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Pathogen distribution and influencing factors of urinary tract infection in hypertensive patients with
pregnancy after cesarean section

YU Longfeng, TANG Mei, LANG Bingning (Hainan Women and Children’s Medical Center Obstetrics
Haikou 570100, Hainan ,China) *

Objective To determine the distribution of pathogenic bacteria and related risk factors of urinary tract
infection after cesarean section in patients with pregnancy-induced hypertension,so as to provide evidence for reducing the
incidence of postoperative urinary tract infection.  Methods 402 patients with pregnancy induced hypertension who
underwent cesarean section were selected as the study object,and the pathogen species identification and drug sensitivity
analysis of the main strains of the patients’ urine in the middle section after operation were carried out. According to
whether postoperative urinary tract infection occurred,52 patients were divided into infected group and 350 patients were
non-infected group. multivariate Logistic regression analysis was applied to examine the influencing factors of urinary
tract infection after cesarean section in patients with pregnancy-induced hypertension. Results Of the 402 patients with
hypertensive pregnancy undergoing cesarean section, 52 patients had urinary tract infection, the infection rate was
12.94%. 85 strains of pathogenic bacteria and 63 strains of Gram-negative bacteria (41 strains of Escherichia coli,8
strains of Klebsiella pneumoniae .6 strains of Proteus, 3 strains of Enterobacter aerogenes,3 strains of Pseudomonas
aeruginosa and 2 strains of Acinetobacter baumannii) were cultured in the urine of 52 patients with urinary tract
infection,accounting for 74. 12% of the total number of pathogenic bacteria; 18 strains of Gram-positive bacteria (11
strains of Staphylococcus aureus and 7 strains of E. faecalis) saccounting for 21.18% of the total number of pathogenic
bacteria; Four fungi (Candida albicans 3,Candida tropicalis 1) ,accounting for 4. 70% of the total number of pathogenic

bacteria. The resistance rates of 41 strains of E. coli to levofloxacin, ampicillin, gentamicin, ciprofloxacin, amikacin,
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cefotaxin, celtriaxone, erythromycin, tetracycline, cefazolin and imipenem were 87. 80% , 82. 93%, 63. 41%,58. 54%,
48.78%,36.59%,17.07% ,58.54% ,51.22% ,48. 78 % and 4. 88% respectively. The proportion of hypertensive patients
with pregnancy in the infected group who were == 35 years old (75. 00%) . body mass index = 30 kg/m’ (76. 92%) .,
history of urinary tract infection (65. 38%), hemoglobin << 100 g/L (82. 69%), catheter retention time = 2 days
(69.23%) was higher than that in the non-infected group (18.57%,27.71%,19.14%,27.43%,8.86%) (X*=75.170,
48.800,51.461,61.123,118. 815,all P<C0.05). Age =>35 years old, body mass index =30 kg/m”, history of urinary
tract infection, hemoglobin <100 g/L,catheter retention time =>2 days were all independent risk factors of urinary tract
infection after cesarean section in patients with pregnancy-induced hypertension (all P<C0. 05). Conclusion The main
pathogenic bacteria of urinary tract infection after cesarean section in patients with pregnancy-induced hypertension are
Gram-negative bacteria. Age.body mass index.history of urinary tract infection, hemoglobin,and catheter retention time

are the high risk factors of urinary tract infection.

[Key words] pregnancy-induced hypertension; cesarean section; urinary tract infection; pathogenic bacteria; influence
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Table 1 Univariate analysis of urinary tract infection after cesarean
section in patients with gestational hypertension[n (% )]

KR i

5H ¥ (=350 (n=52) ) »
Ttem No. Non-infected Infected
group group
<35 298 285(81.43)  13(25.00)
RS ) ' ’ 75,170 0.000
>35 100 65(18.57) 39(75.00)
. 30 265 253(72. 2(23.0
R B 48 5 (kg/m”) - w108 18,800 0.000
PRERI a0 1 wtonTn 40692 '
% 316 280(80.00)  36(69.23)
B % 3,122 0.077
H 86 70(20. 00) 16(30.77)
o T334 292(83.43)  42(80.77)
WRAGSA ) i 0.228  0.633
A 68 58(16.57) 10(19.23)
. T 301 283(80.86) 18(34. 62)
TR RS 1 51,461 0.000
H o101 67(19.14) 34(65. 38)
<2304 263(75.14)  41(78.85)
B 4 8 S (0 ’ i 0.337  0.562
> %8 87(24.86) 11(21.15)
) >100 263 254(72.57) 9(17.31)
e[ (g/L) 61.123  0.000
<1000 139 96(27.43) 13(82.69)
. . X 176 152(43.43)  24(46.15)
S S 4 0 i 0.137  0.712
A o226 198(56.57)  28(53.85)
B8 40(11.43) 8(15.38)
g /N - i 0.674 0,412
B354 310(88.57)  44(84.62)
<2352 310(88.57)  42(80.77)
TR W B 2,531 0.112
R >2 50 (L4 1001923
. X <2335 319914 16(30.77)
SIRE A ERE (D) 118.815  0.000
>0 67 31(8.86) 36(69. 23)
N <7212 234(66.86)  38(73.08)
e BB i) () 0.800  0.371
>7 130 116(33.14)  14(26.92)

®2 HRHAENESREINESFEREBRLZMEAZNSEER
Logistic [B] 34 #7
Table 2 Multivariate logistic regression analysis of the influencing
factors of urinary tract infection after cesarean section in patients
with gestational hypertension
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