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(HZE] B HITRMERSIIRNAE (BPH) SIFAERE AR MR ( NAFLD ) & A AR5 FRES IR G (5% PR 2R
Tk BEES AT 2020 4F 1 H & 2024 4F 3 SRR K 2= B 22 B R BE IR 1Y 159 4] BPH 4 Jf NAFLD B35, R4E
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Influencing factors of postoperative urinary tract infection in benign prostatic hyperplasia patients
complicated with non-alcoholic fatty liver disease
TIAN Mao"?, YE Chang'™*
( 1. Department of Urology, Xiaogan Hospital Affiliated to Wuhan University of Science and Technology, Xiaogan 432100, China ;
2. Medical College, Department of Medicine, Wuhan University of Science and Technology, Wuhan 430000, China )
Corresponding author: YE Chang , E-mail: 18672047765 @ 163.com

[ Abstract] Objective To investigate the influencing factors of postoperative urinary tract infection in benign prostatic
hyperplasia ( BPH ) patients complicated with non-alcoholic fatty liver disease ( NAFLD ) . Methods Clinical data of 159 BPH
patients complicated with NAFLD admitted to Xiaogan Hospital affiliated to Wuhan University of Science and Technology from January
2020 to March 2024 were retrospectively analyzed. All patients were divided into the infection ( n = 48 ) and non-infection groups ( n =
111 ) according to the occurrence of urinary tract infection. Logistic regression analysis was used to analyze the influencing factors of
urinary tract infection. Results Operation time>1 h [ OR (95%CI) =3.492 ( 1.257, 9.697 )], history of diabetes mellitus [OR
(95%CI) =3.073 ( 1.075, 8.783) ], time of indwelling catheter after operation>7 days [ OR (95%CI) =3.121 ( 1.093, 8.911) ],
prostate weight>50 g [OR (95%CI ) =3.209 ( 1.203, 8.562) ], abnormal liver function [ OR (95%CI ) =2.616 ( 1.126, 7.569 ) ],
systemic inflammatory index [ SII, OR (95%CI) =1.005 ( 1.002, 1.007 )] and serum amyloid A [SAA, OR (95%CI) =1.014
(1.001, 1.028 ) ] were the independent influencing factors for postoperative urinary tract infection in BPH complicated with NAFLD
(all P <0.05) . Prognostic nutritional index [ PNI, OR (95%CI) =0.968 (0.949, 0.987 ) ]was an independent protective factor for

postoperative urinary tract infection ( P < 0.05 ) . There were no significant differences in the history of hypertension, age, body mass
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index ( BMI ), maximum urinary flow rate ( Q... ), length of hospital stay and triglyceride (all P > 0.05) . According to the results of
multivariate Logistic regression analysis, a prediction model for postoperative urinary tract infection in BPH complicated with NAFLD
was established. The area under the receiver operating characteristic ( ROC ) curve ( AUC ) was 0.898 (95%CI: 0.849-0.947, P <
0.001 ), the specificity was calculated as 0.793, the sensitivity was 0.854, the positive predictive value was 0.641 and the negative
predictive value was 0.926, respectively. Conclusions Operation time, history of diabetes mellitus, postoperative indwelling catheter

time, prostate weight, abnormal liver function, SII, SAA and PNI are the influencing factors of postoperative urinary tract infection in

BPH complicated with NAFLD. This prediction model based on these influencing factors has certain predictive value.
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HRIGAFIHER R, JEEI 159 filEE, R
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1 ASTR PR 6 0 e /b 10 ANBEAR, AT H 497 5
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[a] o 1 Wi 46 BPH & 3 NAFLD £8 35 19 AR /i Il
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inflammation index, SII). H i = W5, %5 7€
FeE I A (serum amyloid A, SAA), Tl J5 8 948
# ( prognostic nutritional index, PNI), FARH}[E],
JH T E 2 5% . IR BT 820 (body mass index,
BMI), FiFIMREE &, A5 B ESIRERT ., kK
PRI (Qu )o 3 43 B SR 21 5 A SR e 4 19 11



2024 4E 11 A48 55 %45 118

B

913

PR%ERE, 3 BPH 4 3 NAFLD H# R 5 & 4= R
B TR P e B PR 3R T A S AL P PSS A
1.3 HERE L K hniE

SI=X, - Xo/Xs, Hirb X, Ry /M50 X
bR A0 T B, X R Uk B 4 e T, PNI=
0.005X,+10X>, X, Ak EL4MI 4, X, Ay il i (A &
FYRE ", HFohReswbamE . BE AT IR
—I0, N (alanine aminotransferase, ALT)
> 50 U/L, A 552 fil (aspartate aminotra-nsferase,
AST) > 40 U/L, GEJHZLE (total bilirubin, TBil) >
18. 8 pmol /Lo JREFESARUE" . O BERG HH
PR IR . DR . HEPRIEXESEREIR ;. QARG IRKG
Fi R BHPEER T 7 KL >10° CFU/MmL, & >% fA
FFR &AL >10° CFU/mL; QARG FRE BUAS A 1 4

% 54 1 BT
14  SeitFhrs:

K JH SPSS 22.0 F11 R 4.3.3 #EATEIE /0 b7, it
VORI C T IE SR, R ISR R
PIX + s, dL0E) SR AT AR AR ¢ K5 5, R
EBSAERLLM (Ps, Prs) Fon, 4 HEF

H Mann-Whitney U K 5. THECHE B A n (%) 3
N, I ECR K s, ¥ Bk oy Hreh 22
B ait2rm s PR A £ A &K Logistic [543
Br (FEAGEL ), MRYEIHTEE S TR, 224
T, R Z I FEEAERE (receiver operating
characteristic, ROC) ] Z&& LI & Hosmer-Lemeshow
H6 6 43 Hr B B X BPH 45 9 NAFLD A J5 JR %
RGN AE . LU P < 0.05 h 25 7 A Geitae
2 # R
2.1 BPH &3 NAFLD fBE ARG R BB B R R
537

RHERESN R, ik BMI, miks,
BErstia) . Hh =g A K Q.. 5 BPH & Jf NAFLD %&
ARG IR TEOC, Hig, BEIRp L. FARMS
], HUZHR BT RSB E IR A D aE
St . SII, PNI, SAA Al fig/2 BPH 5 Jf NAFLD A
Ja PRI R 2R (P 34 <0.05), WL 1,

£ 1 BPH &3 NAFLD EEREREBLWARZLH
Table 1 Univariate analysis of urinary tract infection in patients with BPH and NAFLD after surgery
% S G (n=111) JEYH (n=48) ZItZAB P 1A

W n (%) <70 % 62 (55.9) 32 (66.7) 1.620 0.203
> 70 % 49 (44.1) 16 (33.3)

BMI/n (% ) <24 kg/m’ 76 (68.5) 28 (58.3) 1.521 0.217
> 24 kg/m’ 35 (31.5) 20 (41.7)

RS /n (%) 5 69 (62.2) 31 (64.6) 0.084 0.772
= 42 (37.8) 17 (35.4)

BEPRI S /n (%) g 90 (81.1) 28 (58.7) 9.061 0.003
2 21 (18.9) 20 (41.7)

FEBERTR] /n (% ) <14d 64 (57.7) 29 (60.4) 0.105 0.746
>14d 47 (42.3) 19 (39.6)

FARIE /n (%) <1lh 55 (49.5) 13 (27.1) 6.910 0.009
>1h 56 (50.5) 35 (72.9)

HIFIAR Bt /n (%) <50 g 75 (67.6) 23 (47.9) 5.472 0.019
>50g 36 (32.4) 25 (52.1)

ARG ESFIRER /n (%) <7d 66 (59.5) 16 (33.3) 9.158 0.002
>7d 45 (40.5) 32 (64.7)

JFohae s /n (%) 7w 81 (73.0) 21 (43.8) 12.443 0.001
= 30 (27.0) 27 (56.2)

Hih =M/ ( mmol/L) 1.04 (0.83, 1.32) 1.075 (0.76, 1.31) -0.465 0.642

SIT 451 (322, 616) 623 (452, 995) -4.247 <0.001

PNI 387.99 + 25.56 370.46 + 26.29 -3.936 <0.001

SAA/ (mg/L) 8.25 (5.50, 16.02) 26.00 (18.51, 52.17) -4.872 <0.001

Qo/ (mL/s) 8.3 (6.6, 9.1) 8.0 (6.2, 9.5) -0.103 0.918
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2.2 BPH &3 NAFLD BEAREREBERNEZEE
53T

ZHZ Logistic MIHSMHT W, FARBIE >1 h,
RS . AR5 E TR R >7 d. #ig R
i >50 g, AFIUfESH . SIT LUK SAA & BPH /JF
NAFLD &A= A5 PRI IR I fER: I &, 1 PNI &
RPHRE (P <0.05), WE2, 1,

23 FMIAR TN BPH 4 3F NAFLD B & RJ5 IR
PEIRRGLHIME

MG R Z I & Logistic [ 09 2> Hr iY 45 57 2
SEHUM ALY, U E 7 ROC T4k (ILIE 2),
£k F i X (area under the curve, AUC) & 0.898
(95%CI 0.849~0.947, P < 0.001), RAEKEH 0.854,
B R 0.793, BHEBUINAE A 0.641, BF 44 i)

%2 BPH &£ NAFLD BERERBEBRLNZERSH
Table 2 Multivariate analysis of urinary tract infection in patients with BPH and NAFLD after surgery

E B1H SE 1 Wald {f PA{H OR (95%CI) {8

F A 18] 1.250 0.521 5.756 0.016 3.492 (1.257, 9.697)
T PR H 1.123 0.536 4.391 0.036 3.073 (1.075, 8.783)
ARG B B S IRE R 1.138 0.535 4.523 0.033 3.121 (1.093, 8.911)
I Z R S i 1.166 0.501 5.425 0.020 3.209 (1.203, 8.562)
FFIIRE S5 1.071 0.486 4.855 0.028 2.616 (1.126, 7.569)
SII 0.005 0.001 15.351 <0.001 1.005 (1.002, 1.007)
SAA 0.014 0.007 4.600 0.032 1.014 (1.001, 1.028)
PNI -0.033 0.010 11.044 0.001 0.968 (0.949, 0.987)
il 5.756 3.502 2.701 0.100 315.946

e A REIE T, FAREIE (<1h=0, >1h=1), BRFES (6 =0, J&=1), RFEESRENHE (<7 d=0,
>7d=1), WFIREE (<50 g=0, >50¢=1), FFUIGESH (15 =0, & =1), HAZRELIEPREMRE., LM dns A
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Figure 1 Nomogram for urinary tract infection in patients with BPH and NAFLD after surgery
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Figure 2 ROC curve of prediction model predicting
urinary tract infection in patients with BPH and NAFLD

after surgery
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