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Analysis of the distribution characteristics of pathogens and risk factors in patients with chronic bacterial
prostatitis

LUO Jie',SU Xiaokang® , CHEN Kui' s HU Yongwen' (1. Songzi People’s Hospital » Songszi » Hubei 434200,
China ;2. Jingzhou Central Hospital) ™

Objective  To analyze the distribution characteristics of pathogens in patients with chronic bacterial
prostatitis and explore the risk factors for its occurrence,so as to provide a basis for clinical diagnosis and treatment.

Methods A total of 186 patients with chronic bacterial prostatitis admitted to the urology department of our hospital were
selected as the case group.and 100 healthy males during the same period were taken as the control group. The prostatic
massage fluid of the case group was collected for pathogen culture,identification and drug sensitivity test,and the baseline
data of the two groups were collected through a self-made questionnaire. The X2 test and independent sample t-test were
used for univariate analysis, and the multivariate Logistic regression model was used to analyze the independent risk
factors. Results A total of 205 strains of pathogenic bacteria were detected in 186 patients, including 146 strains
(71.22%) of Gram-negative bacteria, among which 42 strains (20. 49%) were Escherichia coli,28 strains (13. 66 %)
were Proteus mirabilis,and 23 strains (11. 22%) were Klebsiella pneumoniae ;54 strains (26. 34%) of Gram-positive
bacteria were mainly Staphylococcus haemolyticus (23 strains, 11. 22%) and Staphylococcus epidermidis (12 strains,
5.85%) sand 5 strains (2.44%) were fungi. E. coli and Proteus mirabilis had a high resistance rate to sulfonamides and
aztreonam. Imipenem had strong antibacterial activity against Gram-negative bacteria. S. haemolyticus and S.
epidermidis had a high resistance rate to f-lactams and macrolides. Univariate analysis showed that age, BMI, concurrent
urinary tract infection, sedentary lifestyle, history of prolonged urine retention, history of benign prostatic hyperplasia,

frequency of masturbation per week, and frequency of sexual intercourse per week were related to chronic bacterial

« WCEREREEMEMEDE ¥ AN1986-) AL MO BEAE R IR LRI, M F W RSN TAE . E-mail: lifgwyyx@163. com



T E R R E M F R E

Journal of Pathogen Biology

2025 4F 10 H
Oct. 2025,

520 B 10
Vol. 20,No. 10

* 1353 -

prostatitis (P<C0.05). Multivariate Logistic regression analysis showed that age = 40 years old (OR=2. 685,95% CI:
1.512-4.768) ,BMI = 25 kg/m” (OR=2. 130,95% CI: 1. 183-3. 833), concurrent urinary tract infection (OR= 3. 386,
95% CI:1.803-6. 360) ,sedentary for = 4 hours a day (OR=2. 439,95% CI:1. 365-4. 359) , history of prolonged urine
retention (OR=2. 476, 95% CI: 1. 390-4. 411), history of benign prostatic hyperplasia (OR = 3. 828,95% CI: 1. 970-
7.436) ,and frequency of masturbation == 2 times a week (OR=2. 942,95% CI:1. 598-5. 415) were independent risk

factors for chronic bacterial prostatitis. After treatment, the pathogen clearance rate (81.73%) and the improvement of

NIH-CPSI score in the combined treatment group were better than those in the single-drug treatment group (P<C0. 05).

Conclusion Gram-negative bacteria were the main pathogens in patients with chronic bacterial prostatitis. The main

pathogens had a high resistance rate. Patient age,lifestyle habits and disease-related factors were independent risk factors,

and the combined treatment had a better effect.
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