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Establishment of a new_preventive method for recurrent urinary tract infections
focusing on gut microbiota
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Approximately 30-50% of children with febrile urinary tract infections
(fUTl) that develop in infancy have vesicoureteral reflux (VUR). Especially with severe VUR, fUTI
may recur and lead to renal dysfunction in the future. Therefore, a small amount of antibacterial
drug is taken prophylactically to prevent fUTI. However, there are cases in which fUTI recurs even
after prophylactic administration of antibacterial drug. It has been reported that an increase in
the proportion of Escherichia coli, which is the causative agent of fUTI, in the gut microbiota
poses a risk of developing fUTI. In this study, it was clarified that the ratio of Escherichia coli
in the gut microbiota was reduced by taking probiotics in addition to the preventive oral
administration of antibacterial drug, and it was shown that it could be a new preventive method.
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Effects of continuous antimicrobial prophylaxis on gut microbiota in infants with vesicoureteral reflux
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