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Objective To analyze the etiological characteristics and related infection factors of urinary tract infections
complicated after cervical cancer surgery, and provide a theoretical basis for clinical prevention. Methods A
retrospective analysis was conducted on the clinical data of 213 patients with cervical cancer who underwent surgical
treatment in our hospital. Their midstream urine samples were collected to analyze the pathogen distribution and results
of drug sensitivity tests. The clinical data of patients with and without urinary tract infection were compared to explore
the predisposing factors for urinary tract infection complicated after cervical cancer surgery. Results 47 cases developed
postoperative urinary tract infection, with an infection rate of 22. 07%. A total of 49 strains of pathogenic bacteria were
detected,including 30 strains of Gram-negative bacteria (accounting for 61. 22%),17 strains of Gram-positive bacteria
(34.69%) ,and 2 strains of fungi (4. 08%). Among the Gram-negative bacteria,the main ones were Escherichia coli (11
strains) and Klebsiella pneumoniae (7 strains); among the Gram-positive bacteria, the main one was Enterococcus
faecalis (5 strains) ;and the fungi were all Candida albicans. The results of drug sensitivity tests showed that among
Gram-negative bacteria,the highest resistance rate to levofloxacin was 63. 33% ,and the resistance rates to ciprofloxacin

and gentamicin were 56. 67 % and 53. 33% respectively,while the resistance rates to imipenem, meropenem and amikacin
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were 3.33%,6.67% and 16. 67% respectively. Among Gram-positive bacteria, the highest resistance rate to penicillin
was 88. 24% , and the resistance rates to erythromycin, clindamycin, ciprofloxacin, levofloxacin and tetracycline were
76.47%,70.59% ,58. 82%,52. 94% and 64. 71% respectively. No resistant strains to vancomycin or linezolid were
detected. There were statistically significant differences between the two groups of patients in terms of diabetes mellitus
comorbidity, postoperative bladder function training, indwelling urinary catheter time, number of urinary catheter
insertions, postoperative urinary retention,length of hospital stay,obstructive urinary system diseases, method of urinary
catheter placement,and postoperative bed - rest time (P <(0. 05). Further analysis revealed that cervical cancer patients
with comorbid diabetes,indwelling catheter time = 7 days, the number of catheter insertions = 3 times, postoperative
urinary retention,length of hospital stay == 15 days,and comorbid obstructive diseases of the urinary system were more
likely to be complicated with urinary tract infection after surgery. Postoperative bladder function training was a protective
factor for cervical cancer patients against postoperative urinary tract infection (P<C0.05). Conclusion In patients with
urinary tract infection following cervical cancer surgery,the predominant pathogenic bacteria were Gram-negative bacteria.
The drug sensitivity tests indicated that both Gram-negative and Gram-positive bacteria exhibited resistance to multiple
antibiotics. Conditions such as concurrent diabetes, excessively long indwelling catheter duration, frequent catheter
insertions, postoperative urinary retention, extended hospital stays, and obstructive urinary system diseases markedly

augment the risk of infection. Conversely,postoperative bladder function training can effectively diminish the incidence of
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infection.
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Table 1 Univariate analysis of urinary tract infection complicated
after cervical cancer surgery
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after cervical cancer surgery
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