
Why Wait?

VUR patients with continuous antibiotic  
prophylaxis had 6.4x the odds of developing 
a multidrug-resistant infection.1

For more information, contact 
1.844.350.9656 or visit Deflux.com

1,460  The number of antibiotics 
for 4 years of prophylactic VUR 
treatment (assuming 1 dose/day)

43.8%  Resolution rate of VUR 
grade III (unilateral 25-60 mos.) 
at 4 years 2

Use of antibiotic prophylaxis in 
VUR treatment resulted in 79% 
more UTIs when compared to 
treatment with Deflux 3

Deflux was proven effective in 
up to 93% of children, with no 
fUTIs after one injection,4 and 
has a 94% long-term parental 
satisfaction rate.5



*	 The yearly rate of reflux resolution remains constant for each group
†	 No difference shown by age or laterality (unilateral/bilateral); therefore, 

these categories were combined
‡	 Estimates only apply to the time of diagnosis and are not age specific. 

The percent chance of reflux resolution after specified 
number of years (95% confidence interval)2*

RISK CATEGORY	 1 YEAR	 2 YEARS	 3 YEARS	 4 YEARS	 5 YEARS
age in months; number of patients  
on which estimates are based

Grade I†	 39.3	 63.1	 77.6	 86.4	 91.8 
N=15	 (24.6-51.1)	 (43.2-76.1)	 (57.2-88.3)	 (67.7-94.3)	 (75.7-97.2)

Grade II†	 28	 48.1	 62.7	 73.1	 80.6 
N=250	 (24.1-31.7)	 (42.3-53.4)	 (56.2-68.1)	 (66.8-78.2)	 (74.8-85.1)

Grade III, unilateral, age 0-24	 21.4	 38.2	 51.5	 61.9	 70 
N=27	 (10.8-30.8)	 (20.4-52.1)	 (29-66.8)	 (36.6-77.1)	 (43.5-84.1)

Grade III, unilateral, age 25-60 	 13.4	 25	 35.1	 43.8	 51.3 
N=27	 (4.6-21.4)	 (8.9-38.3)	 (13.1-51.5)	 (17.1-61.9)	 (20.9-70.1)

Grade III, unilateral, age 61-120	 10.8	 20.5	 29.1	 36.7	 43.6 
N=15	 (3.5-17.5)	 (6.9-32)	 (10.2-43.9)	 (13.4-53.8)	 (16.5-61.9)

Grade III, bilateral, age 0-24 	 12.7	 23.8	 33.5	 41.9	 49.3 
N=62	  (7-18.1)	 (13.5-32.9)	 (19.5-45)	 (25.1-55)	  (30.3-63.1)

Grade III, bilateral, age 25-60	 7	 13.5	 19.6	 25.2	 30.5 
N=53	 (3.1-10.8)	 (6.1-20.4)	 (9-28.9)	 (11.8-36.6)	 (14.6-43.4)

Grade III, bilateral, age 61-120 	 2.6	 5.2	 7.7	 10.1	 12.5 
N=14	 (0.7-4.5)	 (1.4-8.8)	 (2.1-13)	 (2.8-16.9)	 (3.5-20.7)

Grade IV, unilateral‡ 	 16.1	 29.7	 41	 50.5	 58.5 
N=28	 (8.5-23.1)	 (16.4-40.8)	 (23.5-54.5)	 (30-65)	 (36-73.1)

Grade IV, bilateral‡ 	 4.5	 6.4	 7.8	 8.9	 9.9 
N=96	 (1-7.9)	 (2-15.1)	 (3-21.8)	 (4-28)	 (4.9-33.7)
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