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Survey on clinical characteristics and influencing factors of urinary tract infection after percutaneous
nephrolithotomy in patients with kidney stones

FU Liying, LIU Xiaochen (Shengjing Hospital of China Medical University ,Shenyang 110000 ,China)

CUHTEE) B Objective  To explore the clinical characteristics and influencing factors of urinary tract infection (UTID)
after percutaneous nephrolithotomy (PCNL) in patients with kidney stones, so as to provide a reference for clinical

prevention and treatment. Methods A total of 157 patients with UTI after PCNL in our hospital were selected as the

research subjects. Clean mid-stream urine specimens were collected within 48 hours after surgery for pathogen
identification and drug resistance testing. Clinical data were collected,and univariate and multivariate Logistic regression
Results

analyses were used to analyze the influencing factors of infection. Postoperative UTI mostly occurred within

24-48 hours (56. 69%),and severe infections were concentrated within 48 hours after surgery. Gram-negative bacteria
were the main pathogens (80. 89 %) ,with a high proportion of Escherichia coli and Klebsiella pneumoniae , which showed
different degrees of drug resistance to a variety of antibacterial drugs. Age —>60 years,stone diameter —>2. 5 cm,operation
time —>60 minutes,combined with diabetes mellitus, double J tube indwelling time =2 weeks, 24-hour urine volume <C
2 000 mL.,and positive preoperative urine bacterial culture were independent risk factors for postoperative UTI (P <C
0.05).

Conclusion The clinical characteristics of UTI after PCNL in patients with kidney stones were obvious, and

multiple factors were related to its occurrence. Clinically, it is necessary to strengthen prevention and control against
independent risk factors and reasonably select antibacterial drugs.
[Keywords]) kidney stones; percutaneous nephrolithotomy; urinary tract infection; clinical characteristics; influencing

factors
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