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Risk prediction of urinary sepsis in patients with upper urinary tract calculi”
TANG Naxian,LIN Anlong sYANG Chuan s REN Zhengjun” ,ZHANG Weili
(Department of Urology ,The Second Affiliated Hospital of Chongqing
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[Abstract] Objective To investigate the risk of preoperative urinary sepsis in patients with upper urina-
ry tract calculi, with particular attention to the association with nutritional status. Methods From January
2018 to December 2022, a total of 48 patients with upper urinary tract calculi who had preoperative urinary
sepsis in the hospital were selected as the urinary sepsis group,and 96 patients with upper urinary tract stones
who did not have preoperative urinary sepsis were selected as the non-urinary sepsis group. The medical histo-
ry data and auxiliary examination results of the two groups were collected. The data of the two groups were
compared between the two groups. The optimal critical values of controlled nutritional status (CONUT) score
and prognostic nutritional index (PNI) for predicting the risk of urosepsis were determined by the receiver op-
erating characteristic curve, and their predictive value for the risk of urosepsis was analyzed. Univariate and
multivariate logistic regression models were used to analyze the independent risk factors of preoperative urina-
ry sepsis in patients with upper urinary calculi. Results The maximum stone diameter,urine white blood cell
count,serum creatinine,serum albumin,serum prealbumin, CONUT score,urine culture and urine nitrite posi-
tive rate in the urinary sepsis group were significantly higher than those in the non-urinary sepsis group,and
the PNI was significantly lower than that in the non-urinary sepsis group.the differences were statistically sig-

nificant (P<Z0. 05). The critical value of PNI in predicting the risk of urosepsis was 45. 70 (the area under the
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ROC curve was 0. 926; sensitivity was 0. 854 ; the critical value of specificity was 0. 905) and CONUT score

was 2.5 points (AUC=0. 907; the sensitivity was 0. 875; the specificity was 0. 830). Positive urine culture,

PNI << 45.70,and CONUT score greater than or equal to 2. 5 points were independent risk factors for preop-

erative urinary sepsis in patients with upper urinary tract calculi,and the differences were statistically signifi-

cant (P<C0.05). Conclusion Malnutrition can increase the risk of preoperative urinary sepsis in patients with

upper urinary tract calculi. Early identification and improvement of nutritional status can help prevent urinary

sepsis in patients with upper urinary tract calculi.
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