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Abstract Objective To study the risk factors of urinary catheter — associated urinary tract infection ( CAUTI) in patients
with indwelling ureter after lower limb fracture, and to provide evidence for prevention and control of CAUTI. Methods

Retrospective investigation was used to analyze clinical data associated with patients with indwelling ureter after lower limb
fracture. Results A total of 322 patients with urinary catheter indwelling after lower limb fracture in the hospital were ana-
lyzed ,50 of them had CAUTI, and the incidence rate of urinary tract infection was 15.53% . Logistic multivariate regression
analysis showed that age,basic disease,indwelling time , anesthesia, analgesic pump administration, bed rest time, and frac-
ture site were independent risk factors for CAUTI in patients with indwelling ureter after lower limb fracture (P <0.05).
Conclusion CAUTI is one of the most common nosocomial infections of indwelling urinary catheter in postoperative pa-

tients, and prevention and control measures should be evaluated based on the risk factors analyzed, and targeted measures
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should be taken.
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