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Analysis of the risk factors of urinary stone infection and the distribution characteristics and drug
resistance of pathogenic bacteria

LI Xiaoshi,ZHANG Huiming, I.I Shibin (Department of Urology ,the Fourth Clinical College of Xinxiang
Medical College s Xinziang Central Hospital s Xinxiang 453000, Henan »China) *

Objective To systematically explore the risk factors of urinary stone infection,and analyze the distribution
characteristics and drug resistance of pathogenic bacteria. ~ Methods  Thirty-five patients with urinary calculi who
underwent surgical treatment and were infected after surgery from January 2022 to May 2024 in the Department of
Urology of our hospital were selected as the study group. Another 200 patients with urinary calculi who underwent
surgical treatment in our hospital during the same period but were not infected after surgery were selected as the control
group. The patients in the study group were subjected to bacterial identification and drug susceptibility tests. The
difference of clinical data between study group and control group was analyzed by single factor. The independent risk
factors of postoperative infection in patients with urinary stones were analyzed by Logistic regression. The distribution
characteristics of pathogenic bacteria in postoperative infection patients with urinary calculi were analyzed. The drug
resistance of common pathogenic bacteria in postoperative infection of urinary calculus patients was analyzed.  Results

The proportion of age == 60 years old, drinking history and catheter retention time >1 week in study group were
significantly higher than those in control group (all P <C0. 05). Logistic regression results showed that age (OR =
3.331),smoking (OR = 3. 766) and catheter indentation time (OR = 4. 268) were independent risk factors for
postoperative infection in patients with urinary calculus (all P <{0. 05). A total of 80 pathogens were detected in 35

patients with urinary calculi, including gram-negative bacteria (73. 75%) , gram-positive bacteria (22. 50%) and fungi
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(3.75%). Among gram-negative bacteria, Escherichia coli had high resistance to cefoperazone , melocillin, amoxicillin
and ampicillin, Klebsiella pneumoniae had high resistance rate to cefoperazone and ampicillin, and Pseudomonas
aeruginosa had strong resistance to cefuroxime, amoxicillin, amtronam and ampicillin ( resistance rate == 80%).
Enterococcus faecalis had strong resistance to cefixime, cefoperazone, ceftriaxone and ampicillin in gram-positive bacteria,
while Enterococcus faecium had strong resistance to cefixime. cefoperazone, ceftriaxone, oxacillin and ampicillin.
Staphylococcus aureus had strong resistance to cefixime, cefoperazone, ceftriaxone and erythromycin (resistance rate >
80%0).

postoperative infection in patients with urinary stones. The pathogens detected in infected patients were mainly gram-

Conclusion Age =60 years,smoking and catheter retention time =1 week were independent risk factors for

negative bacteria,followed by gram-positive bacteria and fungi. Different pathogens have strong resistance to a variety of

antibiotics. Clinical attention should be paid to related risk factors and rational selection of antibiotics to reduce the risk of

postoperative infection in patients with urinary stones and improve the therapeutic effect.

[Keywords]) urinary calculus; postoperative infection;risk factors;pathogenic bacteria;drug resistance

B BT BRI AWt 25 IR R G450 F ARG
¥ R 5 A (EL AR i J 2 [ A s 2 IR B 3 i PR
BEAERUEE . AR R AR AN 2 G K A B
6] 3§ =97 3% a8 Al BE T O™ A OF A . HE B S
BB Aar . CAHPF R, B A 50 R 4
% LT 6 S T AR R A R S AR I A
HIF 5 4 B D 4 B 2R 22 7 40 22 JF HLBE R ST A R Y
JZ A s SR A 2 R H A N S B
PUA R A2 T LA TT R W 382 R St B 1) Tt 24
P 28 R IR T HERAR R BRAR . BRI L B S S T
AT 245 1 I 20 A T 25 BL TR 0 T 5 BRI 2R R R
FIITRCR ERE L,

A58 5 e I8 DR 45 A B g S8 AR S W SR
G R IE R B e A 9 6 R 3R ) I A i
JEGE A ORI 25 18 5 O B AR A IR 45 41 /BB AN
TR Y A AR R R R T ROR L R TS B E S
fiy » A ARG WTT .

X & 57TE

1 MRWK

WU 2022 4F 1 H-2024 4F 5 F ) A B 16 PR A1 B
BRI FARIGITY ARG MW IR RE A B
35 BfE M FIE 4l .

JIT A A 5 11 5 3 24 B R O 5 0 SR T TR
B O AR E A B Bt i

MARRUE: (DR AR FEEH .CT FRALSH
WIR R G LA A FARIGAE: () 4R TE 18 % K L
s (O B R WY S 1 I PR RE IR - A0 456 P I IR | R
P BEL 45 5 (4D B ) i R AR TE o s A R B 2 40 T it
ZFARIGIT 5 (5) To ™ Y0 il 2 2 2L 25 2 BE 1 6%
AR 2 TR A 5 (6) F8 8 B 5K @ X BiF 5 P9 25 119 1)
BOIPEEARFEES.,

HEBR AR HE - (1) A FFH A ™ FE IR RGN (DO
E 1M 37 R P B4 25 0E A FH BB 25, T R XUBS 45 5

(3) A ™ I 4 B M 5 (4) 4 Uk s L 1A £
(5) K% Hi 2 g £ B G T L B IR T BBV &5 (6) 3
B WK R G T AR B S AE R F AR L (DX F R
4 JRR T 245 0 At A DG 25 A ok sk . O R BT A
FTARBAT T ARIGIT ARG KRB0 W IR RG LA B H
200 AE % B2,
2 FERE

38 2o A ) S8 1 A8 B s D A 58 5 AR B0 3 1 ik
AAE B B A PR A I s OB PR L I
JE) s @5 A A Kl Ia) 5 @ i i B bl SRR A Y
WA S LR Bl 5 O KR AR B S ) A 10 S AT B
BF 1] B A B 8 T e () 4 210 3 e B[] 445 5 @D %5 D) UL
SIS A B B
3 REREMHE

OAT PRIBH B 2, & A5 00 8F R R U0 48 it
B0 A OF T IRIK AN B35 5% 4 B R 4 R Rk Hoh B
PRAN T € 1 55 97 W V% 1H 8 =10 CFU/mL; @ % 3 R
WAL PR 2 PRI S DR B 0 A R L 45 5 R A A 2 R
W] Al B T T A DR B I s D P R R IR IR B 3 38
C) B B X o 45 4 B sR A AR . HL PR VRO A
HRED,
4 JAELTEMHFELR

TS OFE AR 76 M 1 R EE T ik
ARG T B R S0E o 5 PR IR BRI s @ He Pl B 57 0%
PRI A B 8 3 (B ) B R ik b (G2 BRBLT- A0 & o 85
FRILHE 35~37 CIRE T IR OMWE WK FHE: &
it 24 h 1RGSR R FAERK R BB i,
KN I GRHAESE s DA A5G AR 1R 75 R AIE L 6 5 F
AR (5) o FAEY ¥ S 2 . RS T AW
PCR 75 X 20 B #EA T 26 78

2 - O T 5 - DA I3 10 1 T ¥ v Bk e
TR T V% ) 45 TR @ 29 AR R B IO (KB o) K 1
WIS R A AERE IR 3L 1 Ja W 1 & AN RPUAE R 258
AUR KE % e I s 24 SO R i L 40 7 P O AR AR A



TR R R AE M F RE

Journal of Pathogen Biology

2025 4 4 A

Apr. 2025,

%20 B 4 W
Vol. 20.No. 4

¢ 501 -

AR 1 RS /N o ) O 200 A1 0T AN () A 3R ) SRR L 3
AN 24
5 HZitEFE

K] SPSS26. 0 &b BRLEL 5 . 1 5 BN & 07 25 55 M
Wi SR LA (x £ ) Roi M BEA ¢ 56, 3T
BOFER LA (7)) 3278 X7 K 50 W IR 45 A B s R A 1Y
Wi K125 R Logistic a1 43413 P<<0. 05 25 5% H 4t
-9

g 7

1 BEESFARAMMBAKKERES

BAPR 2 45 A R e B2 R BIE 9 4 AR I RO SR R
B I R AR S 35 25 5 (P <T0. 05) 5 W 41 3 B¢
BIXT B EZ R (P>0.05) £ LFE 1,

F1 BEEHNBLANABLAGRARES

Table 1 Univariate analysis of clinical data differences between
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Table 2 Logistic regression analysis of independent risk factors
for postoperative infection in patients with urinary stones
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