Point-of-Care Tests for Pediatric Urinary Tract Infections: Systematic Review and Meta-analysis
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INTRODUCTION RESULTS Table 1. Summary estimates of POCTs for the diagnosis of UTls in children (<19 yrs.)
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Abbreviations: Cl, confidence interval; FN, false negative; FP, false positive; LE, leucocyte esterase; POCT:
point of care test; TN, true negative; TP, true positive; UTI, urinary tract infection

DISCUSSION & CONCLUSIONS

Figure 1. Study selection flowchart .
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METHODS

* This review followed the WHO Handbook for Guideline
Development’, the Cochrane Handbook for Diagnostic Test
Accuracy (v2.0), and PRISMA-DTA guidelines.8

« The study protocol was prospectively registered in the PROSPERO
database of systematic review protocols (CRD42023474006).

» Electronic databases (EMBASE, MEDLINE, MEDLINE In-Process,

Review findings support using dipstick LE or dipstick LE or nifrite for
potential UTls in children.

In friage settings, false-negative POCT results delay UTl freatment by
24-48 hours, risking infection worsening and renal scarring in children.

N replacement seftings, false negatives pose even greater risks due to
onger treatment delays.
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WHO ICTRP). WHO ICTRP (n=7) delaying correct infection management.

« Searches of conference abstracts (2020-2023), Google Scholar were « Future research should assess POCT feasibility across

clinical/geographic settings, analyzing investment cost, cost/test,
turnaround time, supply security, and resource use.
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Screening

 POCTs were defined as tests performed near or on the patient (or
specimen).

* Two reviewers screened for studies reporting diagnosfic accuracy

measures for POCTs compared with urine culture.

« Data was extracted; quality assessed by 2 reviewers (QUADAS-2).”
Randome-effects meta-analysis generated pooled POCT estimates for
outcomes reported by =3 studies.

Reports excluded:
Population not of interest
(n=44)
Intervention/comparator not of
interest (n=22)
QOutcomes not of interest (n=71)
Study design not of interest
(n=67)

Reporis assessed
for eligibility (n=271)

Reports included via other methods —

Reports included via databases

- Certainty of evidence (CoE) for pooled estimates was determined | et el =) toral (n=5) 10- GRADE Working Group. GRADE Handbook: Hendbook for grading the qualiy of evidence and the sirength of
using Grading of Recommendations, Assessment, Development and g
Evaluation (GRADE).0 = DISCLOSURES
Studies included in review (n= 68)

R of included studi =68 - .
eports of included studies (n= 68) Authors have no conflicts of interest to declare

Presented at: ISPOR 2026; 17-20 May 2026; Philadelphia, PA, USA




	Slide 1

