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Analysis of pathogens and influencing factors of catheter-associated urinary tract infection after cervical
cancer surgery

CHEN Liji, WU Dandan,SHEN Longde, WANG Tingzhao,ZENG Jingyang (Quanzhou First Hospital ,
Quanzhou ,Fujian 362000,China) ™

Objective To investigate the common pathogens of catheter-associated urinary tract infection (CAUTD in
patients after cervical cancer surgery,and analyze the effects of age,underlying diseases,hospital stay and other factors,so
as to provide a reference for clinical prevention and control strategies and reduce the infection rate. Methods A
retrospective analysis was performed on 89 patients who underwent radical hysterectomy for cervical cancer and developed
CAUTT in our hospital. Additionally,90 patients who did not develop CAUTTI after surgery during the same period were
selected as the control group. Clinical data including demographic characteristics, preoperative indicators,and treatment-
related factors were extracted through the hospital information system to compare and analyze the influencing factors of
CAUTT after cervical cancer surgery. Results A total of 92 strains of pathogenic bacteria were detected,including 62
strains of Gram-negative bacteria (67. 39%), 19 strains of Gram-positive bacteria (20. 65%),and 11 strains of fungi
(11.96%). Among the 89 urinary tract patients, 51 received concurrent chemoradiotherapy,and 38 underwent surgery
alone. In the concurrent chemoradiotherapy group,53 strains of pathogenic bacteria were detected,including 35.10,and 8
strains of Gram-negative bacteria, Gram-positive bacteria,and fungi,respectively. In the simple surgery group,39 strains

were detected, including 27,9, and 3 strains of Gram-negative bacteria, Gram-positive bacteria, and fungi, respectively.
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Among the 89 patients, 30 developed infection 5-7 days after catheterization, 41 developed infection 8-14 days after
catheterization,and 18 developed infection >>14 days after catheterization. The biofilm score was (1. 00£0. 67) in the
catheterization << 7 days group and (2. 00+ 0. 53) in the catheterization >>7 days group, with a significant difference
between groups (P <{0. 05). Univariate analysis showed significant differences in age, history of diabetes, abnormal
preoperative vaginal microecology, concurrent chemoradiotherapy, surgery duration, catheterization time, and urinary
retention (P<C0.05). Multivariate regression analysis showed that age >>60 years (OR=0.475,95% CI 0. 227-0. 993),
abnormal preoperative vaginal microecology (OR=0. 314,95% CI 0. 145-0. 680) , concurrent chemoradiotherapy (OR=
0.378,95% CI 0.184-0. 774) ,surgery duration >3 hours (OR=0. 403,95% CI 0. 193-0. 840) , catheterization time >>7
days (OR=0.369,95% CI 0. 181-0. 751) ,and urinary retention (OR=0. 420,95% CI 0. 202-0. 871) were independent
risk factors (P<Z0.05).

Conclusion Gram-negative bacteria were the main pathogens in CAUTTI after cervical cancer

surgery, with high drug resistance to common antimicrobial agents. Catheterization >>7 days significantly increases the

biofilm score and infection risk. Advanced

age, abnormal

preoperative vaginal microecology, concurrent

chemoradiotherapy,long surgery duration,and urinary retention are independent risk factors for infection.

[Keywords]) cervical cancer;catheter-associated urinary tract infection; pathogens;biofilm;influencing factors
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Table 2 Univariate analysis of CAUTI after cervical cancer surgery
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Table 3 Multivariate analysis of CAUTI after cervical cancer surgery
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