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Correlation analysis between urethral multidrug — resistant colonization and postop-
erative urinary tract infection in elderly patients with benign prostatic hyperplasia
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Abstract Objective To verify the association between urethral multidrug — resistant colonization and postoperative urina-
ry tract infection in elderly patients with benign prostatic hyperplasia. Methods A nested case — control study was conduc-
ted to investigate the incidence of postoperative urinary tract infection in elderly patients with benign prostatic hyperplasia
from February 2014 to February 2018. The urethral multidrug — resistant bacteria ( MDROS) between the case group and the
control group were compared by difference in colonization rate;analysis of major risk factors for postoperative urinary tract
infection in benign prostatic hyperplasia and its association with MDROs were also carried out. Results A total of 278 ca-
ses of postoperative urinary tract infection were investigated. Compared with 556 control groups,the urethral MDROS coloni-
zation rate was significantly increased ,and the total hospital stay and postoperative hospital stay were the longer. The risk of
urethral MDROs colonization and postoperative urinary tract infection was positively relevant (OR =1.599,95% CI.1.004
~2.546). Conclusion There is a high risk of postoperative urinary tract infection in elderly patients with benign prostatic
hyperplasia with urethral MDROs colonization. It is necessary to pay attention to the choice of antibacterial drugs.
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