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Analysis of pathogen infection characteristics and risk factors in Patients with Chronic Prostatitis

WANG Yang,ZHU Shiwen (Shengjing Hospital of China Medical University ,Shenyang 110000 ,China)

Objective  To analyze the distribution characteristics, drug resistance, and infection risk factors of
pathogens in patients with chronic prostatitis,and provide a basis for clinical precision diagnosis and treatment. Methods

A total of 860 patients with chronic prostatitis admitted from January 2022 to December 2024 were enrolled. Prostatic
fluid specimens were collected by the standardized “two-cup method” for pathogen isolation, identification, and drug
sensitivity testing (K-B method). Univariate chi-square test and multivariate logistic regression were used to analyze
infection risk factors. Results A total of 478 patients were infected, with an infection rate of 55. 58% (478/860). A
total of 478 strains of pathogenic bacteria were detected, mainly Gram-positive bacteria, accounting for 335 strains
(70.08%). Among them, Staphylococcus epidermidis (169 strains, 35. 36 %) and Staphylococcus haemolyticus (58
strains,12. 13%) were the dominant bacteria;there were 121 strains of Gram-negative bacteria (accounting for 25.31%) ,
mainly Escherichia coli (37 strains,7. 74%) and Klebsiella pneumoniae (20 strains,4.18%);and 22 strains of fungi
(accounting for 4, 60%). Gram-positive bacteria showed high resistance to f-lactams and macrolides (penicillin 80. 47 %-
98. 28% , erythromycin 70. 41%-93. 10%) but were completely sensitive to glycopeptides. Among Gram-negative
bacteria, Klebsiella pneumoniae had significantly higher resistance to carbapenems than E. coli (imipenem 20.00% vs.
2.70% ,P<C0.05). Multivariate analysis showed that age =50 years (OR=1. 822), diabetes mellitus (OR=2. 143),
sedentary =>4 hours/day (OR = 1. 960), urinary system calculi (OR = 4, 598), and a history of benign prostatic
hyperplasia (OR = 2. 767) were independent risk factors for pathogen infection in chronic prostatitis.  Conclusion
Gram-positive cocci were the main pathogens in chronic prostatitis, with diverse drug resistance patterns. Clinical rational
drug use should be guided by drug sensitivity results. Age, diabetes, sedentary lifestyle, urinary calculi, and a history of
prostatic hyperplasia are important infection risk factors requiring targeted intervention.
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