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UHdeKkumn MmoyeBbIX
nyten, unu UMM,
BCTPEYarTCs OYeHb
yacTto. [inna
npegoTBpaweHus UMM
BaXXHO NPUYYUTb
Bawero pebeHka
npaBUJIbLHOMY peXumy
nosib30BaHusi TyaneTom

Urinary Tract Infections / Russian

UHdekunn MmoyeBbIX nyTen

Nudexnu moueBsix mytei (MIMII) aBjisiioTess BTOPBIM, HanOO0JIEE YacToO
BCTpevaromuMes BuioM nHdeknuii y aereii. [lpusnakamu MMII y peberka
ABJIAIOTCA CJIeAyIolIue:

* MoKpbIe IIITaHbl UJIU TPYChI

* BoJb pu MOYEUCITyCKaHUHT

» Yacrtbie Mouencityckanus (IIpUMepHO OIMH pa3 B yac)
* HeoObsACHUMOE MOBBIIIIEHHE TEMIIEPATYPHI

* BoJsb B HI>KHEH 00J1aCTH KUBOTA

» ILnoxoi# 3ammax MOYH

Y HEKOTOPBIX IeTeN HET HUKAKHUX CUMIITOMOB, KOT/Ia y HUX €CTh HH(pEKIIS.
Ecu Batr ocHOBHOM ceMeHbBIN Bpau Hates, 4To y Barero pebeHka

WMII, BakHO, yT0OBI Bair pebeHOK MPUHUMAJT JIEKAPCTBO JIJIs

mpeKparieHns nHQPeKIun.

BarxHO Tak»ke OIpe/IeTUTD, YTO MOKET BBI3BIBATh HH(QEKIINIO U KaK

n30ekaTh ee TOBTOPEHHUS.

MNepeyunBaHne paboTbl MO4YEBOro Ny3bipA

MHuorwue aetu oxydaior IMII, TOTOMy YTO OHH JKAYT /10 TTOCTIETHEH
MUHYTBI, YTOOBI IIOUTHU B TYaJIET, UJIN PEIKO XOMAT B TyaJIeT. ITa MIPUBBIUKA
yIep>KUBaTh MOUYy U HE pearnpoBaTh Ha CUTHAJIbI OPTaHU3Ma, YTO HACTYIIUJIO
BpeMs UATU B TyaJleT, Ha3bIBaeTCA «AUCPYHKITHNOHATbHBIM
MOYEOTIEJIEHUEM >,

Cyl1ecTByeT MHOTO ITPU3HAKOB, UYTO Barr pebeHOK 3a/1ep:KUBaeT MOYY.
JeTu ¢ TakMMU IPUBBIUKAMU MOTYT IPUCECTh HA KOPTOUKH, CKPECTUTH HOTU
WIN TIPUIEPKUBATh PyKaMU MEXKy HOTaMH, UTOOBI HE IOMOYHUTHCA. [[pyrue
JIETH MOTYT MOYHTBCS YaCTO HEOOIBITUMHU KOJTUUYECTBAMH U HE BCerza
TIOJIHOCTHIO OTIOPOKHAIOT MOYEBOH ITy3bIph. OHU MOTYT IIOMOYHUTBHCS TOJIHBKO
10 TOTO, KaK OCBOOO/IATCA OT OIIYIIEHUSA JaBJI€HUS UIU IIOTOMY, YTO
TOPOIIATCS, HECMOTPS Ha TO, YTO UX MOYEBOU ITy3hIPh HE OIMMOPOKHUIICS. DTU
IIPUBBIYKYA MOTYT IIPUBECTU K TOMY, UTO PEOEHOK MOYHUTCSA B IITAHBI U
PUCKYET ITOJIYIYUTh NHPEKITNI0 MOYEBOTO ITy3bIPs.

MoqeucnyCKaHme B Ha3Ha4YeHHOe BpeMA

Br1 MozkeTe moMoub Baliiemy pebeHKy n30ekaTh 9Ty mpo0JieMy, 3acTaBJIsAs
€r0 MOYUTHCA M0 PACIIMCAHUI0. DTO Ha3bIBAETCI «MOUEHCIyCKaHUEM B
Ha3HaueHHOoe BpeMsA». TO O3HAUaeT NocelleHe TyajleTa Kaxaple 2-3 Jaca B
JITHeBHOe BpeMdA. HeKOTOPBIM ZIETAM HA/I0 XOAUTH Yallle.

Korpa Bam pebeHOK HaUHET MOYUTHCS B HA3HAUYEHHOE BpeMs, Bawm,
MOKET OBITh, IPUJIETCS TTIOMOYb MY IIOMEHSTH CBOU IMMPUBBIUKH. ITO MOKET
oTpeboBaTh JJINTETHHOTO BpeMeHU. Muiajiive IeTH B BO3pacTe oT 3 710 8
JIeT OyZyT HY»KAaTbCS B HAIIOMUHAHUU B3POCJIOTO O BPEMEHU ITOCEIEHU S
TyasieTa. boJjiee crapiie IeTu B Bo3pacTte oT 8 A0 12 JIeT ellle HyKIal0TCA B
HaOJTIOZIEHNH B3POCJIOTO, HO MHOT/Ia MOTYT YCIIEIITHO BOCIIOJIb30BAThCS
coOCTBEHHOM CHCTEMOU HAaIIOMUHAHUS, TAKOW KaK YCTAaHOBKA Oy/IMJIbHUKA
(TatiMepa), CHTHAJIM3UPYIOIIETO KaKAble 2-3 yaca 0 BpEMEHHU IMOCEIeHUsT
TyaJsieTa.

B m1kosie KT0-TO 13 B3POCJIBIX JIOJKEH KaK/able 2-3 yaca HallOMUHATh
Bammemy pebeHKy moiTH B TyasieT. Pa3zpemaTs I€TSAM XOIUTh B TyaJIeT, KOTAa
UM 3ax04eTcsl, He ITOJIXOMUT JJIS AeTeH, CTPpaJarIuX AUChHYHKIITOHATBHBIM
MoueoT/esieHrneM. Mbl MokeM pabotaTh ¢ Bamu u yunurtesnem Bairero
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pebeHKa, 4ToOBI pa3paboTaTh IJIAH JIJIS IIKOJIBI U joMa. [lesTbio paciucaHus
JUIST MOYEHCITYCKaHUs B Ha3HAUEHHOe BpeMsI ABJIsieTcs 00yueHue Barero
pebeHKa yale MOYUThCS CaMOCTOSITEIbHO. MouercIycKkaHue Kaskable 2-3
Yyaca JIOJ’KHO CTaTh IMIPUBBIYKON HA BCIO JKU3Hb.

MpaBunbHbIE NPUBbLIYKA NPU NOCeLWeHUn TyaneTa

OueHsp BaKHO, UTOOBI Bar pebeHOK paccrabuiics, KOr/ila MOYUTCA. DTO
MIO3BOJISIET TIOJTHOCTHIO OTIOPOKHUTH MOUYEBOU ITy3bIPb. Ba7KHO OTIOPOKHATH
MOY€BOU IMy3bIPb /IS TOTO, UYTOOBI N30aBUTHCS OT OAKTEPUH, KOTOPBIE MOTYT
pacrtu B Moue u nnpusectu k UMII.

CoBeTbl, Kak TIOMOYb Bamemy peGeHKy pacciabuThCs, KOTJa OH MOYUTCS:

o Jlna MyTaAIINX I€BOYEK — CHUMUTE IITAHBI WJIN KOJTOTKH MOJTHOCTBIO C
OJTHOH HOTH, C TEM UTOOBI IEBOUKA UMeJIa JIOCTATOUHO MeCTa, YTOObI
IIUPOKO PACCTaBUTh HOTH.

o JIJis MaJIBYUKOB U JIEBOUEK — ITOCAIUTe pebeHKa HaJIesKHO Ha CUIEHUE
YHUTAa3a U IIOIIPOCUTE HAKJIOHUTBLCA BIIEPEM. ITO IOMOKET emMmy
paccyiabuTh ero 3a{HIOI0 YacTh U HOTU. JlaiiTe eMy CTYJIbYUK, YTOOBI
MPUIIOAHATD CTYITHU. [[JIs1 MaJIEHbKUX JIETEN HUCIIOJIB3YHUTE CTYJI C
TOPIIIKOM.

» Ilompocure Bamero pebeHka JipIaTh MeJIJIEHHO U TJIyDOKO.

» JlobGetiTech, uToOBI Barn pebeHOK paccabuiI MBIIIIBI TOJIOBBI, PYK,
TYJIOBHIIIA ¥ HOT KaK y TPATTUIHON KYKJIbI.

 Ilompocure Bamiero pebeHka mpeicTaBUTh, UTO UCTEUEHIE MOYH ITOF00HO
CTpye U3 MATKOT0 €aJI0BOro IIJIaHra.

» OTKpoNTe KpaH ¢ BOAOU. 3ByK TeKyIed BOJIbI MOXKET IOMOYb Bammemy
pebeHKYy MOMOYUTHCH.

» IIpenocraBbre Bamemy pebGeHKy 11060JIbIIIE BpEMEHH, UTOOBI TOMOYUTHCA.
PaccnabieHue 1 onmopoKHEHNE MOYEBOTO ITy3bIpS MOXKeT 3aHATD OT 3 /10
5 MUHYT.

YT00BI IIPEIOTBPATUTh UH(EKIIHIO, IETH HOJIKHBI MOUUTHCA KaK/ible 2-3
Jaca.

anBbl‘lKa ONMOPOXHATb KNLWWEeYHUK

Jlyurte Bcero, uToObI Bar pebeHOK OITOPOKHSA KHUIITEYHUK €KETHEBHO.
[TonpocuTte Bamiero pebeHka BIOpaTh BpeMsi, UTOOBI ITIOCH/IETD B TyaJleTe
Iocsie 3aBTpaka win obezia. Yacto s1eT, KoTopble HMeIOT IPobJIeMEbI ¢
PEAKUM U TBEPABIM CTYJIOM (3aIIOPOM), MOTYT Takke crpazgatb IMIT.
KonTponupyiite nuery Bamero peberka. HekoTopas nuia MoxeT
BBI3BIBATH 3a10pbl. Harmpumep, MOJIOKO, HOTYPT, ChIP, MOPOKEHO€e, OaHAHBI,
puc, xxese Jell-O, u nexTuH B A610KaX U A6JI0UHOM COKe MOTYT 3aTPYJHUTH
omoposkHeHUe kuieuHuka. [loompsiite Bamero pebenka nuth 00IbIIe
BO/IBI M €CTH IUIILy, 6OTATYIO MHUIIEBBIM BOJIOKHOM (KJeTdaTkoi). Hike
IIpHBE/IEH IIepeUeHb IIPOYKTOB C OOJIBIINM KOJMYECTBOM BOJIOKHA, KOTOPBIE
Brl MoxkeTe 1aBaTh Bamemy pebeHKy:
* Xneb u u3genus us 3epHa (cereals) — nmeHUYHBIN X1€0 U U37ETU U3
3epHa rpyboro nomosa (whole wheat), xy1ed n3 Kykypy3bl, OyJIOUKH C
OTPYOSAMHU U U3IOMOM

* Oomuru u 6060BbIe — 600BI, KYKypy3a, OPOKKOJIH, CJIaKUN KapToderb,
KAaIlyCTa U CIiapka

* ®pyKTbI — UHKUP, (UHUKH, U3I0M, KIYOHHUKA, /IBIHU, CJINBBI, TPYIIIH,
aneJIbCUHBI U YePEeITHs
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Ona gononHutenbHom
nHcpopmauuu:

» Kiimauka yposoruu
B pabouue JHU:
206-987-2509
Ilo Beuepam u B
BBIXOJIHBIE!
206-987-2000

 CrpocuTe MezcecTpy
uu Bpada Barero
pebeHKa

» www.seattlechildrens.org

BecnnaTtHble
nepeBoavYeckue
ycnyru

e Haxojsch B
TOCITUTAJIE, TIOMPOCUTE
MejicecTpy Barrero
pebeHKa.

e I3BHEe rocnurais
IIO3BOHHUTE I10
OecriaTHOH
IepeBOTYECKOU
JIMHUU 71 CEMBU
1-866-583-1527.
Hazosure
MEPEBO/IUNKY HYKHOE
Bam nmsa unn
JI00aBOYHBIN HOMED.

* I'sryxue wian niaoxo
CJblIIaniye MOryT
II0O3BOHMUTD II0
tes1. 206-987-2280
(TTY).

* 3axycKu — BO3AYIIHAA KYKypy3a, OpexH, ceMeuKu (II0/COTHYXOB, ThIKBbI),
ZpobsieHHbIe KOKOCHI, Kallla U3 Ipo0sIeHOH OBCAHKY UJIH PHCA C OpeXxaMu
U MeZIOM, IIeYeHbe Ha IaTOKe

OueHKa cocTosiHUA aeTen ¢ MHPEeKUUAMM MOYEBbIX NyTen

JIroboit MmiazieHer Wik pebeHOK, Y KoToporo pazswiace UMII, Hy»k/1aetcs B
o0cJieToBaHIY MOYEBBIX ITyTel. ATO 03Havaet, YTo Bamr pebeHOK OyzeT
HY’K/IaThCS B TIPOBEJIEHUH

¢ MeauinmHCKOTO 0OCMOTpa
* YabTpa3ByKOBOTO HCCJIEOBAHUA
* PeHTreHOBCKOTO UCCIENOBAHUS MOUYEBOTO My3bIPs

Hexkotopsie etu ¢ UMII OyayT UCTIBITHIBATH APYTHE MPOOIEMBI UX
MOUYEBBIX ITyTel. BakHO 3HATH 00 3TUX MMPOOJIEMAax, AJIs1 TOTO YTOOBI
obecrieunTh HawIyulllee jedeHue Bamiero pebeHka.

UcTouHukn nHdopmauum

Bb1 MO2KkeTe TOCMOTpPETH BH/I€0 UH(pOPMAIINIO HA _MHTepHeTe
OTHOCHUTEbHO COCTOSTHUSI MOUEBOTO ITy3bIPsI, BEIU/IA Ha BaOCa
Seattle Children’s Hospital mo azpecy www.seattlechildrens.org. Ber
MozkeTe HauTh TaMm “Bladder Health Video” miu moceTurs:

» www.seattlechildrens.org/clinics-programs/urology/resources/
¥ HaxkaTh Ha “Bladder Health Video”

» 1w www.seattlechildrens.org/videos/bladder-health-video/

JIpyrum crmoco60M U3YYHUTH BOIIPOC O COCTOSTHUY MOUYEBOTO ITy3bIPS SABJISAETCS
roceleHne ceMruHapa Jiuist poauteseit «Seattle Children’s Urology Parent
Seminar (CUPS)». 9To BeuepHUH ceMUHAP /I POAUTEJIEN TEX JIETEMH,
KOTOPHIE BBIIILIN U3 BO3pACTa IIPUBBIKAHUA K ropIIKy. Tam Bel moxkeTe
MOJIyYUTh UHPOPMAIHI0 00 aHATOMHHU U (PU3HOJIOTUH MOYEUCITYCKaHUA. BbI
y3Haete 00 3¢ GeKTUBHBIX METO/aX MPeI0TBPaIleHus] HHPEKITUA MOUYEBbIX
mytelt Bammero pebenka. CemuHap 6ecrtaTHbIA. OH IIPOXOUT B IJITABHOM
rocriutasie Seattle Children’s, a Tak:xe B BUjie BUZIeOKOH(EPEHITUY B
kmHuKax Seattle Children’s in Bellevue, Everett, Federal Way, Olympia.

BbI MO2KeTe 3aperucTpupoBaThCs, MO3BOHUB 10 Tes. 206-987-2509, 106.1.

Seattle Children’s npegnaraet 6ecnnaTtHble NnepeBoAYecKMe YCnyru Ans riyxXux, Nnoxo CrblWallyx UM He roBOPSILLMX NO-aHrTMNCKN
nauueHTOB, YNEHOB CEMeN 1 3aKoHHbIX NpeacTasuTenei. o xenanuto, Seattle Children’s caenaet aTy MHOpMaUMo 4OCTYNHON B APYrvX
dopmartax. [Mo3BoHuTe B LieHTp nomoLum Ana cembu no Ten. 206-987-2201. 6/10

[aHHbIn TekcT 6bIn NpoBepeH nepcoHanoM knuHuku Seattle Children's. OgHako Hyxapbl Bawero pebeHka nHavemayaneHbl. [epen Tem, kak

[eNCcTBOBaTb UMW NonaraTbCs Ha AaHHY0 MHMOPMaLMIo, Moxanyncra, NeperoBopmTe ¢ OCHOBHbBIM nevallyMm Bpadom Balero pebeHka.
© 2001, 2003, 2008, 2010 Seattle Children’s Hospital, Seattle, Washington. Bce npasa coxpaHsitotcs
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Urinary tract
infections, or UTls, are
very common. To
prevent UTls, it is
important that you
child has good
toileting habits.

Urinary Tract Infections

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

* Wetting pants or underpants

* Pain with peeing (urination)

* Urinating a lot (about once every hour)
* An unexplained fever

* Pain in the lower stomach

* Urine that smells bad

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

If your family’s healthcare 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 wait until the last minute before going
to the bathroom or do not go to the bathroom very often. This habit of
holding urine and ignoring when their bodies tell them it is time to go to the
bathroom is called “dysfunctional voiding.”

There are many signs that your child may be holding their urine. 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 or because they are in a hurry
even though their bladders are not empty. These habits may lead to wetting
and bladder infection.

Timed Voiding

You can help your child to prevent this problem by having them urinate on a
schedule. This is called “timed voiding.” This means going to the bathroom
every 2 to 3 hours during the day. Some children may need to go more often.
As your child starts doing timed voiding, you might have to help them
change their habits. This can take a long time. Younger children who are
between 3 and 8 years old will need an adult to remind them to go to the
bathroom on schedule. Older children who are between 8 and 12 years old
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



Urinary Tract Infections

and your child’s teacher to set up a plan for school and for home. The goal of
the timed voiding schedule is to train your 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 all the way. 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.

 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.

* Ask your child to take slow, deep breaths.
* Have your child relax their head, arm, body and leg muscles like a rag doll.

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

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

* 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:
* Breads and cereals — whole wheat breads and cereals, corn bread, raisin
bran and bran muffins

* Vegetables and legumes — beans, corn, broccoli, yams, cabbage and
asparagus

* Fruits — figs, dates, raisins, strawberries, melons, plums, pears, oranges
and cherries

* Snacks — popcorn, nuts, seeds (sunflower, pumpkin), shredded coconut,
granola, and molasses cookies
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To Learn More

* Urology Clinic
Weekdays:
206-987-2509
Evenings and
Weekends:
206-987-2000

* Ask your child’s nurse
or doctor

» www.seattlechildrens.org

Free Interpreter
Services

* In the hospital, ask
your child’s nurse.

* From outside the
hospital, call the
toll-free Family
Interpreting Line
1-866-583-1527.

Tell the interpreter
the name or extension
you need.

¢ For Deaf and hard of
hearing callers
206-987-2280 (TTY).

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:

* A physical exam
* An ultrasound
* Anx-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 the Seattle
Children’s Hospital Web site at www.seattlechildrens.org. You can search for
“Bladder Health Video” or visit:

» www.seattlechildrens.org/clinics-programs/urology/resources/
and click on “Bladder Health Video”

* or www.seattlechildrens.org/videos/bladder-health-video/

Another way to learn about bladder health is to attend Seattle Children’s
Urology Parent Seminar (CUPS). This is an evening seminar for parents of
children who are over potty training age where you can learn about the
anatomy and physiology involved in urination. You will learn effective tools
for helping your child to prevent urinary tract infections. The seminar is free.
It takes place at Seattle Children’s main hospital and also by
videoteleconference to Seattle Children’s clinics in Bellevue, Everett, Federal
Way and Olympia.

You can register by calling 206-987-2509, and pressing option 1.

Seattle Children’s offers interpreter services for Deaf, hard of hearing or non-English speaking patients, family members and
legal representatives free of charge. Seattle Children’s will make this information available in alternate formats upon request.

Call the Family Resource Center at 206-987-2201. 6/10
This handout has been reviewed by clinical staff at Seattle Children’s. However, your child’s needs are unique. Before you act PE179
or rely upon this information, please talk with your child’s healthcare provider.

© 2001, 2003, 2008, 2010 Seattle Children’s, Seattle, Washington. All rights reserved.

Urology 30f3


http://www.seattlechildrens.org/�
http://www.seattlechildrens.org/�
http://www.seattlechildrens.org/clinics-programs/urology/resources/�
http://www.seattlechildrens.org/videos/bladder-health-video/�

