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Positive urine dipstick for
Haematuria

No abnormal increase in Abnormalincrase in red
red cells cells

Haemoglobinuria Haematuria
Myoglobinuria - History & examination
y - Look for proteinuria

Symptomatic, microscopic haematuria
Isolated asymptomatic
Microscopic
Haematuria

Any gross haematuria
Haematuria + Proteinuria

Any associated systemic disease

See next flow chart

Repeat 2 samples

2 weeks apart

Persistent >2 weeks - urine culture,

Calc/creat
Resolves

No further tests

If results -ve, 3 monthly urine & BP,
yearly creatinine

Persists >6 months - refer to Joint
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Evaluation of Haematuria

Other tests depending on clinical suspicion

> History of trauma/palpable mass — CT abdomen
> Positive personal/family history — clotting screen
> Audiometry and ophthalmology review as indicated
> 24 hr urine Calcium/Creatinine, uric acid, oxalate — if crystalluria/urolithiasis/nephrolithiasis
> Appropriate radiological investigation — renal colic
> Referral to Joint Renal Clinic if persistent or atypical presentation
Haematuria
> Referral to Nephrology
* Hypertension
* Renal insufficiency
* Family history of renal disease
* Urolithiasis /nephrocalcinosis
> Biopsy- indications
* Persistent microscopic haematuria
* Recurrent gross haematuria a/w hypertension, decreased renal function, proteinuria
References

National Kidney Foundation’s Kidney Disease Outcomes Quality Initiative: Evaluation, Classification,
and Stratification Clinical Practice Guidelines for Chronic Kidney Disease in Children and
Adolescents. R JHogg, S Furth, Kevin V et al. Paediatrics 2003;111;1416-1421

Evaluation of haematuria and proteinuria: how should a paediatrician proceed? R Quigley .Current
Opinion in Paediatrics 2008, 20:140-144

The investigation of haematuria. R H White . Arch Dis Child, 1989, 64, 159-165
Orthostatic proteinuria. V M Vehaskari. Arch Dis Child 1982 57: 729-730

Nelson Textbook of Paediatrics. 18" Edition. Volume 2:2168-2710

First Ratified Latest Reviewed

Sept 2010 March 2018 Version Number: 3 Page 5 of 5




