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hULQHU HQIHNVL\RQ oRFXNOXN oD÷ÕQGD VÕNOÕNOD J|U�OHQ HQIHNVL\RQ KDVWDOÕNODUÕQGDQ ELULGLU� $QFDN �ULQHU

HQIHNVL\RQOD Hú]DPDQOÕ J|U�OHQ GL÷HU HQIHNVL\RQ KDVWDOÕNODUÕQÕQ� �ULQHU HQIHNVL\RQXQ SDWRJHQH]LQGHNL UROOHUL

WDP RODUDN DQODúÕODPDPÕúWÕU� %X DPDoOD $UDOÕN �����0D\ÕV ���� WDULKOHUL DUDVÕQGD �QLYHUVLWHPL] dRFXN 6D÷OÕ÷Õ

YH +DVWDOÕNODUÕ SROLNOLQL÷LQH EDúYXUDQ� NOLQLN YH ODERUDWXDU RODUDN �ULQHU HQIHNVL\RQ WDQÕVÕ DOPÕú �� ROJX

UHWURVSHNWLI RODUDN GH÷HUOHQGLULOGL� .ÕUNEHú ������� ROJXGD �ULQHU HQIHNVL\RQOD ELUOLNWH EDúND ELU HQIHNVL\RQ

PHYFXWWX� 2OJXODUÕQ ��¶VL HUNHN� ��¶L NÕ] ROXS� \Dú RUWDODPDVÕ ��� \ÕOGÕ� 2WX]VHNL] ROJX ������� � \Dú YH DOWÕQGD

LGL� 2OJXODUÕQ ��¶�QGH DNXW WRQVLOOLW� ��¶LQGH DNXW RWLWLV PHGLD� �¶LQGH VLQ�]LW� �¶�QGH EURQNRSQ|PRQL� �¶�QGH GH

JDVWURHQWHULW �ULQHU HQIHNVL\RQD HúOLN HGL\RUGX� øGUDUGD VÕNOÕNOD �UHWLOHQ SDWRMHQ (�FROL ROXS� ROJXODUÕQ

�����¶LQGHQ VRUXPOX\GX� 'L÷HU PLNURRUJDQL]PDODU LVH VÕUDVÕ\OD VWDILORNRN �������� SURWHXV ��������

HQWHUREDNWHU ������� YH VLWUREDNWHU ������ LGL�dDOÕúPDPÕ]ÕQ VRQXoODUÕQD J|UH �ULQHU HQIHNVL\RQ |]HOOLNOH N�o�N

oRFXNODUGD EDúND ELU HQIHNVL\RQ KDVWDOÕ÷ÕQD HúOLN HGHELOPHNWHGLU� %X QHGHQOH GL÷HU ELU HQIHNVL\RQ KDVWDOÕ÷Õ

QHGHQL LOH EDúYXUDQ oRFXNODUGD �ULQHU HQIHNVL\RQ ROXS ROPDGÕ÷ÕQÕQ DUDúWÕUÕOPDVÕQÕQ� WHGDYL VHoLPL YH WDNLS

DoÕVÕQGDQ X\JXQ RODFD÷Õ NDQDDWLQGH\L]� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: Üriner enfeksiyon, birlikte olan enfeksiyonlar

Concomitant infectious diseases with urinary tract infection : which one is the cause?

Urinary-tract infection (UTI) is one of the most common infectious diseases in children; however, the
significance of combined infection in the pathogenesis of UTI remains uncertain. Seventy-nine patients admitted
WR øQ|Q� 8QLYHUVLW\� 0HGLFDO )DFXOW\� 'HSDUWPHQW RI 3HGLDWULFV RXWSDWLHQW FOLQLF DQG GLDJQRVHG DV 87, IURP

December 1993 to May 1995 were retrospectively evaluated. Forthy-five patients (56.9%) had concomitant
infectious diseases. There were 17 boys and 28 girls at a mean age of 3.6 years. Most of the patients (%84.4,
38/79) were younger than 3-year old. Of 45 patients, 23 had acute tonsillitis, 11 had otitis media, 5 had
sinusitis, 3 had acute pneumonia, and 3 had acute gastroenteritis.  E. coli was the most common pathogen and
accounted for 22 (48.8%) of the organisms isolated in these patients, followed by staphylococcus, which
accounted for 10 (22.2%) of the isolated organisms. The other microorganisms were proteus in 7 (%15.5),
enterobacter in 5 (%11.1), and citrobacter in 1 (%2.2). We conclude that many patients diagnosed with UTI may
have concomitant infectious diseases as well, particularly children younger than 3 year- old who have
nonspecific symptoms.  Evaluation and management of UTI is particularly important in young children who
experience frequent childhood infections. [Journal of Turgut Özal Medical Center 1997;4(3):308-311]
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hULQHU HQIHNVL\RQ oRFXNOXN oD÷ÕQGD VÕNOÕNOD
J|U�OHQ HQIHNVL\RQ KDVWDOÕNODUÕQGDQ ELULGLU� 6ROXQXP

yolu enfeksiyonu, otitis media, gastrointestinal
HQIHNVL\RQODU GL÷HU VÕN J|U�OHQ oRFXNOXN oD÷Õ
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Tablo 1. dRFXNODUGD �ULQHU HQIHNVL\RQD HúOLN HGHQ GL÷HU

enfeksiyonlar

(úOLN HGHQ KDVWDOÕN +DVWD VD\ÕVÕ %
Akut tonsillit 23 51.1
Akut otitis media 11 24.4
Sinüzit 5 11.1
Bronkopnömoni 3 6.6
Akut gastroenterit 3 6.6
Toplam 45 100

Tablo 2. Üriner enfeksiyondan sorumlu mikroorganizmalar

Mikroorganizma 6D\Õ %
E.coli 22 48.8
Stafilokok 10 22.2
Proteus 7 15.5
Enterobakter 5 11.1
Sitrobakter 1 2.2
Toplam 45 100

KDVWDOÕNODUÕQGDQ ROXS� ED]HQ �ULQHU HQIHNVL\RQD HúOLN
edebilmektedirler. Ancak  üriner enfeksiyonla
Hú]DPDQOÕ J|U�OHQ EX HQIHNVL\RQ KDVWDOÕNODUÕQÕQ�
üriner enfeksiyonun patogenezindeki rolleri tam
DQODúÕODPDPÕúWÕU� dHúLWOL oDOÕúPDODUGD �ULQHU
HQIHNVL\RQX RODQ KDVWDODUÕQ ������¶XQGD �VW VROXQXP
\ROX HQIHNVL\RQXQXQ GD WDEOR\D HúOLN HWWL÷L
VDSWDQPÕúWÕU ������ 7RUULMRV YH DUNDGDúODUÕ ��� RWLWLV
PHGLD QHGHQL\OH EDúYXUDQ ��� V�W oRFX÷XQXQ ��
�����
VLQGH ELUOLNWH �ULQHU HQIHNVL\RQXQ GD ROGX÷XQX
J|VWHUPLúOHUGLU�

dDOÕúPDPÕ]ÕQ DPDFÕ �ULQHU HQIHNVL\RQ WDQÕVÕ DOPÕú
oRFXNODUGD� YDUVD ELUOLNWH J|U�OHQ GL÷HU ELU HQIHNVL\RQ
KDVWDOÕ÷ÕQÕ YH EX W�U KDVWDODUÕQ �ULQHU HQIHNVL\RQXQGDQ
VRUXPOX PLNURRUJDQL]PDODUÕ UHWURVSHNWLI RODUDN
GH÷HUOHQGLUPHNWL�

HASTALAR VE METOD

$UDOÕN �����0D\ÕV ���� WDULKOHUL DUDVÕQGD
�QLYHUVLWHPL] dRFXN 6D÷OÕ÷Õ YH +DVWDOÕNODUÕ
SROLNOLQL÷LQH EDúYXUDQ� ³�ULQHU HQIHNVL\RQ´ |Q WDQÕVÕ
DOPÕú E�W�Q KDVWDODU oDOÕúPD NDSVDPÕQD DOÕQGÕ� hULQHU
HQIHNVL\RQOD ELUOLNWH EDúND ELU PDM|U KDVWDOÕ÷Õ RODQODU
(kardiyolojik, hematolojik, onkolojik, nörolojik,
VHSVLV� YE�� DOWWD \DWDQ �URORMLN ELU DQRUPDOOL÷L
saptananlar ve tekrarlayan üriner enfeksiyonu olanlar
oDOÕúPD NDSVDPÕQD DOÕQPDGÕ�

'RV\DODUGDQ KDVWDODUÕQ \DúÕ� FLQVL� LGUDU DQDOL]L YH
N�OW�U VRQXoODUÕ� �UHWLOHQ PLNURRUJDQL]PD� YDUVD HúOLN
HGHQ HQIHNVL\RQ KDVWDOÕ÷Õ LOH LOJLOL ELOJLOHU |÷UHQLOGL�
hULQHU HQIHNVL\RQ WDQÕVÕ LoLQ � RUWD DNÕP LGUDUÕQGD ��5,
NDWHWHUOH DOÕQDQ LGUDUGD ��3 ve üzerinde bakteri
�UHPHVL NULWHU RODUDN DOÕQGÕ�

SONUÇLAR

dDOÕúPD V�UHVL LoLQGH SROLNOLQL÷LPL]H WRSODP ����
KDVWD EDúYXUPXú� ���¶Õ �ULQHU HQIHNVL\RQ |Q WDQÕVÕ
DOPÕúWÕ� $QFDN VDGHFH �� KDVWD oDOÕúPD NULWHUOHULQH
X\PDNWD\GÕ� %XQODUGDQ GD �� �������¶LQGH �ULQHU
HQIHNVL\RQOD ELUOLNWH EDúND ELU HQIHNVL\RQ KDVWDOÕ÷Õ
PHYFXWWX� %X �� KDVWDQÕQ ��¶VL HUNHN� ��¶L NÕ] ROXS�
\Dú RUWDODPDVÕ ��� \ÕOGÕ� 2OJXODUÕQ ��¶L ������� � \Dú
YH DOWÕQGD LGL�

(úOLN HGHQ HQIHNVL\RQ KDVWDOÕNODUÕ �7DEOR �� �

Yirmiüç olguda akut tonsillit, 11 olguda akut otitis
media, 5’inde sinüzit, 3’ünde bronkopnömoni, 3’ünde

ise akut gastroenterit mevcuttu. Akut tonsillitli
ROJXODUÕQ ��¶LQLQ ER÷D] N�OW�U�QGH EHWD�KHPROLWLN

VWUHSWRNRN �UHPLúWL� %URQNRSQ|PRQL WDQÕVÕ DODQ

ROJXODUGDQ ELULQLQ ER÷D] N�OW�U�QGH VWDILORNRN DXUHXV

VDSWDQGÕ� $NXW JDVWURHQWHULWOL ROJXODUGDQ LNLVLQLQ JDLWD

N�OW�U�QGH VDOPRQHOOD �UHPLúWL� 'L÷HU ROJXODUÕQ

N�OW�UOHULQGH �UHPH VDSWDQDPDPÕúWÕ�

Mikroorganizmalar (Tablo 2) : Bütün olgularda
LGUDU N�OW�U� RUWD DNÕP LGUDUÕ\OD DOÕQPÕúWÕ� +HSVLQGH

GH WHN FLQV PLNURRUJDQL]PD �UHPLú ROXS� NRORQL VD\ÕVÕ

105 
YH �]HULQGH\GL� 6ÕNOÕNOD �UHWLOHQ SDWRMHQ E.coli’ydi

YH ROJXODUÕQ �����¶LQGHQ VRUXPOX\GX� 'L÷HU

PLNURRUJDQL]PDODU LVH VÕUDVÕ\OD VWDILORNRN ��������

proteus (%15.5), enterobakter (%11.1) ve sitrobakter
(%2.2) idi.

7$57,ù0$

6ROXQXP \ROX HQIHNVL\RQODUÕ� RWLWLV PHGLD�

gastrointestinal ve üriner enfeksiyonlar çocukluk
oD÷ÕQGD VÕNOÕNOD J|U�OHQ HQIHNVL\RQ

KDVWDOÕNODUÕQGDQGÕU� %D]Õ ROJXODUGD ELUNDoÕ ELUDUDGD

görülebilmektedirler. Üriner enfeksiyonla birlikte
J|U�OHQ �VW VROXQXP \ROX HQIHNVL\RQODUÕQÕQ SUHYDODQVÕ

������ DUDVÕQGDGÕU ������ 6WDQVIHOG¶LQ oDOÕúPDVÕQGD

���� �ULQHU HQIHNVL\RQX RODQ ROJXODUÕQ ���¶�QGH

HQIHNVL\RQXQ VDSWDQPDVÕQGDQ VRQUD ELU KDIWD LoLQGH

akut solunum yolu enfeksiyonunun da tabloya
HNOHQGL÷L EHOLUWLOPLúWLU� %XUNH¶QLQ VHULVLQGH ��� LVH LON

S\HORQHIULW DWD÷Õ RODQ �� oRFX÷XQ ��¶�QGH�

WHNUDUOD\DQ �ULQHU HQIHNVL\RQX RODQ �� oRFX÷XQ

��¶VÕQGD DOW YH\D �VW VROXQXP \ROX HQIHNVL\RQXQXQ

ELUDUDGD ROGX÷X VDSWDQPÕúWÕU� dDOÕúPDPÕ]GD ��
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olgunun 23'ünde akut tonsillit, 5'inde sinüzit, 3'ünde
EURQNRSQ|PRQL �ULQHU HQIHNVL\RQD HúOLN HGL\RUGX�

dRFXNODUGD VÕN J|U�OHQ ELU GL÷HU HQIHNVL\RQ KDVWDOÕ÷Õ

LVH DNXW RWLWLV PHGLDGÕU� %LU oDOÕúPDGD RWLWLV PHGLD

VDSWDQDQ ��� LQIDQWD LGUDU DQDOL]L \DSÕOPÕú YH ��

�����¶VLQGH Hú]DPDQOÕ �ULQHU HQIHNVL\RQ VDSWDQPÕúWÕU

���� %L]LP ROJXODUÕPÕ]ÕQ GD �� �������¶LQGH DNXW

otitis media mevcuttu.

hULQHU HQIHNVL\RQD HúOLN HGHQ GL÷HU ELU HQIHNVL\RQ

KDVWDOÕ÷ÕQÕQ� �ULQHU HQIHNVL\RQXQ SDWRJHQH]LQGH QH

JLEL ELU URO R\QDGÕ÷Õ WDP DQODúÕODPDPÕúWÕU�

0XKWHPHOHQ ELU HQIHNVL\RQ GL÷HU HQIHNVL\RQD ]HPLQ

KD]ÕUODPDNWD� DQFDN EXQXQ KDQJLVL ROGX÷X

ELOLQPHPHNWHGLU� /LWHUDW�UGH oHúLWOL oDOÕúPDODUOD

birarada görülen enfeksiyonlardaki patogenez
DoÕNODQPD\D oDOÕúÕOPÕúWÕU� 9LUDO YH\D EDNWHUL\HO ELU

enfeksiyonun hücresel immün sistemin veya müköz
PHPEUDQODUÕQ NRUX\XFXOX÷XQX JHoLFL RODUDN

D]DOWDELOHFH÷L� EX GXUXPGD �URHSLWHO\DO K�FUHOHULQ

EDNWHUL\L |OG�UPH \HWHQH÷LQLQ GH D]DODELOHFH÷L YH

�ULQHU HQIHNVL\RQXQ EDúOD\DELOHFH÷L EHOLUWLOPLúWLU ����

%LU GL÷HU oDOÕúPDGD LVH �ULQHU HQIHNVL\RQXQ VH\ULQGH�

Q|WURILO IRQNVL\RQODUÕQGD JHoLFL ELU ]D\ÕIODPDQÕQ

RODELOHFH÷L J|VWHULOPLúWLU� %X ]D\ÕIODPD� RWLWLV PHGLD

GD GDKLO ROPDN �]HUH ELUoRN HQIHNVL\RQ KDVWDOÕ÷ÕQD

]HPLQ KD]ÕUOD\DELOPHNWHGLU ���� $\UÕFD JUDP�SR]LWLI

mikroorganizmalarca üretilen “streptolizin” (6), gram-
QHJDWLI PLNURRUJDQL]PDODUÕQ �UHWWL÷L ³DOID�KHPROL]LQ´

(7) gibi proteinler polimorfonükleer hücre
IRQNVL\RQODUÕQÕ D]DOWDUDN NRQDNoÕ\Õ GL÷HU

enfeksiyonlara da hassas hale getirebilmektedir.
%HQ]HU HWNLOHU YLUXVODUD ED÷OÕ RODUDN GD

ROXúDELOPHNWHGLU ������

hULQHU HQIHNVL\RQGD NLúLQLQ HNVWHUQDO JHQLWDO�

SHULQHDO� SHULDQDO E|OJH IORUDVÕ UHVHUYXDU |GHYL J|U�U�

2 QHGHQOH VÕNOÕNOD HQWHUREDNWHULDFHDH JUXEX
bakteriler, özellikle E.coli YH GL÷HU JUDP�QHJDWLI
enterik mikroorganizmalar enfeksiyondan sorumludur
����� /LWHUDW�UOH X\XPOX RODUDN� oDOÕúPDPÕ]GD GD
�ULQHU HQIHNVL\RQGDQ VRUXPOX SDWRMHQ VÕNOÕNOD E.coli
idi.

$WHú� ELUoRN HQIHNVL\RQ KDVWDOÕ÷ÕQÕQ VH\ULQGH
J|U�OHELOHQ |QHPOL ELU EXOJXGXU� %X \DNÕQPD\OD
EDúYXUDQ oRFXNODUD oR÷XQOXNOD QRQVSHVLILN ELU
DQWLEL\RWLN EDúODQPDNWD�LGUDU N�OW�U� LoLQ
EHNOHQHPHPHNWHGLU� 2\VD oHúLWOL oDOÕúPDODUGD�
DPSLVLOLQ GH GDKLO ROPDN �]HUH� WHN GR] DQWLEL\RWL÷LQ
dahi üriner enfeksiyondan sorumlu patojenin
�UHPHVLQL HQJHOOHGL÷L J|VWHULOPLúWLU �������� 1LWHNLP�
oDOÕúPD NDSVDPÕQD DODPDGÕ÷ÕPÕ] �� KDVWD NOLQL÷LPL]H

EDúYXUPD]GDQ |QFH GÕúDUGD DWHú QHGHQL\OH DQWLEL\RWLN
DOPÕú ROXS LGUDU N�OW�U�QGH \HWHUOL VD\ÕGD
PLNURRUJDQL]PD �UHWLOHPHPLúWL� %X GXUXP JHUoHNWHQ
LGUDU \ROX HQIHNVL\RQX JHoLUHQ KDVWDODUÕQ J|]GHQ
NDoPDVÕQD QHGHQ ROPDNWD� EHONL GH EX ROJXODUÕQ EDVLW
bir üst solunum yolu enfeksiyonu veya otitis media
WDQÕVÕ DODUDN WDNLSWHQ oÕNPDVÕQD QHGHQ ROPDNWDGÕU� 2
nedenle idrar kültürleri mutlaka antibiyotik
EDúODQPD]GDQ |QFH DOÕQPDOÕGÕU� g]HOOLNOH N�OW�U LoLQ
LGUDU HYGH DOÕQDFDNVD DLOH\H EX GXUXP EHOLUWLOPHOLGLU�

dDOÕúPDPÕ]ÕQ VRQXoODUÕQD J|UH �ULQHU HQIHNVL\RQ
|]HOOLNOH N�o�N oRFXNODUGD EDúND ELU HQIHNVL\RQ
KDVWDOÕ÷ÕQD HúOLN HGHELOPHNWHGLU� %X QHGHQOH GL÷HU ELU
HQIHNVL\RQ KDVWDOÕ÷Õ QHGHQL LOH EDúYXUDQ oRFXNODUGD
�ULQHU HQIHNVL\RQ ROXS ROPDGÕ÷ÕQÕQ DUDúWÕUÕOPDVÕQÕQ
WHGDYL VHoLPL YH WDNLS DoÕVÕQGDQ X\JXQ RODFD÷Õ
kanaatindeyiz.
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