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Abstract : Objective To investigate the incidence of catheter-related urinary tract infections in post-cranial
patients and their pathogenic characteristics,and to analyze their associated risk factors in order to prevent and
reduce the occurrence of catheter-related urinary tract infections. Methods The clinical data of 386 patients
with postoperative indwelling catheterization who were hospitalized in the Department of Neurosurgery in Ar-
my Specialized Medical Center, PLA Army Medical University from April to June 2021 were analyzed to in-
vestigate the incidence of urinary tract infections, to observe the distribution of urine pathogen detection in pa-
tients with catheter-related urinary tract infections, to conduct an univariate analysis of relevant factors that
might relate to catheter-related urinary tract infections,and then Logistic regression analysis was carried out
for the factors with statistically significant differences. Results A total of 25 catheter-related urinary tract in-
fections occurred in 386 post-cranial surgery patients with indwelling catheters, with an infection rate of
6.48%. There were 25 pathogenic strains isolated, with Escherichia coli predominating (52. 0%). There were
statistically significant differences on terms of gender,admission mode,Glasgow Coma Scale (GCS) score,in-
dignant catheter time,underlying diseases,tracheal intubation, gastrointestinal decompression, critical illness,
use of anticoagulants,use of sedatives and intubation environment between the infected patients and the non-

infected patients (P<C0. 05). GCS score <7 points, tracheal intubation,intubation environment outside the op-
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erating room and indwelling catheter time >>7 days were the risk factors for catheter-related urinary tract in-

fection during indwelling catheter after cranial surgery (P <C0. 05). Conclusion

Escherichia coli is the pre-

dominant pathogen causing catheter-related urinary tract infections in post-cranio surgery patients. Patients

with lower GCS score and tracheal intubation are more likely to develop catheter-related urinary tract infec-

tions,improving the environment during intubation and reducing the duration of indwelling urinary catheters

could reduce the incidence of catheter-related urinary tract infections.
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