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Distribution characteristics of pathogens and influencing factors of postoperative infection in patients with

kidney stones”

TIAN L1ar1g ,TANG Jin-¢* (. Department of Urology s Wuhan Red Cross Hospital (Wuhan Eleventh Hospital) sWu-
han 430015,China ;2. Department of Science and Education ,Wuhan Red Cross Hospital (Wuhan Eleventh Hospital))

Objective To analyze the distribution characteristics of pathogenic bacteria of postoperative infection in pa-
tients with kidney stones and the relationship between imbalance of immune function and the occurrence of infection.

Methods From January 2017 to December 2020, 386 patients with kidney stones who underwent PCNL surgery were
treated in our hospital. They were divided into the infected group and the non-infected group according to the urinary sys-
tem infection. The clinical specimens of patients in the infection group were collected and the bacteria were isolated and i-
dentified; The venous blood of the subjects was collected and the serum IL.-8 and TNF-a were detected by ELISA. The
percentages of CD4" and CD8" ,and the CD4" /CD8" value were detected by flow cytometry. The logistics multiple re-
gression model was used to analyze the influencing factors of postoperative infection in patients with kidney stones.  Re-
sults Gram-negative bacteria accounted for 64. 56 % of the pathogenic bacteria in the infection group. Among them Esch-
erichia coli was more common. The difference in hospitalization time,number of diabetes cases,age composition,operation
time and catheter indwelling time between the infected group and the uninfected group was statistically significant (all P
<0.01). The serum levels of IL-8, TNF-a and the percentages of CD4 " and CD8 " in the infected group were significantly
higher than those in the uninfected group.and the CD4" /CD8" value in the infected group was significantly lower than
that in the uninfected group (all P<C0.01). The logistics regression analysis showed that age composition,complication of
diabetes mellitus,length of hospitalization time, catheter indwelling time, IL-8, TNF-a levels,and CD4" percentage were
all independent risk factors for postoperative infection in patients with kidney stones (all P<C0.01). Conclusion Gram-
negative bacteria account for a high proportion of postoperative infection pathogens in patients with kidney stones,and

Escherichia coli is more common. Age composition,complication of diabetes mellitus.length of hospitalization time, cathe-
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ter indwelling time,1L-8 and TNF- « levels,and CD4" percentage are independent risk factors for postoperative infection

in patients with kidney stones,which can be used as a reference for clinical diagnosis and treatment.
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Table 1  Survey results of general information of patients
in infection group and non infection group

i B FET
Ttem Infected group Non-infected e P
(n=179) group(n=307)
AR % 33.485  0.000
<60 58 114
=60 21 193
5 0.418 0.518
5 51 186
s 28 121
i IR /161 65.448 0,000
= 38 29
& 41 278
AL E 0.230  0.631
Ly 56 209
XU 23 98
FEBE /(D 25.773  0.000
<10 31 215
>10 18 92
F AR E] / min 37.187  0.000
<60 36 245
=60 43 62
FERERE/ (D 115.120 0,000
<7 49 26
>7 30 281
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Table 2 Distribution of pathogenic bacteria in patients with infection

o JEL FREL O L

Pathogen No. of strains Composition ratio( %)
WM 51 64.56
i 8 N ST R 1 1.27
i £ 1R S T 2 2.53
A SR W 4 5.07
Jili 9 52 B AA T 12 15.18
PN7E T 32 40. 51
B 27 34,18
4 B 08 4 BR A 4 5.07
R 11 13.92
DR BR T 12 15.19
HH 1 1.27
411 Total 79 100. 00
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Table 3 Detection results of immune function and confirmatory factor
in patients’ blood

A5 I8 TNF-« cpt! D8

Tt Jeme
Group (pg/ml) (pg/ml) %) %) CD4™ /CD8
(n=T0) 45,38£8.39  19.38+3.28  40.38£7.31  35.21%4.39 1.15%0.13
n=
<R
*‘b*,ﬂ 23.19£9.02  8.47+1.73  26.59E6.49  20.94+5.01 1.27£0.11
(n=307)
t 18. 307 28. 560 15. 264 21. 342 7. 441
P 0. 000 0. 000 0. 000 0,000 0. 000
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Table 4 Investigation on Influencing Factors of postoperative infection

95 %Cl1

I B SE x* p or W ER
Factors Lower Upper
limit  limit

AR 0.612 0.201 9.271 0.002 1.844 1,244 2.735
451 K/ 0.609 0.193 9.957 0.002 1.839 1.260 2.684
G IR R Wi 0.625 0.211 8.774 0.003 1.868 1.235 2.825
A B A 1] 0.598 0.18910.011 0.002 1.818 1.256 2.634
BE SRR 0,604 0.195 9.594 0.002 1.829 1.248 2.681
IL-8 0.641 0.20210.070 0.002 1.898 1.278 2.821
TNF-« 0.629 0.231 7.414 0.006 1.876 1.193 2.950
CD4" 0.618 0.199 9.644 0.002 1.855 1.256 2.740
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