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Analysis of pathogens distribution and risk factors of orthopaedic patients with urina-
ry tract infection in hospital

HU Tao
(The First People’s Hospital of Yongkang, Yongkang Zhejiang 321300, China)

Abstract Objective To analyze the pathogens and their drug resistance of orthopaedic patients with urinary tract infec-
tion in hospital ,and to analyze the possible risk factors of urinary tract infection to reduce the incidence of urinary tract in-
fection. Methods A total of 625 patients who underwent treatment in three wards of a Hospital for two years were randomly
selected to be grouped according to whether or not were accompanied by urinary tract infection. The pathogens in the infec-
ted group were counted and the drug resistance analysis of the main pathogens was carried out. The possible risk factors of
infection were analyzed by logistic multiple regression. Results  Of the 625 orthopaedic inpatients,48 cases had urinary
tract infection and the infection rate was 7. 68% . The urine specimens of infected patients were isolated and cultured. 53
strains of pathogens were isolated, 14 strains of Gram — positive bacteria accounted for 26.41% ,35 strains of Gram — nega-
tive bacteria accounted for 66. 04% , and 4 strains of fungi accounted for 7. 55% ; Gram — negative bacteria were mainly
Escherichia coli,with 26 strains accounted for 49. 06% ; Gram — positive bacteria were mainly Enterococcus faecalis, with 9
strains accounted for 16.98% . The fungi Candida albicans are found in up to 3 strains, accounting for 5. 66% . The resist-
ance rate of Escherichia coli to meropenem and amikacin was low,and the resistance rate of Enterococcus faecalis to vanco-
mycin was 0,and the resistance rate to clindamycin was >80.0% . Multivariate logistic regression analysis showed that age
> 65 years,admission to ICU, hospitalization time >30 d,indwelling catheterization ,indwelling catheterization >7 d,multi-
ple fractures,and emergency surgery were independent risk factors for urinary tract infections in orthopedic patients. Con-
clusion The pathogens of urinary tract infection in orthopedic patients are mainly Escherichia coli. Fungi often appears in
the form of mixed infection. There are many risk factors for urinary tract infection in orthopedic patients. Actively taking ap-
propriate prevention measures can reduce the incidence of infection.
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