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Analysis of pathogenic bacteria and influencing factors of catheter-associated urinary tract infection in elderly
female patients transferred to ICU after general anesthesia
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Abstract: Objective To identify the pathogenic bacteria and influencing factors of catheter-associated urinary tract infection in elderly
A total of 416 elderly female

patients who were transferred to ICU after general anesthesia were selected as the research subjects. All these patients were catheterized after

female patients who were transferred to the intensive care unit (ICU) after general anesthesia. Methods

general anesthesia. The incidence and pathogenic bacteria of postoperative catheter-associated urinary tract infection were analyzed, and the
factors that might affect postoperative catheter-associated urinary tract infection were analyzed by univariate and multivariate statistics. Results
Among the 416 patients, 82 cases (19.71% ) developed catheter-associated urinary tract infection. A total of 113 strains of pathogenic
bacteria were isolated and cultured, and the proportion of gram-positive bacteria, gram-negative bacteria and fungi were 20.35% ,71.68% and
7.96% ,respectively. Univariate analysis showed that in terms of age, BMI, operation time, diabetes mellitus, urinary obstruction disease,
hemoglobin level , postoperative catheter indwelling time, postoperative bed time, emergency surgery and prophylactic use of antibiotics, there
were statistically significant differences in the incidence of catheter-associated urinary tract infection in elderly female patients who were
transferred to ICU after general anesthesia( P <0.05) . Multivariate Logistic regression analysis showed that age =75 years, diabetes mellitus,
postoperative catheter indwelling time =3 days, postoperative bed time =5 days and emergency surgery were risk factors for catheter-associated
urinary tract infection in elderly female patients who were transferred to ICU after general anesthesia (OR >1,P <0.05) ,while prophylactic
use of antibiotics was a protective factor to avoid catheter-associated urinary tract infection (OR <1,P <0.05). Conclusion There is a high
incidence of catheter-associated urinary tract infection in elderly female patients transferred to ICU after general anesthesia surgery,and gram-
negative bacteria are the main pathogenic bacteria. Catheter-associated urinary tract infection is related to age,diabetes mellitus , postoperative
catheter indwelling time, postoperative bed time,emergency surgery and prophylactic use of antibiotics.
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