


Table 1. Clinical and Demographic Characteristics of Enrolled Infants at Baseline..
	Characteristic
	[bookmark: OLE_LINK1]standard course
N=45
	[bookmark: OLE_LINK2]extended course
N=54
	P

	Male sex-no（%）
	24（53.3）
	28（62.2）
	0.22

	Median age (IQR) - mo
	4(3-9)               4（2,20）
	0.97

	First APN-no（%）
	18（40.0）
	27(50.0)
	0.24

	Ultrasound abnormal-no（%）
	20（44.4）
	27（50.0）
	0.52

	Grade of vesicoureteral reflux-no. 
	
	
	0.91

	Ⅰ
	4
	6
	

	Ⅱ
	6
	2
	

	Ⅲ
	12
	20
	

	Ⅳ
	19
	23
	

	Ⅴ
	4
	3
	

	Bilateral vesicoureteral reflux-no. (%)
	25（55.5）
	21（38.9）
	0.10

	Median estimated GFR（IQR）- ml/min/1.73 m2
	143.0（121.0-169.5）
	143.0（121.0-172.3）
	0.82

	CAP treatment duration (IQR) – mo
	3（1,7.5）
	2.5（1,6）
	0.34

	PCT（IQR）-ng/ml
	0.3（0.06,3.20）
	0.48（0.17,3.17）
	0.33

	CRP（IQR）-mg/ml
	21（0.43，53.8）
	41.8（7.5,76.7）
	0.10

	Urinalysis
	
	
	

	WBC* (cells/HP), median (IQR))
	34（6,232.5）
	75.5（18.75,311.25）
	0.100

	RBC (cells/HP), median (IQR)
	1（0，9）
	3（0，12.5）
	0.558

	Pyuria** (cells/HP), median (IQR)
	0（0,0）
	0（0,0.25）
	0.105

	Urine Leukocyte Esterase
	
	
	0.374

	0 (Negative)
	16
	16
	

	+- (Trace)
	4
	5
	

	+  (Low)
	6
	7
	

	++ (Moderate)
	11
	10
	

	+++ (High)
	5
	11
	

	Urine Nitrite
	
	
	0.540

	Negative
	43
	50
	

	Positive (+)
	2
	4
	

	Penicillins,n (%)
	22(48.9)
	32(59.2)
	0.302

	cephalosporins,n (%)
	17(37.8)
	26(48.1%)
	0.300

	combined use of antibiotics,n (%)
	7(15.6)
	9(16.7)
	0.881

	surgical evaluation,n (%)
	19（42.2）
	23（42.6）
	0.94


Note:* White Blood Cells (WBCs) refer to the total count of all forms of white blood cells in urine, including intact neutrophils and lymphocytes. They are detected using a fully automated urine analyzer, with quantitative counting performed via the leukocyte esterase method and flow cytometry. Results are expressed as "cells/μL", and a count > 5 cells/μL is generally considered elevated in clinical practice. This metric reflects the overall status of immune cell infiltration in the urinary system but cannot distinguish the activity state of the cells. 
*Pyuria specifically denotes a large number of degenerated and necrotic white blood cells (i.e., pus cells, predominantly neutrophils) in urine, which is confirmed by observing urine sediment through manual light microscopy. The diagnostic threshold is ≥ 5 pus cells per high-power field (HPF). As a specific indicator suggesting active infection or definite inflammation of the urinary system, its detection focuses on the degenerative characteristics of cells, forming a qualitative and quantitative complement to the total WBC count.
* surgical evaluation：During hospitalization, a joint consultation was conducted by 2 attending physicians or above from the urology department; after consultation and evaluation, the patient(s) met the indications for VUR surgical intervention
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