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Abstract

Objective: To determine the risk factors and provide references for the management of urinary tract infection
(UTI) in patients with spinal cord injury(SCI) hospitalized for rehabilitation.

Method: Retrospective analysis of 576 patients with SCI from the Department of Rehabilitation of the First
Affiliated Hospital of the University of Science and Technology of China(Anhui Provincial Hospital) from Janu-
ary 2017 to December 2021.The information collected on admission includes: independent variables[sex, age,
modes of injury, location of injury, ASIA grades(American spinal cord injury association, ASIA grades), sur-

gery, indwelling urethral catheter (IUC), complications (pulmonary infection and neurogenic bladder), anemia
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(female: level of hemoglobin<110g/L, male: level of hemoglobin<120g/L)and blood routine test (hemoglobin
level, red blood cellsfRBC] count and platelets[PLT] count )] and dependent variable (complications of inci-
dence of UTI). We divided patients into two groups according to whether they were diagnosed as UTI, and
then compared the baseline between two groups, and then relationship between independent variables and de-
pendent variable was analyzed by the multivariate logistic regression.

Result: 405(70.31%) patients were complicated with UTI. RBC count (P<0.001) in patients complicated with
UTI was lower than those without UTI. Surgical treatment, IUC, neurogenic bladder and pulmonary infection
were higher in patients complicated with UTI than those without UTI (P<0.001). There were statistically signif-
icant differences in the ratio of modes of injury (P<0.001), ASIA grades (P<0.001) and sexes (P=0.008) be-
tween two groups, while there was no significant difference in the location of injury(P=0.080), age(P=0.102)
and anemia(P=0.648). IUC (OR=3.718) and neurogenic bladder (OR=4.559) were independent risk factors for
UTI (OR>1, P<0.05); Increasing RBC counts (OR=0.675), ASIA-D grade (OR=0.515, relative to ASIA-A
grade) and non-traumatic reason of SCI(OR=0.587, relative to traumatic reason of SCI) were protective fac-
tors for UTI (OR<1, P<0.05).

Conclusion: UTI in patients with SCI hospitalized for rehabilitation may be associated with IUC, neurogenic

bladder, higher ASIA grades and traumatic reason of SCI. Removing urinary catheter, treating neurogenic blad-
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der and RBC-promoting therapy may be helpful to reduce the incidence of UTL
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