Urinary Tract Infections / Russian

OOyueHure NalMEeHTOB U CeMel
KITMHUKA YPOIOrn

NHdexuum MoUYeBbIX MyTEH

Wudexun mouessix myTeit (Urinary tract
infections, UTI) sBisitoTcs BTOPHIMU U3
Han0oJIee YaCTO BCTPEUAIOIINXCS HHDEKITUN y
nereil. [Tpusnakamu UTI y pebeHka MOTryT OBITh:

e  Mokpble HITaHbl UIIU TPYCHI
e boJsb IpyU MOYEUCITY CKAaHUU

e VYBelan4yeHHOE MOYCUCITYCKAHUC
(mpUMepHO OJIMH pa3 B yac)

e HeoObsACcHUMOE ITOBLIIIEHNE
TeMIIepaTypsl

e bBoJb B HIDKHEN YacTH KUBOTA
e HenpuaTHslii 3an1aX MOYU

Y HEKOTOPBIX JieTell He MOSBISIOTCS HUKAKHe
CUMITOMBI, HECMOTPSI HAa UHPEKIUIO.

Ecnu ocHOBHOM neyaiuii Bpad Bamei cembu
obHapy>xui y Bamero pedenka UTI, BaxHo
neunTh Bamero pebeHka ¢ HCIOIb30BAHUEM
JIeKapCcTBa, YTOOBI OCTAHOBUTH MH(EKIIHIO.
BaxHo Taxke yCTaHOBUTbH, YTO MOTJIO BHI3BATh
MHQEKIUIO U KaK MPEeIOTBPATUTh €€ TOBTOPEHHE.

TpeHupoBKa MOYEBOro ny3bIps

Mpmuorue neru nonyyator UTI, noromy uro
OHU BBIPa0ATHIBAIOT MPUBBIYKY 33EPKHUBATDH
Mo4y. DTO paccMaTpHUBacTCs Kak
oucgynkyuonanvrnoe onopodicrherue. Bol MoxeTe
3aMETHUTh, UTO Bair peOeHOK XIeT A0 MOCIeIHEeH
MUHYTBHI, IPEX/I€ YEM MTOMTH B TyaJleT, WU
OUYEHb YaCTO HE UJIET B TyaneT. Hekotopsle netn
Hay4WIACh HTHOPUPOBATh CUTHAJIBI OpraHU3Ma O
TOM, YTO [TOpa UATHU B TyaneT. [leTu ¢ Takumu
IIPUBBIYKAMU MOTYT IIPUCECTH HA KOPTOUKH,
CKPECTUTh HOTHU WJIH CXKAaTh HOTH, YTOOBI HE
o0MouuThCS. J[pyrue netu MOoryT MOUYUTHCS
4acTo, B MaJIbIX KOJINYECTBAX U HE ONOPOKHATH
MOYEBOH Iy3bIPb NOJIHOCTbI0. OHM MOTYT
MOYMTHCS TOJIBKO 10 TOFO MOMEHTA, KOrAa
0CBOOOJISATCS OT YyBCTBA JaBJICHUSI, HECMOTPS Ha
TO, YTO MOUYEBOH My3bIpb HE OMIOPOKHUIICS

MOJTHOCTHIO, U OHU, MOXKET OBITh, Kya-TO
TOPOMSATCS. DTHU MPUBBIYKUA MOTYT MPUBECTH K
HeJepKAHUIO MOYH U K MH(PEKIIUN MOYEBOTO
Ty 3BIPSL.

UT0o0BI TOMOYH MPEAOTBPATHTD ITY
npobremMy, Bamr peGeHOK T0KeH B THEBHOE
BpEMsI MOUYUTHCS 110 PACIIUCAHUIO — KayK/IbIe
2-3 yaca (OnOpOKHEHUE IO BPEMEHH).
HexoTopbiM aeTsiM, BO3MOXHO, HaJI0 XOAUTh
yaie. Bam, BO3MOXHO, IPUAETCS TOMOYb
Bamemy peOGeHKy U3MEHUTh €ro MPUBBIYKH, YTO
MOYET MOTPeOOBAaTh JITUTEITHHOTO BPEMEHH.
Munanmme et (B Bo3pacTe oT 3 A0 8 1eT) OyayT
HYKJaThCsl B HAIOMUHAHUH B3POCIOT0 XOIUThH B
TyaJIeT 10 paclucaHuio. 3a 6ojee cTapiuMu
neTbMHU (B Bo3pacTe oT 8 10 12 ner) Tpebyercs
HaOJIr0IeHUe B3POCIIOr0, HO MHOT'Ia OHU XOPOIIO
CIIPABIISIOTCS C IOMOIIBIO COOCTBEHHON CUCTEMBI
HAallOMHUHAHUs, HAIpUMEp, yCTaHABIUBAs
OyIWJIBHHK, YTOOBI XOJTUTH B TyaJIeT KaXKIbIe
2-3 yaca.

B mkose B3pocnblil 10KeH HATOMUHATh
Bamemy peOGeHKy MOWTH B TyaseT Kaxable
2-3 yaca. [IpenocTaBieHre BO3MOXKHOCTH JETIM
XOJIUTH B TyaJeT, KOTJIa UM 3aX04eTCsl, HE 1aeT
MOJIB3BI TS IeTel ¢ IUCYHKIMOHATBHBIM
omnopokHeHHEM. MBI MOkeM paboTaTh ¢ Bamu u
yuauTeneM Bamero pebenka, uTo0Osl pa3padboTarhb
TUTaH KaK JJIs IKOJIBL, TaK U i1 toma. Llens
pacnucaHus OMOPOKHEHUS 10 BPEMEHH —
HAY4YUTh peOeHKa CaMOCTOSITENILHO YacTO
MOYHTHCSA. MOYHTHCS KaKIple 2-3 yaca JOJKHO
CTaTh MPUBBIUYKON Ha BCIO )KU3Hb.

Co3paHue npaBUNbHbIX NPUBbLIYEK NPY

noceweHnu Tyaneta

OdeHb BaKHO, 4TOOBI Bam pebeHok
pacciiabuiics Mpu MOYEHUCITY CKaHUU. DTO
MO3BOJIIET MOUYEBOMY ITy3bIPIO OIIOPOKHUTHCS
MOJTHOCTHI0. Ba’kHO OMOPOKHITH MOYEBOM
My3BIPh JIJISL TOTO, YTOOBI M30aBUTHCS OT

(npooondicenue cm. Ha obopome)



Nudpexuun moyeBbIX myTeit

OakTepwii, KOTOpbIE MOTYT PACTH B MOYE H
npusectu Kk UTIL.

CoBeThl, Kak TOMOYb BammeMy peGeHky
pacciabuThCs:

e Jlns MIaAIMX J€BOYEK: CHUMHTE IITaHBI HIIH
KOJITOTKU TIOJTHOCTBIO C OJTHOW HOTH TaK,
4yT00bI Bam pe6eHoK MMeN 10CTaTOYHYIO
cBOOO/TY, 4TOOBI IIMPOKO PACCTABUThH HOTH.

e Jlis MaabYMKOB U ACBOYCK: ITOCATUTE
pebeHka yao0HO Ha CHJICHHE YHUTA3a TaK,
9TOOBI OH HAKJIOHUJICS BIIEpE. DTO MOMOXKET
€My pacciaOuTh STOIUITBI K HOTH.
[ToncraBeTe eMy CTyIbYUK MO HOTH. J1ist
MJIQJIIIKX JETEH UCTIOIb3YNTE NETCKUM CTYJI-
TOPIIIOK.

e [lonpocute Bamero pebeHka aplaTh
MEJIJICHHO U TITy0O0KO.

e Bam pebeHOK T0KeH paccaabuTh MBIIIIIBI
TOJIOBBI, PYK, T€JIa U HOT KaK y TPSTTHYHOU
KYKJIBI.

e [lompocute Barmero pebenka nmpeacTaBuTh
TEYEHUE MOYM KaK pydel WM CIIOKOMHBIN
CaJ0BBIM UIAHT.

e OTtKpoiiTe KpaH ¢ BOJOW. 3BYK MyIlEl BOJbI
MOJKET IMoMO4b Bariemy pedeHky
MIOMOYUTHCH.

e Jlaiite Bamemy peGeHKy 10CTaTOYHO
BpEMEHH, YTOObI MoMounThes. Paccnabnenne
Y OTIOPOKHEHHE MOYEBOI0 ITy3BIPSI MOKET
3aHATH OT 3 10 5 MUHYT.

JleTn TOJIKHBI MOYHTHCS KaXK/ple 2-3 vaca,
9TOOBI TOMOYb H30€KATh HHPECKITUH.

MpuBbIYKa UMETb CTYN

E>xxenneBHBIN cTyJI Jiydine Bcero uist Baero
pebenka. [Tonpocure Bamero pebenka noTpatuTth
BpeMs1, 9TOOBI IOCH/IETh HAa YHUTA3€e Moce
3aBTpaka win obena. Yacto neT, KOTopble
UCTIBITBIBAIOT MPOOJIEMBI B BHJIE PEIKOTO, TBEPIOTO
cTyna (3amopsl), ctpagaroT Takxke UTL

Cnenure 3a nueroii Bamero pebenka.
Hexortopas numia Bei3siBaeT 3anopsl. K npumepy,
MOJIOKO, HOTYPT, CbIp, MOPOKEHOE, OaHaHBI, PHC,
xene Jell-O u nexTHH B 106710Kax U SOJTOYHOM COKE
MOTYT 3aTpyIHATh cTyI. [Toompsiite Bamero
peOeHKa MUTh MHOTO BOJIBI U €CTh MUY, OOTaTyIo
BOJIOKHaMHU. Hrke mpuBeaeH CIMCOK MHUIIH, C
0O0JIBILIUM COJIEP)KaHUEM BOJIOKOH, KOTOPYIO BbI
MOJKeTe AaBaTh Bamemy peGeHky:
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e Xieb U MpOIYKTHI U3 3epHA — XJIe0 1
IPOAYKTHI U3 HEMPOCESTHHON MYKH,
KyKYpY3HbIil X71€0, OyJI04YKHU C OTpyOsIMU U
U3IOMOM.

e Ogoum u 6060BbIe — 600BI, KYKYypYy3a,
OpOKOJIH, CIAAKHI KapTo(enb, KanycTa U
criapika.

e  OpyKTHl — UHKUD, GUHUKH, U3IOM,
KIIyOHMKa, JbIHS, CIIMBBI, [PYILH, alleIbCUHBI
U YEpPEeLIHSL.

e 3aKyCKHU — BO3AYIIHAs KyKypy3a, OpEeXH,
CeMEUKH (TIO/ICOTHYXA U THIKBBI), IPOOJICHBII
KOKOCOBBII OpeX, FPaHoJIa U MeYeHUE Ha
naToke.

OG6cnepoBaHue peten ¢ MHGeKUUAMU

MOYEBbIX NyTen

JIro0oit mitanenen uinu peOeHOK, KOTOPBIT
ctpamaet UTI, Hyx)maercs B oOciae10BaHUN
MOUEBBIX ITyTeH. ITO 03HayaeT, 4yTo Bam
peOEHOK JOKEH OyIeT MPOUTH:

e MeauIMHCKUN OCMOTP
e VYIBTPa3ByKOBOE HCCIICIOBAHNE
e PenrreHoBckoe Mcciea0BaHUE MOYEBOTO
My3bIps
YV Hekotopsix aete, nmeromux UTI,
HAOIOIAIOTCS APYTHE IPOOIEMbI ¢ MOYEBBIMU
nyTsMu. BaxkHo 3HaTh 00 3THX MpobieMax,

yTOOBI 00ECIIeYNTh HAMTYUIINH yXxo/1 3a Bamum
pebeHKOM.

WUcTouHuKM nHdopmaLum

BbI MOXXeTE MOCMOTPETh Yepe3 UHTEPHET
BUACO(PHIBM O COCTOSIHUM MOYEBOTO ITy3bIpS,
€CJIU TIOCETUTE BI0-CalThI:
e  http://www.seattlechildrens.org/our_services/clinical

services/urology/resources.asp U IEIKHHTE Ha
“Bladder Health Video”

® HJIIN:
http://www.seattlechildrens.org/media/our_services/

bladder_health video.wmv
[NA NONYYEHWA LONONHUTENBLHON MHOOPMALIUK

o Knunuka yponoruu (206) 987-2509 (B 6yaHue aHu)
(206) 987-2000 (no Beyepam U B BbIXOAHbIE AHMU)
o OcHOBHOI nevawmii Bpay Bawero pebeHka

Io scenanuro, eocnumans Children’s coenaem smy ungpopmayuio
docmynnoii 6 Opyeux gpopmamax. oocanyiicma, noseonume 6 Llenmp
nomowu onst cemvu no men.(206) 987-2201.

Omom mamepuan 6bL1 RPOCMOMPEH NEPCOHANOM KIUHUKU 2OCRUMATS
Children’s. Oonaxo nyscovl Bawezo pebenka unousuodyansiul. Ilpesicoe
uem Bl 6ydeme Oeticmeosams unu noIa2amvcs Ha My UHGoOpMayuro,
nOdCANYUCMa, no208opuUMme ¢ OCHOBHbIM eHauum epaiom Bawezo pebenka.
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Patient and Family Education

UROLOGY

Urinary Tract Infections

Urinary tract infections (UTIs) are the second
most common infection in children. Signs that a
child may have a UTT are:

e Wetting pants or underpants

e Pain with urination

e Urinating a lot (about once every hour)
¢ Anunexplained fever

e Pain in the lower stomach

e Urine that smells bad

Some children will not develop any symptoms
when they have an infection.

If your family’s health-care provider has
found that your child has a UTI, it is important
that your child be treated with medicine to stop
the infection. It is also important to find out what
may have caused the infection and how to keep it
from happening again.

Bladder retraining

Many children get UTIs because they develop
habits of holding their urine. This is referred to as
dysfunctional voiding. Y ou might notice your
child waiting until the last minute before going to
the bathroom, or not going to the bathroom very
often. Some children have learned to ignore it
when their bodies tell them it is time to go to the
bathroom. Children with these habits may squat
down on their heels, cross their legs, or hold
between their legs to keep from wetting. Other
children may urinate small amounts often and not
empty their bladders all the way. They might
urinate only until they relieve the feeling of
pressure even though their bladders are not
empty, or they might be in a hurry. These habits
may lead to wetting and bladder infection.

To help prevent this problem, your child
should urinate on a schedule every 2 to 3 hours
during the day (timed voiding). Some children
may need to go more often. You might have to
help your child change their habits, which could
take a long time. Younger children (ages 3 to 8)
will need an adult to remind them to go to the
bathroom on schedule. Older children (ages 8 to
12) still need an adult to monitor them, but
sometimes do well with their own system to
remind them, like setting a watch alarm to go off
every 2 to 3 hours.

At school, an adult needs to remind your
child to go to the bathroom every 2 to 3 hours.
Letting children go to the bathroom whenever
they need to does not work for children who have
dysfunctional voiding. We can work with you
and your child’s teacher to set up a plan for
school as well as at home. The goal of the timed
voiding schedule is to train the child to urinate
often on their own. Urinating every 2 to 3 hours
needs to become a lifetime habit.

Good toileting habits

It is very important for your child to relax
when urinating. This allows the bladder to empty
completely. It is important to empty the bladder
in order to get rid of bacteria that can grow in the
urine and lead to UTIs.

Tips to help your child relax when urinating:

For young girls, remove pants or tights
completely off of one leg so that your child
has plenty of room to spread her legs wide
apart.

(Continued on back)



Urinary Tract Infections

e For boys and girls, place bottom securely in
the toilet opening and have them lean
forward. This will help them to relax their
bottom and legs. Give them a stool to raise
their feet. Use a potty chair with younger
children.

e Ask your child to take slow, deep breaths.

e Have your child relax their head, arm, body
and leg muscles like a rag doll.

e Ask your child to imagine urine flowing like
a stream or a gentle garden hose.

e Turn on the water faucet. The sound of
running water may help your child urinate.

e Give your child plenty of time for urination.
Relaxing and emptying the bladder can take
from 3 to 5 minutes.

Children should urinate every 2 to 3 hours to
help prevent infections.

Bowel habits

A daily bowel movement is best for your child. Ask
your child to take time to sit on the toilet after
breakfast or dinner. Often, children who have a
problem with infrequent, hard bowel movements
(constipation) also can have UTIs.

Check your child’s diet. Some foods can cause
constipation. For example, milk, yogurt, cheese, ice
cream, bananas, rice, Jell-O, and the pectin in
apples and apple juice can make it harder to have a
bowel movement. Encourage your child to drink
plenty of water and eat foods rich in fiber. Here is a
list of foods with a lot of fiber that you can give to
your child:

e Breads and cereals - whole wheat breads and
cereals, corn bread, raisin bran and bran
muffins

e Vegetables and Legumes - beans, corn,
broccoli, yams, cabbage and asparagus
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e Fruits - figs, dates, raisins, strawberries,
melons, plums, pears, oranges and cherries

e Snacks - popcorn, nuts, seeds (sunflower,
pumpkin), shredded coconut, granola, and
molasses cookies

Evaluation of children with urinary tract

infections

Any infant or child who develops a UTI
needs a urinary tract evaluation. This means that
your child will need to get:

e A physical exam
e An ultrasound

e An x-ray of the bladder

Some children with UTIs will have other
problems with their urinary tract. It is important
to know about these other problems in order to
provide the best care for your child.

Resources
You can watch a video online about bladder
health by going to this Web site:

e http://www.seattlechildrens.org/our_services/
clinical_services/urology/resources.asp and
clicking on “Bladder Health Video”

e or by visiting:
http://www.seattlechildrens.org/media/our_se
rvices/bladder_health_video.wmv

[TO LEARN MORE

o Urology Clinic (206) 987-2509 (Weekdays)
(206) 987-2000 (Evenings/Weekends)
o Your Child’s Health-Care Provider

Children’s will make this information available in alternate formats upon
request. Please call the Family Resource Center at (206) 987-2201.

This handout has been reviewed by clinical staff at Children’s Hospital.
However, your child’s needs are unique. Before you act or rely upon this
information, please talk with your child’s health-care provider.
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