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Analysis of the pathogenic characteristics of urinary tract infections after ureteroscopic lithotripsy and
their relationship with serum eNOS and Ghrelin levels

QI Yanjing, JIN Peng (The Third Department of Urology s Shengjing Hospital Affiliated to China Medical
University s Shenyang s Liaoning 110020,China) *

Objective To investigate the relationship between the levels of serum endothelial nitric oxide synthase
(eNOS) and growth hormone releasing peptide (Ghrelin) and urinary tract infection after ureteroscopic lithotripsy in
patients with ureteral calculi,and to analyze the etiology. Methods FEighty patients with ureteral calculi admitted to our
hospital from May 2020 to April 2023 were selected as the research objects. According to whether urinary tract infection
occurred after ureteroscopic lithotripsy in patients with ureteral calculi,they were divided into infection group (60 cases)
and noninfection group (20 cases). Another 80 patients with common urinary system diseases admitted to our hospital
during the same period were selected as the control group,including 58 patients with common urinary system infections
and 22 patients without infections. the middle urine of patients with concurrent urinary tract infection was collected for
pathogenic analysis.and the levels of eNOS and Ghrelin in serum were compared among each group. The etiology and
composition of patients with urinary tract infections were analyzed. Receiver operating characteristic (ROC) curve was
applied to analyze the diagnostic value of serum eNOS and Ghrelin levels in predicting urinary tract infections after
ureteroscopic lithotripsy in patients with ureteral stones. Multivariate logistic regression was applied to analyze the factors
affecting urinary tract infections in patients with ureteral stones after ureteroscopic lithotripsy.  Results The serum
levels of eNOS and Ghrelin in patients with urinary tract infection were higher than those in non infection patients (P <<
0.05). The serum levels of eNOS and Ghrelin in ureteral calculi group were higher than those in control group (P <<
0.05). The diameter of stones in patients with urinary tract infection was larger than patients withnon infection (P <C

0.05). A total of 20 strains of pathogenic bacteria were cultured,including 16 strains of Gram negative bacteria (80%)
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and 4 strains of Gram positive bacteria (20%). ROC curve analysis showed that the area under the curve (AUC) of

serum eNOS and Ghrelin levels in evaluating urinary tract infection in patients with ureteral calculi after ureteroscopic
lithotripsy was 0. 817 (95% CI:0.711-0. 923) and 0. 823 (95% CI.0. 716-0. 929) , respectively,the AUC of the combined
detection of the two was 0. 916 (95% CI:0. 857-0. 975). Logistic analysis showed that eNOS and Ghrelin were influencing

factors for urinary tract infections in patients with ureteral stones after ureteroscopic lithotripsy (P <C0. 05).

Conclusion

The serum levels of eNOS and Ghrelin increase in patients with urinary tract infection after ureteroscopic lithotripsy.,

and the combination of the two has certain predictive value for evaluating urinary tract infection in patients with

ureteroscopic lithotripsy.

GG | ureteral calculis ureteroscopic lithotripsy; urinary tract infection;endothelial nitric oxide synthase; growth

hormone releasing peptide; pathogenic analysis
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Table 2 Analysis of diagnostic value of serum eNOS and Ghrelin levels
in predicting urinary tract infections after ureteroscopic lithotripsy
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Fig. 1 Diagnostic value of serum eNOS and Ghrelin levels

in predicting urinary tract infections after ureteroscopic lithotripsy
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Table 3 Multivariate logistic regression analysis of urinary
tract infections after ureteroscopic lithotripsy
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