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Pathogens and influencing factors of catheter associated urinary tract infection after cervical cancer sur-
gery

GAO Ke',MA Li' ,CHEN Yanxia®,SI Xuyan', YAN Zhenyu',ZHENG Boyuan® (1. Zhengzhou Univer-
sity of Industrial Technology Medical College s Zhengzhou 451100, China ;2. Shanggiu First People’s Hospital ;3. The
First Affiliated Hospital of Henan University of Traditional Chinese Medicine) ***

Objective To analyze the distribution of pathogenic bacteria in catheter associated urinary tract infection
after cervical cancer surgery and the influencing factors leading to infection. Methods 152 patients who received radical
surgery for cervical cancer in hospital from February 2020 to June 2022 were selected as research objects. Urine samples
were collected 24 hours after indwelling catheter to detect pathogens,and the incidence of catheter related urinary tract in-
fection was counted. They were divided into infected group and uninfected group according to whether they were infected
or not. The possible influencing factors of catheter related urinary tract infection were analyzed by single factor and multi
factor Logistic regression analysis.  Results There were 47 cases of catheter related urinary tract infection in 152 pa-
tients with cervical cancer after surgery, the incidence rate was 30. 92%. A total of 68 strains of pathogenic bacteria were
isolated,including 41 strains of Gram negative bacteria, accounting for 60. 29% ,24 strains of Gram positive bacteria, ac-
counting for 35.29% ,and 3 strains of fungi,accounting for 4. 41%. The main gram-negative bacteria ( Escherichia coli,
Pseudomonas aeruginosa  Klebsiella pneumoniae) and the main gram-positive bacteria (Enterococcus faecalis » Sta phylo-
coccus aureus) of catheter related urinary tract infection had certain resistance to commonly used antibiotics. The results
of univariate analysis showed that age, diabetes,indwelling catheter time,indwelling catheter frequency, catheter insertion
method, postoperative bed rest time,hospital stay,and the type of antibiotics used were the risk factors for postoperative

catheter related urinary tract infection in patients with cervical cancer (P<C0. 05). The statistically significant correlation
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factors in the univariate analysis were taken as independent variables,and the occurrence of catheter related urinary tract

infection after cervical cancer surgery was taken as dependent variable. Multifactor logistic regression analysis was used.

The results showed that age >60 years old,combined with diabetes,catheter indwelling time >>7 days, catheter indwelling

times>>1 time,and the sterile principle of catheter indwelling was not strict. The use of more than three kinds of antibac-

terial drugs is an independent risk factor for postoperative catheter-related urinary tract infection in patients with cervical

cancer.

Conclusion Gram negative bacteria were the main pathogenic bacteria that cause catheter related urinary tract

infection after cervical cancer surgery. The incidence of infection was related to age, diabetes, prolonged catheterization,

multiple catheterization,lax aseptic operation,and abuse of antibiotics.

QGG | cervical cancer;catheter associated urinary tract infection; pathogens;influence factor
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Table 1 Pathogen distribution of catheter-related urinary tract
infection in patients with cervical cancer after surgery
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Table 2 Drug resistance of main gram-negative bacteria in catheter
associated urinary tract infection
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Note: representative did not conduct drug sensitivity test,
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Table 3 Drug resistance of main gram-positive bacteria
in catheter associated urinary tract infection
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Table 4 Single factor analysis of postoperative catheter-related
urinary tract infections in patients with cervical cancer
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Table 5 Multivariate analysis of postoperative catheter-related
urinary tract infections in patients with cervical cancer
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