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Incidence and risk factors of urinary tract infection after ureteroscopy

LI Wei-ping, WANG Zhen, WANG Shi-guang, ZHANG Bin, HUANG Chuang, WANG
Yang-min (Lanzhou General Hospital of Lanzhou Military Command , Lanzhou 730050, China)

[Abstract] Objective To evaluate the incidence and risk factors of urinary tract infection(UTID) following uret-
eroscopy. Methods Patients undergoing ureteroscopy examination or ureteroscopic lithotripsy in a hospital between
2002 and 2011 were analyzed retrospectively, clinical data of patients were collected and analyzed, including age,
sex, history, complication , urine routine test, urine culture, blood routine test, urethral catheterization, ureteral
stent placing and antimicrobial use. Results Incidence of UTI following ureteroscopy was 3. 77 % (20/531) , UTI fol-
lowing ureteroscopy examination was higher than ureteroscopic lithotripsy (5. 84%[9/154] vs 2. 92% [ 11/377 ).
Pyelonephritis was the main infection type(n = 15), the main pathogen was Escherichia coli (n=6), there was no
statistical difference in UTI among patients receiving different types of antimicrobial prophylaxis (P = 0. 185).
Patients with bacteriuria, hydronephrosis, urethral catheterization, without ureteral stent placing, and without re-
ceiving antimicrobial prophylaxis had higher incidence of URI(all P<C0. 05). Conclusion Bacteriuria, hydronephro-
sis, urethral catheterization, without postoperative ureteral stent placing, ureteroscopy examination, and without
receiving antimicrobial prophylaxis are risk factors of UTI following ureteroscopy.
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Incidence of postoperative infection in patients undergoing ureteroscopy after receiving antimicrobial prophylaxis
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Table 2 Risk factors of UTI following ureteroscopy
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