTS OR TESTING)

00017 ELISA OR BACTERIAL ADJ OXYGEN
ADJ CONSUMPTION OR
TURBIDIMETRY

00018 BACTERIAL ADJ (CULTURE OR
CULTURES)

00019 DIPSLIDE OR DIPSLIDES OR
ULTRASOUND OR
ULTRASONOGRAPHY OR DIPSTICK
OR DIPSTICKS OR PLANAR ADJ
IMAGING OR RADIOGRAPHY OR
UROGRAPHY OR PYELOGRAPHY OR
KUB OR BLADDER ADJ IMAGING 

00020 CYSTOGRAPHY OR
CYSTOURETHROGRAPHY OR
SCINTIGRAPHY OR CYSTOGRAM OR
CYSTOGRAMS

00021 DMSA OR UROGRAM OR UROGRAMS
00022 (PLANAR OR RENAL) ADJ (SCAN OR

SCANS OR SCANNING)
00023 SPECT OR DIP ADJ SLIDE OR DIP ADJ

SLIDES OR CYSTOSCOPY
00024 BLADDER ADJ ASPIRATION
00025 ACIDIFICATION ADJ (TEST OR TESTS

OR TESTING) OR CORTICAL ADJ
ECHOGENICITY

00026 WORKUP OR RADIOGRAPHIC OR
CYSTOMANOMETRY

00027 BLADDER WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES OR DIAGNOSTIC)

00028 KIDNEY WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES OR DIAGNOSTIC)

00029 URETHRA WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES OR DIAGNOSTIC)

00030 RENAL WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES OR DIAGNOSTIC)

00031 KIDNEYS WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR
DETECTED OR DIAGNOSIS OR
DIAGNOSES OR DIAGNOSTIC)

00032 URINARY WITH (INVESTIGATION OR
INVESTIGATIONS OR DETECT OR
DETECTION OR DETECTING OR

DETECTED OR DIAGNOSIS OR
DIAGNOSES OR DIAGNOSTIC)

00033 INFANT OR INFANTS OR PRESCHOOL
OR PRESCHOOLER OR
PRESCHOOLERS OR CHILD OR
CHILDREN OR BABY OR BABIES OR
PAEDIATRIC OR PAEDIATRICS OR
PEDIATRIC OR PEDIATRICS

00034 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
20 21 22 23 24 25 26 27 28 29 30 31

00035 3 AND 33 AND (32 OR 34)

GreyLit network
(http://www.osti.gov/graylit/)
The collections on this site were searched on 28
February 2003 using the following search terms:

Urinary tract infection* diagnos*
Uti diagnos*
Cystitis diagnos*
Pyelonephritis diagnos*
Bacteriuria

No relevant reports were found.

NHS EED
NHS EED was searched using the CRD internal
search interface using the following search terms:

Urinary (W)tract(w)infection$ or uti or cystitits or
pyelonephritis

Eight records were downloaded.

EMBASE
EMBASE was searched on the Ovid Internet
interface on 20 November 2002.

First draft search
1 exp urinary tract infection/ (6254)
2 bacterial infection/ or gram negative infection/

or enterobacter infection/ or staphylococcus
infection/ or exp leukocyte/ (130521)

3 vesicoureteral reflux/ or exp pyelonephritis/ or
bacteriuria/ or exp cystitis/ (4658)

4 exp urinary tract/ (30814)
5 (infection? adj3 (urinary or urine or urethra or

bladder or ureter? or kidney or kidneys or
renal)).ti,ab. (5824)

6 (2 or 3) and 4 (1827)
7 or/1,5-6 (10003)
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8 exp infant/ or preschool child/ (63588)
9 (infant? or baby or babies or toddler? or

preschooler?).ti,ab. (41631)
10 or/8-9 (87280)
11 7 and 10 (1033)
12 exp physical examination/ or weight gain/ or

growth retardation/ or fever/ or vomiting/
(50693)

13 exp feeding behavior/ (9803)
14 exp diarrhea/ or sepsis/ or "failure to thrive"/ or

malaise/ (29889)
15 polyuria/ or abdominal discomfort/ or exp

abdominal pain/ or dysuria/ or exp urinalysis/
(21153)

16 test strip/ or colorimetry/ or exp gas analysis/
or impedance/ or exp luminescence/ (38765)

17 exp immunoassay/ or enzyme assay/ or
turbidimetry/ or urine culture/ or bacterium
culture/ (67310)

18 exp echography/ or ultrasound/ or planar
chromatography/ or exp urologic examination/
or exp scintigraphy/ (93139)

19 exp thiol derivative/ or ammonium chloride/
or "c reactive protein"/ or urodynamics/
(13118)

20 bladder aspiration/ or exp computer assisted
tomography/ or exp emission tomography/
(78550)

21 (risk assessment? or exam or examination or
feeding or slow weight gain or fever or
vomiting or diarrh?).ti,ab. (126362)

22 (sepsis or (failure adj2 thrive) or malaise or
frequent urination or abdominal discomfort or
abdominal pain).ti,ab. (18269)

23 (delayed bladder control or dysuria or (pain
adj3 urination) or painful urination or difficult
urination).ti,ab. (564)

24 (urinalysis or urine analysis or urine sample?
or urine specimen? or (urine adj3
collect?)).ti,ab. (7025)

25 (urine bags or distick? or dip stick? or urine
microscopy or reagent strip?).ti,ab. (151)

26 (colorimetric test? or gas analysis or
impedance or luminescence or immunological
test?).ti,ab. (6559)

27 (elisa or enzyme test? or bacterial oxygen
consumption or turbidimetry or urine
culture).ti,ab. (19582)

28 (bacterial culture or dipslide? or
ultrasonography or planar imag? or
radiography or urography or pyelography or
kub or bladder imag?).ti,ab. (18115)

29 (cystography or cystourethrography or nuclear
medicine or scintigraphy or cystogram?).ti,ab.
(9129)

30 (dmsa or urogram? or ultrasound or renal
scan?).ti,ab. (26816)

31 (spect or planar imag? or dip slide? or
cystoscopy or bladder aspiration).ti,ab. (6227)

32 (acidification test? or cortical echogenicity or
workup? or radiographic or
cystomanometry).ti,ab. (12375)

33 (bladder adj3 (investigat? or detect?)).ti,ab.
(126)

34 (kidney adj3 (investigat? or detect?)).ti,ab.
(100)

35 (urethra adj3 (investigat? or detect?)).ti,ab. (4)
36 (renal adj3 (investigat? or detect?)).ti,ab. (378)
37 (kidneys adj3 (investigat? or detect?)).ti,ab.

(23)
38 (urinary adj3 (investigat? or detect?)).ti,ab.

(191)
39 or/12-38 (465240)
40 11 and 39 (710)

The second and final search used a combination
of the search structures in draft 1 above and
MEDLINE draft 2 strategy (above).

Project registers
National Research Register (core NICE)
Issue 2003/1 of the NRR was searched on the
Internet.

The search strategy was:

URINARY next (TRACT next INFECTION)
UTI OR CYSTITIS
PYELONEPHRITIS OR URINARY-TRACT-
INFECTIONS*:ME 
BACTERIURIA OR BACTERIURIA:ME
#1 or #2 or #3 or #4

Twenty-six records of ongoing and completed
research were downloaded.

Controlled Clinical Trials
The meta-Register of controlled trials was
searched on 24 February 2003 for ‘urinary tract
infection% or uti’. Of the 40 records identified,
three were relevant. Two were on the NRR and the
single non-NRR record was printed out.

Internet
This topic is very difficult to search for precisely
on the Internet. Altavista (www.altavista.co.uk) was
searched on 28 February 2003 using the search
string:

(urinary near tract near infection near diagnosis)
and (child or children or infant or infants or
pediatric or paediatrics or baby or babies)
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In total, 683 results were returned. The first 200
were scanned for relevance and to yield further
papers.

Additional searches
Additional searches for product names associated
with diagnostic tests for UTI were conducted. 

MEDLINE 
(1966 to April week 3 2003 (OVID
http://gateway.uk.ovid.com/athens) 

1 exp Urinary Tract Infections/
2 testuria.ti,ab,sh
3 uricult.ti,ab,sh
4 bacturcult.ti,ab,sh
5 combi.ti,ab,sh
6 multistix.ti,ab,sh
7 nephur.ti,ab,sh
8 uristix.ti,ab,sh
9 uriglox.ti,ab,sh

10 urocomb.ti,ab,sh
11 (bac-up-dip or bac?u?dip or BUD).ti,ab,sh
12 chemstrip.ti,ab,sh
13 clinitek.ti,ab,sh
14 bm.ti,ab,sh
15 stat.ti,ab,sh
16 super.ti,ab,sh
17 combur.ti,ab,sh
18 (iris or international remote).ti,ab,sh
19 bactoscan.ti,ab,s
20 urotron.ti,ab,sh
21 filtracheck.ti,ab,sh
22 (automated urine analy?er).ti,ab,sh
23 euron.ti,ab,sh 
24 urine collection pad.ti,ab,sh
25 uriscreen.ti,ab,sh

26 or /2-25
27 1 and 26

NB. Explosion of UTI selects its more specific
terms Bacteriuria, Pyuria and Schistosomiasis
haematobia.

EMBASE 1980 to 2003 Week 17 (OVID
http://gateway.uk.ovid.com/athens) 

1 exp Urinary Tract Infection/ or
BACTERIURIA/

2 testuria.ti,ab,sh
3 uricult.ti,ab,sh
4 bacturcult.ti,ab,sh
5 combi.ti,ab,sh
6 multistix.ti,ab,sh
7 nephur.ti,ab,sh
8 uristix.ti,ab,sh
9 uriglox.ti,ab,sh

10 (bac-up-dip or bac?u?dip or BUD).ti,ab,sh
11 chemstrip.ti,ab,sh
12 clinitek.ti,ab,sh
13 bm.ti,ab,sh
14 stat.ti,ab,sh
15 super.ti,ab,sh
16 combur.ti,ab,sh
17 labstix.ti,ab,sh
18 (iris or international remote).ti,ab,sh
19 bactoscan.ti,ab,sh
20 urotron.ti,ab,sh
21 filtracheck.ti,ab,sh
22 automated urine analy?er.ti,ab,sh
23 euron.ti,ab,sh 
24 urine collection pad.ti,ab,sh
25 uriscreen.ti,ab,sh

NB. Explosion of UTI selects its associated terms
Gonococcal Urethritis and Kidney Infection-
Abscess, Tuberculosi, Pyonephrosis
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MEDLINE (1966 to April week 1 2003), using the Ovid Web interfaces, was searched for information
to answer the following questions. The searches inevitably retrieved many duplicate records and

records were deduplicated.

Appendix 3

Search strategies for information used to 
populate the decision model

Decision model question Total Unique records 
records loaded into 
retrieved database

1.1 Incidence and prevalence of UTI in infants 242 242
1.3 Incidence and prevalence of UTI in preschool children 113 113
1.5 Incidence and prevalence of UTI in children over 5 years 414 152
1.2 Consequences of missed UTI in infants 364 347
1.4 Consequences of missed UTI in preschool children 111 108
1.6 Consequences of missed UTI in children over 5 years 203 184
2.1 What proportion of infants with symptoms of UTI do not see a GP? 22 14
2.4 What proportion of preschool children with symptoms of UTI do not see a GP? 33 11
2.7 What proportion of children over 5 with symptoms of UTI do not see a GP? 15 9
2.2 How many GP consultations per year are there for suspected UTI in infants? 4 4
2.5 How many GP consultations per year are there for suspected UTI in preschool 2 1

children?
2.8 How many GP consultations per year are there for suspected UTI in children over 5? 3 1
2.3 What proportion of true-positive cases in infants are referred for imaging? 12 7
2.6 What proportion of true-positive cases in preschool children are referred for imaging? 2 1
2.9 What proportion of true-positive cases in children over 5 are referred for imaging? 9 1
3.1 What proportion of infants presenting with suspected UTI are treated without 9 9

diagnostic test?
3.4 What proportion of preschool children presenting with suspected UTI are treated 5 4

without diagnostic test?
3.7 What proportion of children over 5 presenting with suspected UTI are treated 7 6

without diagnostic test?
3.2 What proportion of infants are given a diagnostic test before any treatment? 98 97
3.5 What proportion of preschool children are given a diagnostic test before any 24 24

treatment?
3.8 What proportion of children over 5 are given a diagnostic test before any treatment? 51 23
3.3 If infants are treated for UTI without a diagnostic test what proportion of these 5 1

are subsequently referred for imaging?
3.6 If preschool children are treated for UTI without a diagnostic test what proportion 0 0

of these are subsequently referred for imaging?
3.9 If children over 5 are treated for UTI without a diagnostic test what proportion of 2 0

these are subsequently referred for imaging?
4.1 What percentage of infants get which imaging technique? 5 4
4.5 What percentage of preschool children get which imaging technique? 0 0
4.9 What percentage of children over 5 get which imaging technique? 2 2
4.2, 4.3 and 4.4 What proportion of infants who have an imaging test have 132 125

severe/mild/no reflux?
4.6, 4.7 and 4.8 What proportion of preschool children who have an imaging test 0 0

have severe/mild/no reflux?
4.10, 4.11 and 4.12 What proportion of children over 5 who have an imaging test 22 18

have severe/mild/no reflux?
5.1 and 5.2 What is the disutility associated with an acute or a missed UTI in infants? 15 12

continued
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The search strategies for the questions are shown
below:

Questions 1.1 (set 4), 1.3 (set 6) and 1.5 (set 9)
1 exp *urinary tract infections/ep or exp

*bacteriuria/ep 
2 exp infants/ 
3 1 and 2 
4 Child, Preschool/ 
5 1 and 5 
6 6 not 3 
7 child/ 
8 1 and 8
9 8 not (3 or 6) 

Questions 1.2 (set 11), 1.4 (set 14) and 1.6 (set
17)

1 exp *urinary tract infections/co or exp
*bacteriuria/co 

2 exp *urinary tract infections/ or exp
*bacteriuria/ 

3 missed diagnos$.ti,ab. 
4 untreated infection$.ti,ab. 
5 missed infection$.ti,ab. 
6 (consequences or effects).ti,ab. 
7 or/3-6 
8 2 and 7 
9 1 or 8 

10 exp infants/ 
11 9 and 10 
12 children, preschool/
13 9 and 12 
14 13 not 11 
15 child/ 
16 9 and 15 
17 16 not (11 or 14) 

Questions 2.1 (set 7), 2.4 (set 10), and 2.7 (set 13)
1 exp *urinary tract infections/ or exp

*bacteriuria/ 
2 exp infants/ 
3 (undiagnosed or untreated or missed

diagnos$).ti,ab. 
4 (unrecognised or unrecognized).ti,ab. 
5 (fail$ adj4 (attend or present)).ti,ab. 
6 or/3-5 
7 1 and 2 and 6 
8 children, preschool/ 
9 1 and 8 and 6 

10 9 not 7
11 child/ 
12 1 and 11 and 6 
13 12 not (7 or 10)

Questions 2.2 (set 15), 2.5 (set 18) and 2.8 (set 21)
1 exp urinary tract infections/ 
2 exp bacteriuria/ 
3 (consult or consultation or consultation or visit

or visits or attendance$).ti,ab. 
4 "REFERRAL AND CONSULTATION"/ 
5 exp great britain/ 
6 (england or wales or scotland or ireland or uk

or gb).in.
7 united kingdom.in. 
8 great britain.in. 
9 audit.ti,ab. or medical audit/ 

10 or/1-2 
11 or/3-4,9 
12 or/5-9 
13 10 and 11 and 12 
14 infants/ 
15 13 and 14
16 children, preschool/ 

Decision model question Total Unique records 
records loaded into 
retrieved database

5.3 and 5.4 What is the disutility associated with an acute or a missed UTI in preschool 8 6
children?

5.5 and 5.6 What is the disutility associated with an acute or a missed UTI in children over 5? 8 6
6.1 and 6.2 and 6.3 What is the disutility associated with each imaging technique 8 1

in infants, preschool children and children over 5?

Decision model question Information source

2.3 How many GP consultations per year are there for suspected UTI in infants? McCormick278

2.6 How many GP consultations per year are there for suspected UTI in preschool children? McCormick278

2.9 How many GP consultations per year are there for suspected UTI in children over 5? McCormick278

Answers to the following questions were also derived from other information sources:



17 13 and 16 
18 17 not 15
19 child/ 
20 13 and 19
21 20 not (15 or 18)

Questions 2.3 (set 39), 2.6 (set 42) and 2.9 (set 45)
1 exp urinary tract infections/ 
2 exp bacteriuria/ 
3 "REFERRAL AND CONSULTATION"/ 
4 exp great britain/ 
5 (england or wales or scotland or ireland or uk

or gb).in.
6 united kingdom.in. 
7 great britain.in. 
8 infants/ 
9 children, preschool/ 

10 child/ 
11 exp Diagnostic Imaging/ 
12 (refer or referral or referrals or referred).ti,ab.
13 imaging.ti,ab.
14 scintigraphy.ti,ab. 
15 urography.ti,ab. 
16 (cystography or tomography or ct).ti,ab. 
17 (radiography or renography).ti,ab. 
18 (ultrasound or ultrasonography).ti,ab. 
19 dmsa.ti,ab. 
20 cystosonography.ti,ab.
21 vcug.ti,ab. 
22 or/11,13-21 
23 or/1-2 
24 or/3,12
25 or/4-7 
26 22 and 23 and 24 and 25 
27 26 and 8 
28 26 and 9
29 28 not 27 
30 26 and 10 
31 30 not (27 or 29) 
32 positive.ti,ab. 
33 "sensitivity and specificity"/ 
34 positives.ti,ab. 
35 or/32-34 
36 23 and 35
37 36 and 25
38 37 and 8 
39 27 or 38
40 37 and 9 
41 40 or 29
42 41 not 39 
43 37 and 10 
44 31 or 43 
45 44 not (39 or 42) 

Questions 3.1 (set 15), 3.4 (set 18) and 3.7 (set 21)
1 exp *urinary tract infections/ 
2 exp *urinary tract infections/di 

3 primary care.mp. or exp Primary Health Care/ 
4 family practice.mp. or Family Practice/ 
5 (family practitioner$ or general practi$).ti,ab. 
6 or/3-5 
7 2 and 6
8 (test or tests or result$).ti,ab. 
9 1 and 8 

10 9 and 6
11 ((untested or without) adj3 test$).ti,ab. 
12 1 and 11 
13 or/7,10,12 
14 exp infants/ 
15 13 and 14
16 children, preschool/ 
17 13 and 16
18 17 not 15
19 children/
20 13 and 19
21 20 not (15 or 18)

Questions 3.2 (set 23), 3.5 (set 25) and 3.8 (set 27)
1 exp *urinary tract infections/ 
2 exp *urinary tract infections/di 
3 primary care.mp. or exp Primary Health Care/ 
4 family practice.mp. or Family Practice/ 
5 (family practitioner$ or general practi$).ti,ab. 
6 or/3-5 
7 2 and 6
8 (test or tests or result$).ti,ab. 
9 1 and 8 

10 9 and 6
11 ((untested or without) adj3 test$).ti,ab. 
12 1 and 11 
13 or/7,10,12 
14 exp infants/ 
15 13 and 14
16 children, preschool/ 
17 13 and 16
18 17 not 15
19 children/
20 13 and 19
21 20 not (15 or 18)
22 2 and 14 
23 22 not (15 or 18 or 21)
24 2 and 16
25 24 not (15 or 18 or 21 or 23)
26 2 and 19
27 26 not (15 or 18 or 21 or 23 or 25)

Questions 3.3 (set 10), 3.6 (set 12) and 3.9 (set 14)
1 exp *urinary tract infections/
2 exp infants/ 
3 children, preschool/ 
4 children/ 
5 investigation$.ti,ab. 
6 primary care/ or primary care.ti,ab. 
7 family practice/ or family practice.ti,ab. 
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8 (family practitioner$ or general practi$).ti,ab. 
9 or/6-8 

10 1 and 2 and 5 and 9 
11 1 and 3 and 5 and 9 
12 11 not 10
13 1 and 4 and 5 and 9 
14 13 not 11

Questions 4.1 (set 9), 4.5 (set 10), and 4.9 (set 11)
1 exp *urinary tract infections/ 
2 exp infants/ 
3 children, preschool/ 
4 children/ 
5 exp DIAGNOSTIC IMAGING/ 
6 exp great britain/ 
7 (england or ireland or wales or scotland or uk

or united kingdom or gb or great
britain).ti,ab,in. 

8 or/6-7 
9 1 and 2 and 5 and 8 

10 (1 and 3 and 5 and 8) not 9
11 (1 and 4 and 5 and 8) not (9 or 10)

Questions 4.2 (set 10), 4.3 (set 10), and 4.4 (set 10)
1 exp infants/ 
2 children, preschool/ 
3 children/ 
4 exp DIAGNOSTIC IMAGING/ 
5 exp Vesico-Ureteral Reflux/ 
6 (vesicoureteral reflux or vesico ureteral

reflux).ti,ab.
7 or/5-6 
8 4 and 7
9 1 and 8 

10 limit 9 to english language 

Questions 4.6 (set 12), 4.7 (set 12), and 4.8 (set 12)
1 exp infants/ 
2 children, preschool/ 
3 children/ 
4 exp DIAGNOSTIC IMAGING/ 
5 exp Vesico-Ureteral Reflux/ 
6 (vesicoureteral reflux or vesico ureteral

reflux).ti,ab. 
7 or/5-6 
8 4 and 7
9 1 and 8 

10 limit 9 to english language 
11 (2 and 8) not 10
12 limit 11 to english language

Questions 4.10 (set 14), 4.11 (set 14) and 4.12
(set 14)

1 exp infants/ 
2 children, preschool/ 
3 children/ 
4 exp DIAGNOSTIC IMAGING/ 

5 exp Vesico-Ureteral Reflux/ 
6 (vesicoureteral reflux or vesico ureteral

reflux).ti,ab. 
7 or/5-6 
8 4 and 7
9 1 and 8 

10 limit 9 to english language 
11 (2 and 8) not 10
12 limit 11 to english language
13 (3 and 8) not (10 or 12)
14 limit 13 to english language

Questions 5.1 (set 21) and 5.2 (set 21); questions
5.3 (set 25) and 5.4 (set 25)

1 exp *urinary tract infections/ 
2 (sf36 or sf 36 or eq5d or eq 5d or euroqol or

euro qol).ti,ab. 
3 (short form or shortform or sf 36 or sf thirty

six or sf36).ti,ab.
4 (hrql or hrqol or h qol or hql or hqol or hr

qol).ti,ab. 
5 (hye or hyes or health$ year$ equivalent$ or

utilit$).ti,ab.
6 health related quality.ti,ab. 
7 rosser.ti,ab. 
8 (standard gamble$ or time trade$ or

timetrade$ or tto or willingness).ti,ab. 
9 (disutilit$ or daly or dalys or disability

adjusted).ti,ab.
10 "quality of life"/
11 quality adjusted life year/
12 health status indicators/ 
13 (qaly$ or quality adjusted life or life

quality).ti,ab.
14 (qwb or qwbs or uwellbeing or factor

analysis).ti,ab. 
15 (preference$ or state or states or hspv).ti,ab.
16 hui.ti,ab.
17 or/2-16 
18 1 and 17
19 infant/ 
20 18 and 19 
21 limit 20 to english language 
22 child,preschool/ 
23 18 and 22
24 limit 23 to english language 
25 24 not 21
26 child/ 
27 18 and 26
28 limit 27 to english language 
29 28 not (21 or 25)

Questions 6.1 (set 21), 6.2 (set 21) and 6.3
(set 21)

1 exp diagnostic imaging/
2 exp urinary tract infections/ 
3 1 and 2
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4 (sf36 or sf 36 or eq5d or eq 5d or euroqol or
euro qol).ti,ab. 

5 (short form or shortform or sf 36 or sf thirty
six or sf36).ti,ab. 

6 (hrql or hrqol or h qol or hql or hqol or hr
qol).ti,ab.

7 (hye or hyes or health$ year$ equivalent$ or
utilit$).ti,ab.

8 health related quality.ti,ab.
9 rosser.ti,ab. 

10 (standard gamble$ or time trade$ or
timetrade$ or tto or willingness).ti,ab.

11 (disutilit$ or daly or dalys or disability
adjusted).ti,ab.

12 "quality of life"/ 
13 quality adjusted life year/ 
14 health status indicators/ 
15 (qaly$ or quality adjusted life or life

quality).ti,ab. 
16 (qwb or qwbs or uwellbeing or factor

analysis).ti,ab. 
17 (qwb or qwbs or wellbeing or factor

analysis).ti,ab. 
18 (preference$ or state or states or hspv).ti,ab. 
19 hui.ti,ab.
20 or/4-19 
21 3 and 20
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Appendix 4

QUADAS and details of criteria for scoring studies

1. Was the spectrum of patients representative of the patients who will receive the test in
practice?

Yes UTI diagnosis: unselected of consecutive population of children suspected of having a
UTI
Further investigation: patients with confirmed UTI.

No All other patient spectra including retrospectively selected patient spectra.

Unclear If insufficient details are provided to make a judgement as to whether the patient
spectrum would be scored as ‘yes’.

2. Were selection criteria clearly described?

Yes Enough details are provided of how patients were selected so that the selection process
could be replicated. 

No Insufficient details are presented.

Unclear Not applicable.

3. Is the reference standard likely to correctly classify the target condition?

Yes UTI diagnosis: culture.
Further investigation: 

diagnosis of APN: acute DMSA scan (<4 weeks)
diagnosis of reflux: MCUG
diagnosis of scarring: follow-up DMSA scan (at least 8 weeks).

No All other reference standards.

Unclear If details of the reference standard are not reported.

4. Is the time period between reference standard and index test short enough to be reasonably
sure that the target condition did not change between the two tests?

Yes UTI diagnosis: should be performed on the same sample of urine.
Further investigation: within 3 months.

No If not as above.

Unclear If details are not reported.

5. Did the whole sample or a random selection of the sample, receive verification using a
reference standard of diagnosis?

Yes If the whole sample or a random selection of the sample received the same reference
standard.

No If only a selected sample received the reference standard.

Unclear If it is not clear whether all the patients received the reference standard.
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6. Did patients receive the same reference standard regardless of the index test result?

Yes If all patients received the same reference standard.

No If some patients received a different reference standard.

Unclear If it is not clear whether all patients received the same reference standard.

7. Was the reference standard independent of the index test (i.e. the index test did not form part
of the reference standard)?

Yes If the index test and reference standard were independent.

No If the index test formed part of the reference standard.

Unclear If it is not clear if the index test and reference standard were independent.

8a. Was the execution of the index test described in sufficient detail to permit replication of the
test?

8b. Was the execution of the reference standard described in sufficient detail to permit its
replication?

Yes If sufficient details of test execution are reported.

No If sufficient details are not reported.

Unclear Not applicable.

9a. Were the index test results interpreted without knowledge of the results of the reference
standard?

9b. Were the reference standard results interpreted without knowledge of the results of the index
test?

Yes If the index test was interpreted without knowledge of the results of the reference
standard and vice versa. If one test was clearly interpreted before the results of the
other test were available then this should be scored as ‘yes’.

No If the person interpreting the index test was aware of the results of the reference
standard or vice versa.

Unclear If no information is provided regarding whether tests were interpreted blindly.

10. Were the same clinical data available when test results were interpreted as would be available
when the test is used in practice?

Yes Dipstick or near patient tests: if clinical data were available.
Culture or microscopy: if clinical data were not available.
Further investigation: if clinical data were available.

No If not as above.

Unclear If details on the availability of clinical data are not reported.



Health Technology Assessment 2006; Vol. 10: No. 36

179

© Queen’s Printer and Controller of HMSO 2006. All rights reserved.

11. Were uninterpretable/intermediate test results reported?

Yes If details are provided on uninterpretable/intermediate test results.

No If there appear to be some uninterpretable/intermediate but the results of these are not
reported.

Unclear If it is not clear whether there were any uninterpretable/intermediate test results.

12. Were withdrawals from the study explained?

Yes If all patients recruited into the study were accounted for.

No If there appear to be patients who were recruited into the study who are not accounted
for.

Unclear If it is not clear whether any withdrawals occurred.
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Appendix 5

Included studies: diagnosis of UTI
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Appendix 6

Included studies: further investigation
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Appendix 7

Studies excluded from the review

TABLE 42 Studies excluded from the review

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Aathithan, 2001 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Abbott, 1972 Other No
Abbott, 1978 Other No
Abdou, 1977 Other No
Abdul Mujeeb, 1994 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Abdurrahman, 1992 Other No
Abraham, 1970 Other No
Abraham, 1979 Other No
Abyholm, 1979 Other No
Addor, 1984 Other No
Aggarwal, 1989 Other No
Aggarwal, 1991 Other No
Akdilli, 1999 Other No
Akhundova, 1980 Other No
Akoua-Koffi, 1994 Other No
Aladjem, 1997 Other No
Alam, 1981 Other No
Albert, 1982 Other No
Alexander, 1972 Other No
Allen, 1974 Other No
Almeida, 1993 Further investigation Other Yes ≥ 20 No
Almeida, 1994 Other No
Alon, 1988 Further investigation Other <18 ≥ 20 No
Alon, 1999 Other No
Al-Orifi, 2000 Other No
Altemaier, 1996 Other No
Altman, 1969 Other No
Altman, 1971 Other No
Al Umran, 1994 Other No
Alur, 2000 Further investigation Diagnostic accuracy Yes ≥ 20 No
American Academy of Other No

Pediatrics, 1999
Amir, 1993 Other No
Anders, 1974 Other No
Anderson, 1995 Other No
Andersz, 1966 Other No
Andrich, 1992 Other No
Anonymous, 1968 Other No
Anonymous, 1979 Other No
Anonymous, 1984 Other No
Anonymous, 2000 Other No
Anonymous, 2002 Other No
Ansell, 2002 Other No
Anttila, 1970 Other No
Arap, 1986 Other No
Ariceta Iraola, 1991 Other No
Arrieta, 1994 Other No
Artibani, 1990 Other No
Arya, 2002 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Ascenti, 2000 Further investigation Other Yes ≥ 20 No
Asscher, 1970 Other No
Aubert, 1983 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Augusidou-Savopoulou, Other No

1993
Austin, 1999 Other No
Avni, 1997 Other No
Bacharach, 1982 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 No Culture
Bachelard, 2001 Other No
Bachur, 2001 Other No
Bailey, 1995 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Bakakos, 2002 Other No
Balsamo, 1976 Other No
Balzar, 1991 Other No
Banzo, 1999 Other No
Baraff, 1992 Other No
Barbin, 1978 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Barkemeyer, 1993 Other No
Barta, 1969 Other No
Basso, 1981 Other No
Batinic, 1988 Other No
Batista, 1998 Other No
Beeram, 1991 Other No
Behrendt, 1985 Other No
Belli, 1996 Further investigation Other <18 ≥ 20 No
Benador, 1998 Other No
Ben-Ami, 1984 Other No
Ben-Ami, 1989 Further investigation Other Yes ≥ 20 No
Bendall, 1994 Other No
Bengtsson, 1970 Other No
Benigno, 1990 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Benitz, 1998 Other No
Bensman, 1978 UTI diagnosis Other Yes ≥ 20 No
Bensman, 1993 Other No
Bensman, 2002 Other No
Berg, 1971 Other No
Bergman, 1999 Other No
Bergstrom, 1972 Other No
Bergstrom, 1973 Other No
Berro, 2000 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Bhatnagar, 2002 Further investigation Other Yes ≥ 20 No
Biasini, 1974 UTI diagnosis Diagnostic accuracy Yes ≥ 20 No Culture
Bixler-Forell, 1985 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Biggi, 2001 Other No
Bjerklund Johansen, 2002 Other No
Bjorgvinsson, 1991 Further investigation Other <12 ≥ 20 No
Blane, 1993 Further investigation Other None <5 ≥ 20 No
Bleeker, 2001 Other No
Blickman, 1984 Other No
Blickman, 1985 Further investigation Other Yes ≥ 20 No
Blickman, 1991 Other No
Bliznakova, 1998 Other No
Block, 1986 Other No
Blondeau, 1995 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Bodaghi, 1978 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Bonadio, 1987 Other No
Bonadio, 1990 Other No
Bonadio, 1991 Other No
Bonadio, 1991 Other No
Bonadio, 1992 Other No
Bonadio, 1993 Other No
Bonadio, 1993 Other No
Borrelli, 1983 Other No
Bos, 1975 Other No
Bosio, 1998 Other No
Bosio, 2002 Other No
Boudailliez, 1989 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Boudry, 1970 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Bouissou, 1988 Other No
Bouissou, 1994 Further investigation Other <18 ≥ 20 No
Braae, 1971 Other No
Bradley, 1971 Other No
Brendstrup, 1983 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Breunung, 1969 Other No
Breunung, 1970 Other No
Breunung, 1971 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Breunung, 1973 Other No
Bridji, 1999 Further investigation Diagnostic accuracy <18 ≥ 20 No
Brindle, 1990 Other No
Brindle, 1994 Other No
Brock, 1977 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Broderick, 1995 Other No
Broner, 1990 Other No
Brook, 1981 Other No
Brouhard, 1997 Other No
Bruna, 1997 Other No
Brundtland, 1973 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Bruns, 1969 Other No
Buchanan, 1971 Other No
Buchanec, 1974 Other No
Buchino, 1988 Other No
Bueschen, 1974 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Buffatti, 1977 Other No
Buiuc, 1980 Other No
Burko, 1970 Other No
Busch, 1984 Other No
Busch, 1985 Other No
Busch, 1985 Other No
Buys, 1994 Other No
Cakar, 1998 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Calado, 2002 Other No
Calver, 1988 Other No
Campos, 1996 Other No
Canarelli, 1979 Further investigation Diagnostic accuracy None <5 <20 No
Cannon, 1986 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Capdevila Cogul, 2001 Other No
Cardiff–Oxford Bacteriuria Other No

Study Group, 1978
Castellanos, 1985 UTI diagnosis Other <18 <20 No Culture
Cejkova, 1979 Other No
Chapman, 1988 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Chatys-Gorska, 1973 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Chatys-Gorska, 1974 Other No
Cheskis, 1972 Other No
Cheskis, 1973 Other No
Chiou, 2001 Further investigation Diagnostic accuracy Yes ≥ 20 No
Chiou, 2001 Further investigation Diagnostic accuracy Yes ≥ 20 No
Cho, 1998 Other No
Christen, 1974 Other No
Christian, 1998 Other No
Christophe, 1983 Other No
Chu, 2002 Other No
Chuang, 1989 Other No
Cielak-Puchalska, 2000 Other No
Cigna, 1992 Other No
Cohen, 1972 Other No
Conn, 1970 Other No
Conway, 1972 Other No
Cook, 1995 Further investigation Other None <5 ≥ 20 No
Cooper, 1993 Further investigation Diagnostic accuracy <18 ≥ 20 No
Corman, 1982 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Corso, 1989 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Coulthard, 1999 Other No
Coulthard, 2001 Other No
Courteau, 1980 Other No
Craig, 1997 Other No
Craig, 1998 Other No
Craig, 1999 Other No
Craig, 2000 Other No
Cruickshank, 1967 Other No
Cusins, 1973 UTI diagnosis Other Yes ≥ 20 No Culture
Cuzzolin, 2001 Other No
Dacher, 1993 Other No
Dajani, 1980 Other No
Daly, 1986 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 No Culture
Darge, 1996 Further investigation Diagnostic accuracy <12 <20 Yes
Darge, 1997 Other No
Darge, 1999 Other No
Darge, 2001 Other No
Darge, 2001 Other No
Darge, 2002 Other No
Darge, 2002 Other No
Daschner, 1976 Other No
Daschner, 1976 Other No
Daschner, 1977 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Davey, 1997 Further investigation Diagnostic accuracy <12 ≥ 20 No
David, 1998 Other No
de Man, 1991 Other No
Deffrenne, 1979 Other No
Deflandre, 1987 Further investigation Other <18 ≥ 20 No
Denis, 1978 Other No
Dennis, 1979 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Desnottes, 1978 Other No
Díaz Alvarez, 1998 Other No
Dick, 1996 Other No
Dikshit, 1993 Further investigation Diagnostic accuracy Other ≥ 20 Yes
Dillon, 1984 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Dinkel, 1986 Further investigation Other No
Ditchfield, 1993 Other No
Ditchfield, 1995 Other No
Ditchfield, 1998 Further investigation Other <18 ≥ 20 No
Dittrich, 1986 Other No
Djojohadipringgo, 1976 Other No
Dodge, 1969 Other No
Dodge, 1971 Other No
Dolezel, 2000 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Domic, 1991 Other No
Dosa, 1972 Other No
Downs, 1999 UTI diagnosis SR Other ≥ 20 Yes Culture
Dubnickova, 1970 Other No
Dudley, 1996 Other No
Durbin, 1993 Other No
Eckstein, 1966 Other No
Edwards, 1975 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Edwards, 1997 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture +

microscopy
Eggert, 1971 Other No
Eggli, 1992 Further investigation Diagnostic accuracy <18 <20 Yes
Eichenwald, 1986 Other No
El-Hatw, 1999 Other No
Eliakim, 1997 UTI diagnosis Other No
El-Ridi, 1986 Other No
Endsjo, 1967 Other No
Enerback, 1987 Other No
Erasmie, 1989 Other No
Ergenekon, 2000 Other No
Ericsson, 1971 Other No
Espinosa, 1991 Other No
Everaert, 1998 Other No
Eyrick, 1969 Other No
Falcao, 1999 Other No
Farhat, 2002 Other No
Farkas, 1969 Other No
Fass, 1973 Other No
Faunce, 1992 Other No
Fennell, 1976 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Fernbach, 1989 Other No
Ferrario, 1970 UTI diagnosis Other None <5 No
Ferrera, 1997 Other No
Fettich, 1989 Other No
Fettich, 1992 Other No
Fischman, 1982 Further investigation Other Other No
Fletcher, 1975 Other No
Fletcher, 1980 Other No
Fliedner, 1986 Other No
Fliegel, 1983 Other No
Fowlis, 1994 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Foxman, 2002 Background No
Franczak, 1968 Other No
Franz, 1999 Background No
Frauscher, 1999 Other No
Freitag, 1973 Other No
Fuchs, 1969 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Furness, 1999 Other No
Gacinovic, 1996 Further investigation Other No
Ganapathy, 1997 Other No
Garcia, 1997 UTI diagnosis Case–control <18 ≥ 20 Yes Culture
García Cañete, 2001 Other No
Garcia, 2002 UTI diagnosis Other <5 only ≥ 20 No Culture
Garcia Munoz, 1996 Other No
Gazal, 1989 Other No
Gbadegesin, 2002 Other No
Gelfand, 1999 Other No
Gelfand, 2000 Background No
Genster, 1972 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Gentelet, 2001 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Giddens, 1998 Other No
Gil Salom, 1989 Other No
Gillenwater, 1975 Other No
Gillenwater, 1975 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Gillenwater, 1976 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Ginevri, 1992 Other No
Ginocchi, 1968 Other No
Girardet, 1970 Further investigation Diagnostic accuracy None <5 <20 No
Girardet, 1970 Other No
Girardet, 1971 Other No
Girardet, 1980 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Glazier, 1997 Other No
Gleason, 1974 Other No
Gleeson, 1991 Other No
Glezerov, 1975 Other No
Godard, 1977 Other No
Goldman, 2000 Other No
Goldraich, 1989 Other No
Goldsmith, 1990 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Golebiowska, 1977 Other No
Goosens, 1985 UTI diagnosis Diagnostic accuracy <5 only ≥ 20 No Other
Gordon, 1986 Other No
Gorelick, 1999 UTI diagnosis SR Other ≥ 20 Yes Culture
Goszczyk, 2000 Other No
Graborn, 1968 Other No
Granados, 1998 Other No
Grechi, 1980 Other No
Grechi, 1980 Other No
Grechi, 1989 Other No
Grisaru-Soen, 2000 Other No
Grob, 1978 Other No
Groshar, 1989 Other No
Grunberg, 1991 Other No
Guareschi, 1976 Other No
Guidoni, 1995 Other No
Gupta, 1993 Other No
Gutierrez, 1974 Other No
Haahr, 1971 UTI diagnosis Other Other ≥ 20 No Culture
Haahr, 1971 Other No
Hachey, 1992 Other No
Hallett, 1974 UTI diagnosis Diagnostic accuracy Not clear ≥ 20 No Culture
Hamburger, 1986 Other No
Hamoudi, 1986 UTI diagnosis Diagnostic accuracy Not clear ≥ 20 Yes Microscopy
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Hanbury, 1990 Further investigation Diagnostic accuracy Other ≥ 20 Yes
Hansen, 1995 Further investigation Other <18 ≥ 20 No
Hansen, 1996 Further investigation Other <18 ≥ 20 No
Hansson, 1997 Other No
Hansson, 1998 Other No
Hansson, 1999 Other No
Haran, 1967 Other No
Haraoka, 1996 Other No
Hassan, 1998 UTI diagnosis Diagnostic accuracy Other No
Hawatmeh, 1980 Other No
Haycock, 1986 Background No
Haycock, 1991 Other No
Hayden, 1986 Other No
Haznedaroglu, 1996 Other No
Heldrich, 1992 Further investigation Diagnostic accuracy Other ≥ 20 Yes
Heldrich, 2000 Other No
Hellerstein, 1981 Other No
Hellerstein, 1982 Other No
Hellerstein, 1984 Other No
Hellerstein, 1988 Other No
Hellerstein, 1992 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Helwig, 1978 Other No
Hernandez Aguado, 2001 Other No
Herr, 2001 Other No
Herrera Labarca, 1995 Other No
Herrera Labarca, 1997 Other No
Hertz, 1970 Other No
Hervas, 2001 Other No
Hesse, 1991 Other No
Hida, 1995 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Hilderbrand, 1981 Other No
Hiraga, 1985 Other No
Hiraoka, 1994 UTI diagnosis Diagnostic accuracy <18 ≥ 20 Yes Microscopy
Hiraoka, 1994 Other No
Hiraoka, 1996 Further investigation Diagnostic accuracy <5 only ≥ 20 No
Hiraoka, 1997 Further investigation Other <12 <20 No
Hiraoka, 1999 Other No
Hjalmas, 1967 Other No
Hobday, 1966 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Hoberman, 1993 UTI diagnosis Diagnostic accuracy <5 only ≥ 20 No
Hodson, 1966 Other No
Hoebeke, 1996 Other No
Hofmann, 1985 Further investigation Other <18 ≥ 20 No
Hogg, 1987 Other No
Hole, 1975 Other No
Holemans, 1994 Other No
Holland, 1969 Other No
Holland, 1995 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Holloway, 1982 Other No
Holt, 1983 Other No
Holy, 1971 Other No
Honkinen, 1986 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Honkinen, 1999 Other No
Houston, 1969 Other No
Houston, 1969 UTI diagnosis Diagnostic accuracy Other ≥ 20 No Culture
Howman-Giles, 1998 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Huang, 1992 Further investigation Other Not clear ≥ 20 No
Huicho, 2002 UTI diagnosis SR Other ≥ 20 Yes Culture
Huland, 1984 Other No
Hulbert, 1973 Other No
Hurlbut, 1991 UTI diagnosis SR Other ≥ 20 No Culture
Huttunen, 1970 Other No
Iitaka, 1990 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Ingels, 1989 Other No
Isaacman, 2002 Other No
Itoh, 1991 Further investigation Diagnostic accuracy Other ≥ 20 No
Itoh, 1995 Further investigation Diagnostic accuracy Other ≥ 20 Yes
Jakobsson, 1991 Other No
Jakobsson, 1992 Further investigation Diagnostic accuracy <18 ≥ 20 No
Jakobsson, 1994 Other No
Jakobsson, 1997 Other No
Jakobsson, 2000 Other No
Jaya, 1996 Other No
Jequier, 1983 Other No
Jequier, 1983 Other No
Jerkins, 1988 Other No
Jewkes, 1990 Other No
Jimenez-Cruz, 1981 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Jodal, 1975 Further investigation Diagnostic accuracy None <5 ≥ 20 No
Jodal, 2000 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Jodal, 2002 Other No
Johnson, 1986 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Jojart, 1977 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Joseph, 1990 Other No
Jothilakshmi, 2001 Other No
Kal’tianis, 1988 Other No
Kaltyanis, 1979 Other No
Kang, 1989 Other No
Kangarloo, 1985 Other No
Kaniewska, 1966 Other No
Karakatsani, 1997 Other No
Kass, 1992 Further investigation Diagnostic accuracy <12 ≥ 20 No
Kass, 2000 Further investigation Other <18 ≥ 20 No
Kassim, 1989 Other No
Kaufman, 1971 Other No
Kavukcu, 1998 Other No
Kawata, 1981 Further investigation Other <20 No
Kellogg, 1992 Other No
Kelly, 1995 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Kenda, 1983 Other No
Kenda, 1998 Other No
Kenney, 1991 Other No
Kernen, 1999 Other No
Khan, 1984 UTI diagnosis Other Other ≥ 20 No Culture
Kholin, 1973 Other No
Kienitz, 1970 Other No
Kiliku, 1991 Other No
Kjaerulff, 1979 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Klauber, 1984 Other No
Kobayasi, 1982 Other No
Koenig, 1988 Other No
Kohli, 1993 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Konda, 1984 Other No
Konda, 1989 Other No
Korpal-Szczyrska, 1989 Further investigation Diagnostic accuracy None <5 ≥ 20 No
Koskimies, 1995 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No
Kostiala, 1980 UTI diagnosis Other <18 ≥ 20 No Culture
Kostro, 2002 Other No
Krepler, 1969 Other No
Krepler, 1977 Other No
Kroigaard, 1967 Other No
Kumar, 1996 Other No
Kunin, 1975 Background No
Kunin, 1975 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Kunin, 1976 Other No
Kunin, 1976 Other No
Kurol, 1988 Other No
Kuzmanovska, 1995 Other No
Kuzmanovska, 1996 Translate No
Labbe, 1983 Other No
Lachner, 1984 UTI diagnosis Other <18 ≥ 20 No
Ladron De Guevara, 2001 Other No
Lafave, 1979 Other No
Laguna, 1998 Other No
Lagutina, 1980 Other No
Lahde, 1981 Further investigation Other Other No
Lamabadusuriya, 2000 Other No
Lanning, 1979 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Larcombe, 2002 Background No
Latorre, 2001 Other No
Latorre, 2001 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Lavocat, 1998 Further investigation Other <18 No
Leanos-Miranda, 1996 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Leape, 1974 UTI diagnosis Other None <5 ≥ 20 No Culture
Lechi, 1976 Other No
Lee, 1991 Other No
Lefcoe, 1970 Other No
Lejeune, 1969 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Leong, 1976 Other No
Leonidas, 1983 Other No
Leonidas, 1984 Further investigation Diagnostic accuracy <18 ≥ 20 No
Leonidas, 1984 Further investigation Diagnostic accuracy <18 ≥ 20 No
Leonidas, 1995 Other No
Leonidas, 1999 Other No
Levitt, 1977 Other No
Lewis, 1998 UTI diagnosis Other <5 only <20 No
Li, 2002 Other No
Liaw, 2000 Other No
Lidefelt, 1989 Other No
Lin, 1998 Other No
Lines, 1970 Other No
Linne, 1994 Further investigation Other <12 ≥ 20 No
Lip, 1992 Other No
Lipshultz, 1972 Other No
Lirenman, 1969 UTI diagnosis Other <5 only ≥ 20 No
Littlewood, 1972 Other No
Livsey, 1994 Other No
Lloyd, 1993 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Lohr, 1991 Other No
Loirat, 1978 Other No
Lorentz, 1979 Other No
Loutfi, 1998 Other No
Loutfi, 1999 Other No
Lowe, 1985 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Luders, 1966 Other No
Lue, 1982 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes
Lythgoe, 1992 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
MacGregor, 1966 Other No
MacKenzie, 1990 Other No
MacKenzie, 1990 Other No
MacKenzie, 1991 Other No
MacKenzie, 1992 Other No
Macpherson, 1986 Other No
Madon, 1973 Other No
Mafe, 1997 Other No
Mage, 1989 Further investigation Other <12 ≥ 20 No
Magill, 1986 Other No
Mahant, 2001 Other No
Maizels, 1979 Other No
Maizels, 1987 Other No
Majd, 1979 Other No
Majd, 1986 Further investigation Diagnostic accuracy <12 ≥ 20 No
Majd, 1992 Background No
Malaga, 1978 Other No
Malviya, 2000 Background No
Mantel, 1970 Other No
Margileth, 1976 Other No
Marild, 1982 Other No
Marild, 1989 Other No
Marosvari, 1975 Other No
Marr, 1975 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Marshall, 1990 Further investigation Other <12 ≥ 20 No
Martin, 1985 Further investigation Diagnostic accuracy <18 ≥ 20 No
Martin, 2001 Other No
Martin Aguado, 2000 Other No
Martin Caballero, 1983 Other No
Martin Puerto, 1999 Other No
Mason, 1984 Other No
Masters, 1966 Other No
Mastin, 1995 Further investigation Diagnostic accuracy Other ≥ 20 No
Matajc, 1965 Other No
Matsaniotis, 1971 Other No
Mattsby-Baltzer, 1981 Other No
Mazzoleni, 1984 Further investigation Other <12 ≥ 20 No
McAfee, 1979 Other No
McAlister, 1974 Other No
McCarthy, 1982 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
McCauley, 1984 Further investigation Diagnostic accuracy <18 ≥ 20 No
McCormick, 1978 Other No
McDonald, 2000 Other No
McGillivray, 2002 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Meadows, 1967 Other No
Medhat, 1997 Further investigation Other Other No
Melis, 1992 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Mendygarina, 1983 Other No
Merguerian, 1997 Other No
Merguerian, 1999 Other No
Merrick, 1979 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Merrick, 1995 Further investigation Other No
Merrick, 1995 Further investigation Other No
Middleton, 1980 Other No
Mitchell, 1990 Other No
Miyata, 1969 Other No
Mok, 1979 Other No
Molyneux, 1995 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Mongeau, 1971 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Montplaisir, 1976 Other No
Moosmann, 1977 Other No
Morey, 1999 Background No
Morin de Finfe, 1989 Other No
Morris, 1978 Other No
Motoiro, 1975 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Mouratidis, 1993 Further investigation Other <18 ≥ 20 No
Mrhac, 1988 Other No
Mucke, 1971 Other No
Muller Suur, 1992 Further investigation Diagnostic accuracy <18 ≥ 20 No
Murahovschi, 1988 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Murphy, 1989 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Murphy, 1989 Other No
Mussarakis, 1994 Other No
Nakaarai, 1971 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Nanayakkar, 1988 Other No
Nangia, 1998 Other No
Narbutowicz, 1975 Other No
Nauschuetz, 1993 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Need, 2000 Other No
Nelson, 1990 Other No
Newman, 1967 Other No
Newman, 1997 Other No
Ng, 1971 Other No
N’Goran, 1989 Other No
Nicolet, 1983 Further investigation Diagnostic accuracy <18 ≥ 20 No
Nicolet, 1984 Further investigation Diagnostic accuracy <18 ≥ 20 No
Nicolet, 1984 Other No
Nitz, 1980 Other No
Nowak, 2000 Other No
Nunan, 1997 Other No
Nuutinen, 2001 Other No
Nwaorgu, 1992 Other No
Oak, 1999 Other No
Oehme, 1972 Other No
O’Hara, 1996 Other No
Okolo, 1988 Other No
Oldak-Skvirsky, 1994 Other No
Orellana, 2002 Other No
Ort, 1965 Other No
Ozturk, 1991 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Padelt, 1967 Other No
Padhy, 1989 Other No
Pahl, 1992 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Pai, 1991 Other No
Palmer, 1996 Other No
Paltiel, 1992 Other No
Panaretto, 1999 Other No
Paniktratov, 1975 Other No
Panuel, 1984 Further investigation Other <18 ≥ 20 No
Panuel, 1984 Further investigation Diagnostic accuracy <18 ≥ 20 No
Panuel, 1992 Other No
Papadopoulou, 2002 Other No
Parkkulainen, 1971 Other No
Parsons, 1974 Other No
Patel, 1993 Other No
Pead, 1994 Other No
Pecile, 1995 Further investigation Diagnostic accuracy <18 ≥ 20 No
Peng, 1999 Further investigation Other <18 ≥ 20 No
Peng, 2001 Further investigation Other <18 ≥ 20 No
Penza, 1981 Other No
Perri, 1989 Other No
Perri, 1992 Other No
Pezzlo, 1988 Other No
Pfaller, 1987 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Piepsz, 1990 Further investigation Diagnostic accuracy None <5 Yes
Piepsz, 1999 Other No
Piepsz, 2002 Other No
Poli-Merol, 1998 Further investigation Diagnostic accuracy <18 ≥ 20 No
Pollet, 1980 Further investigation Other Not clear ≥ 20 No
Pollet, 1981 Further investigation Other <21 ≥ 20 No
Polmear, 1999 Other No
Porter, 1978 Other No
Prassopoulos, 1995 Other No
Preston, 1994 Other No
Preuss, 1969 Other No
Principi, 1969 Other No
Pronicka, 1967 Other No
Proesmans, 1980 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Proesmans, 1981 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Proesmans, 1992 UTI diagnosis Diagnostic accuracy Other <20 No Culture
Pryles, 1959 Other No
Pulatov, 1973 Other No
Pulliam, 2001 Other No
Putto, 1986 Other No
Pylkkanen, 1981 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Raes, 1997 Other No
Rahman, 1997 Other No
Ramzy, 1993 Other No
Randolph, 1970 Other No
Randolph, 1971 Other No
Randolph, 1974 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Randolph, 1979 UTI diagnosis Other <5 only ≥ 20 No
Randolph, 1981 UTI diagnosis Other <5 only ≥ 20 No
Raymond, 1998 Other No
Redman, 2001 Background No
Rees, 1996 Other No
Riccabona, 1991 Further investigation Diagnostic accuracy <5 only ≥ 20 No
Riccabona, 2001 Other No
Riccabona, 2002 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Ring, 1989 Other No
Roberts, 2000 Background No
Robins, 1975 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Robson, 1996 Other No
Roch, 1980 Other No
Roderick, 1997 Other No
Roebuck, 1999 Further investigation SR None <5 ≥ 20 Yes
Roelants, 2001 Other No
Ronchetti, 1976 Other No
Rosenberg, 1990 Other No
Rosenberg, 1992 Other No
Rosenberg, 2001 Background No
Rosenberg, 2002 Other No
Rosenkranz, 1971 UTI diagnosis Diagnostic accuracy Other ≥ 20 No Culture
Rossleigh, 1990 Other No
Rossmueller, 2001 Other No
Roy, 1986 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Rushton, 1992 Other No
Sabbag Chauvez, 1988 Other No
Sackey, 2000 Other No
Santos, 1980 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Saraga, 1996 Further investigation Diagnostic accuracy <12 ≥ 20 No
Saxton, 1995 Other No
Scheifele, 1978 Other No
Scherf, 1977 Other No
Schersten, 1967 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Schiff, 1993 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Schlager, 2001 Other No
Schreiter, 1970 Further investigation Diagnostic accuracy <5 only ≥ 20 No
Schreiter, 1971 Other No
Scully, 1990 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Seigle, 1995 Other No
Sellin, 1982 Other No
Servadio, 1974 Further investigation Diagnostic accuracy Other ≥ 20 No
Sfakianakis, 1992 Other No
Sfakianakis, 2000 Further investigation Diagnostic accuracy Other ≥ 20 Yes
Shah, 1989 Other No
Shanon, 1992 Further investigation Diagnostic accuracy <18 ≥ 20 No
Shapiro, 1988 Further investigation Other <18 ≥ 20 No
Sharief, 2001 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Sharma, 1970 Other No
Shaw, 1997 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Sherwood, 1984 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Shrestha, 1973 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Siafarikas, 1977 Other No
Siegel, 1975 Other No
Sigmund, 1991 Other No
Sikund, 1968 Other No
Silbert, 1992 UTI diagnosis Case–control <18 ≥ 20 Yes Culture
Silvestro, 1983 Other No
Simon, 1972 Other No
Sinaniotis, 1978 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Sitzmann, 1970 Other No
Skelton, 1977 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Slosky, 1977 Other No
Smellie, 1989 Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Smellie, 1994 Other No
Smellie, 1995 Other No
Smith, 1973 Other No
Smith, 1998 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Snyder, 1987 Follow-up Case–control Not clear <20 Yes
Sorantin, 1997 Other No
South Bedfordshire Other No

Practitioners’ Group,
1990

South Bedfordshire Other No
Practitioners’ Group,
1990

Sreenarasimhaiah, 1998 Background No
Stake, 1979 Other No
Stake, 1983 Other No
Stark, 1980 Other No
Steiner, 1988 Other No
Stepanov, 1976 Other No
Stokland, 1992 Other No
Strife, 1988 Further investigation Diagnostic accuracy <18 ≥ 20 No
Strife, 1996 Other No
Sty, 1987 Other No
Subat-Dezulovic, 1998 Other No
Subat-Dezulovic, 1998 Further investigation Cross-sectional <18 ≥ 20 No
Tabuki, 1981 Other No
Taffinder, 1984 Other No
Takano, 1983 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Takeda, 1994 Other No
Tamminen, 1978 Other No
Tarp, 2000 Other No
Tasker, 1993 Further investigation Diagnostic accuracy <12 ≥ 20 No
Taylor, 1986 Other No
Tereshchenko, 1987 Other No
Thabet, 2002 UTI diagnosis Diagnostic accuracy <18 ≥ 20 Yes Microscopy
Thayyil-Sudhan, 2000 UTI diagnosis Diagnostic accuracy <18 ≥ 20 No Culture
Thayyil-Sudhan, 2000 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Thelle, 1985 Further investigation Diagnostic accuracy <18 ≥ 20 No
Thornbury, 1965 Other No
Tobiansky, 1998 UTI diagnosis RCT/CCT <5 only ≥ 20 No
Traisman, 1987 Further investigation Diagnostic accuracy <18 ≥ 20 No
Troell, 1984 Other No
Troger, 1999 Other No
Tsai, 1998 Other No
Tsukamoto, 1999 Other No
Tsukamoto, 1999 Other No
Tucci, 1985 Other No
Ugarte, 1986 Other No
Uhari, 1976 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Utikalova, 1974 Other No
Vallee, 1999 Other No
Van de Vijver, 2001 Other No
van der Voort, 1997 Other No
van der Voort, 1997 Other No
Vanderfaeillie, 1998 Other No
Van Herreweghe, 1980 Other No
Varela Salgado, 1994 UTI diagnosis Diagnostic accuracy Other No
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TABLE 42 Studies excluded from the review (cont’d)

Study details Does the study Is it a diagnostic Does the study Minimum 20 Data to For studies of 
address diagnosis cohort study or include at least participants construct diagnosis, does the 
or further an RCT? some children included? 2 ×× 2 tables reference standard 
investigation of UTI? aged <5 years? reported? include culture?

Vargas Rosendo, 1984 Further investigation Diagnostic accuracy <18 <20 Yes
Vazquez, 1984 Other No
Vegni, 1969 Other No
Vela Navarrete, 1969 Other No
Veleminsky, 1975 Other No
Venturoli, 1982 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Vernon, 1997 Other No
Verrier Jones, 1993 Other No
Vilska, 1980 Other No
Vlahakis, 1971 Further investigation Diagnostic accuracy Other No
Von Rohren, 1981 Other No
Wagle, 1989 UTI diagnosis Diagnostic accuracy Not clear ≥ 20 Yes Culture
Wallin, 2001 Further investigation Other <5 only ≥ 20 No
Walten, 1971 Other No
Wassner, 1992 Other No
Weber, 1966 Other No
Weingartner, 1969 Other No
Weitzel, 1980 Other No
Whitaker, 1969 Other No
White, 2001 Background No
Whyte, 1988 Other No
Wichmann, 1970 Other No
Wiebel, 1972 Other No
Wientzen, 1979 Other No
Wille, 1969 Other No
Wilson, 1993 Other No
Winnicki, 1975 Other No
Winquist, 1997 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Wlodarczak, 1974 Other No
Wlodarczak, 1975 Other No
Wlodarczak, 1975 Other No
Wong, 1998 UTI diagnosis Diagnostic accuracy <5 only ≥ 20 No Culture
Woodard, 1976 Other No
Wyszynska, 1967 Other No
Yen, 1994 Further investigation Diagnostic accuracy <18 ≥ 20 No
Yen, 1996 Further investigation Other <12 ≥ 20 No
Yen, 1998 Further investigation Diagnostic accuracy <18 ≥ 20 No
Yen, 1999 Other No
Yen, 1999 Other No
Yuen, 2001 UTI diagnosis Diagnostic accuracy <5 only ≥ 20 Yes Microscopy
Yunes-Zarraga, 1997 Other No
Zacchello, 1966 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Zainal, 1996 UTI diagnosis Diagnostic accuracy None <5 ≥ 20 Yes Culture
Zaki, 1996 Other No
Zaman, 1998 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Zaman, 2001 UTI diagnosis Diagnostic accuracy Other ≥ 20 Yes Culture
Zhilinskaia, 1973 Other No
Zilleruelo, 1995 Further investigation Diagnostic accuracy <12 ≥ 20 No
Zocchi, 1988 Further investigation Diagnostic accuracy None <5 ≥ 20 Yes
Zoch-Zwierz, 1979 Other No
Zoppardo, 1988 Further investigation Diagnostic accuracy <18 ≥ 20 No
Zwolinska, 1999 Other No
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Appendix 8

Downs analysis tables

TABLE 43 Quality assessment of the Downs study10

Study question Comments

General
1. Costs and effects examined ✓
2. Alternatives compared ✓
3. The viewpoint(s)/perspective of the analysis is clearly stated ✕ Can be assumed to be US third party payer

(e.g. NHS, society)

Selection of alternatives
4. All relevant alternatives are compared (including do-nothing if ✕ A range of additional strategies could, in 

applicable) principle, have been assessed, including
combination and sequential strategies

5. The alternatives being compared are clearly described (who did ✓
what, to whom, where and how often)

6. The rationale for choosing the alternative programmes or ✓
interventions compared is stated

Form of evaluation
7. The choice of form of economic evaluation is justified in relation to ✕ There was no clear explanation of how the 

the questions addressed results of the analysis could be used for
decision-making

8. If a cost-minimisation design is chosen, have equivalent outcomes NA
been adequately demonstrated?

Effectiveness data
9. The source(s) of effectiveness estimates used are stated (e.g. single ✓

study, selection of studies, systematic review, expert opinion)
10. Effectiveness data from RCT or review of RCTs ✓
11. Potential biases identified (especially if data not from RCTs) ✓
12. Details of the method of synthesis or meta-analysis of estimates are ✕ A number of systematic reviews were 

given (if based on an overview of a number of effectiveness studies) undertaken some of which culminated in
pooling, but the methods were not detailed

Costs
13. All the important and relevant resource use included ✓ Assuming a payer perpective
14. All the important and relevant resource use measured accurately ✕ Estimates of cost from the literature

(with methodology)
15. Appropriate unit costs estimated (with methodology) ✓
16. Unit costs reported separately from resource-use data ✕ Resource-use data not presented
17. Productivity costs treated separately from other costs NA
18. The year and country to which unit costs apply are stated, with ✕ Country but not year

appropriate adjustments for inflation and/or currency conversion

Benefit measurement and valuation
19. The primary outcome measure(s) for the economic evaluation are ✓

clearly stated (cases detected, life-years, QALYs, etc.)
20. Methods to value health states and other benefits are stated NA Outcomes presented in natural units

(e.g. time trade-off)
21. Details of the individuals from whom valuations were obtained are NA

given (patients, members of the public, healthcare professionals, etc.)

continued
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TABLE 43 Quality assessment of the Downs study10 (cont’d)

Study question Comments

Decision modelling
22. Details of any decision model used are given (e.g. decision tree, ✓

Markov model)
23. The choice of model used and the key input parameters on which ✓

it is based are adequately detailed and justified 
24. All model outputs described adequately. ✓

Discounting
25. Discount rate used for both costs and benefits ✕ No discounting appears to have been

undertaken for health benefits
26. Do discount rates accord with NHS guidance? NA 3% for costs and 0% for health benefits.

Not the same as NHS guidance

Allowance for uncertainty

Stochastic analysis of patient-level data ✕ No patient-level data
27. Details of statistical tests and confidence intervals are given for NA

stochastic data
28. Uncertainty around cost-effectiveness expressed (e.g. confidence NA

interval around incremental cost-effectiveness ratio, cost-effectiveness 
acceptability curves)

29. Sensitivity analysis used to assess uncertainty in non-stochastic NA
variables (e.g. unit costs, discount rates) and analytical decisions 
(e.g. methods to handle missing data)

Probabilistic analysis of decision models ✕ One- and two-way sensitivity analyses
performed on key variables

30. Are all appropriate input parameters included with uncertainty? ✕
31. Is second order uncertainty (uncertainty in means) included rather NA

than first order (uncertainty between patients)?
32. Are the probability distributions adequately detailed and appropriate? NA
33. Sensitivity analysis used to assess variability (e.g. unit costs, discount ✕

rates) and analytical decisions (e.g. methods to handle missing data)

Deterministic analysis ✓
34. The approach to sensitivity analysis is given (e.g. univariate, ✓ One and two way, including threshold 

threshold analysis) analysis. Mostly diagrammatically
35. The choice of variables for sensitivity analysis is justified ✓
36. The ranges over which the variables are varied are stated ✓

Presentation of results
37. Incremental analysis is reported using appropriate decision rules ✓
38. Major outcomes are presented in a disaggregated as well as ✓

aggregated form
39. Applicable to the NHS setting ✕ US based and not relevant in UK setting
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Appendix 9

Additional economics tables
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TABLE 46 The optimal strategy (and probability ranked first)
for each subgroup of girls as a function of the threshold
willingness to pay for an additional QALY, including glucose tests

Threshold value (£) Girl over 3

Optimal Prob. ranked 1st

0 2 0.67
1,000 2 0.757
2,000 2 0.816
3,000 2 0.854
4,000 2 0.885
5,000 2 0.902
6,000 2 0.909
7,000 2 0.91
8,000 2 0.897
9,000 2 0.873

10,000 2 0.862
11,000 2 0.846
12,000 2 0.829
13,000 2 0.805
14,000 2 0.787
15,000 2 0.77
16,000 2 0.758
17,000 2 0.745
18,000 2 0.728
19,000 2 0.714
20,000 2 0.702
21,000 2 0.691
22,000 2 0.683
23,000 2 0.662
24,000 2 0.652
25,000 29 0.306
26,000 29 0.312
27,000 29 0.32
28,000 29 0.324
29,000 29 0.335
30,000 29 0.348
31,000 29 0.351
32,000 29 0.357
33,000 29 0.362
34,000 29 0.369
35,000 29 0.373
36,000 29 0.379
37,000 29 0.382
38,000 29 0.389
39,000 29 0.393
40,000 29 0.398
41,000 29 0.401
42,000 29 0.405
43,000 29 0.408
44,000 29 0.41
45,000 29 0.417
46,000 29 0.423
47,000 29 0.425
48,000 29 0.431
49,000 29 0.434
50,000 29 0.439

Details of the strategies are given in Table 37 of the main
text. 

TABLE 47 The optimal strategy (and probability ranked first)
for each subgroup of boys as a function of the threshold
willingness to pay for an additional QALY, including glucose tests

Threshold value Boy over 3

Optimal Prob. ranked 1st

0 2 0.685
1,000 2 0.754
2,000 2 0.807
3,000 2 0.839
4,000 2 0.876
5,000 2 0.906
6,000 2 0.917
7,000 2 0.918
8,000 2 0.915
9,000 2 0.909

10,000 2 0.906
11,000 2 0.898
12,000 2 0.884
13,000 2 0.861
14,000 2 0.849
15,000 2 0.835
16,000 2 0.815
17,000 2 0.802
18,000 2 0.786
19,000 2 0.776
20,000 2 0.76
21,000 2 0.751
22,000 2 0.74
23,000 2 0.727
24,000 2 0.72
25,000 2 0.71
26,000 2 0.7
27,000 2 0.691
28,000 2 0.682
29,000 2 0.673
30,000 2 0.668
31,000 2 0.66
32,000 2 0.654
33,000 2 0.649
34,000 2 0.64
35,000 2 0.63
36,000 2 0.623
37,000 2 0.616
38,000 2 0.606
39,000 2 0.595
40,000 2 0.586
41,000 29 0.269
42,000 29 0.274
43,000 29 0.28
44,000 29 0.282
45,000 29 0.286
46,000 29 0.293
47,000 29 0.297
48,000 29 0.299
49,000 29 0.3
50,000 29 0.302

Details of the strategies are given in Table 37 of the main
text. 
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Appendix 10

Full results of the cost-effectiveness and
Monte Carlo simulation for all strategies
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Inclusion criteria
Population
Very few studies were identified that included only
children aged less than 5 years, and those that did
were generally restricted to children aged less than
2. It was therefore decided to expand the inclusion
criteria so that studies that included children aged
less than 18 years were eligible for inclusion,
provided that they also included children aged less
than 5. 

Study design
The large majority of studies identified were
diagnostic cohort studies, with only a small
number of diagnostic case–control studies meeting
inclusion criteria. As diagnostic case–control

studies are subject to considerably more bias than
diagnostic cohort studies, it was decided to limit
the diagnostic accuracy studies included in the
review to diagnostic cohort studies.

Existing systematic reviews
It was decided not to include existing systematic
reviews in the current review, but instead to use
these as sources of potentially relevant studies.
This was due to differences between the identified
systematic reviews and the proposed inclusion
criteria and methods of analysis for the current
review.
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