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[ Abstract] Objective To explore the relevant influencing factors of recurrent urinary tract infection
(RUTT) in children with phimosis and redundant prepuce. Methods From June 2019 to November 2021 ,2000
children aged 8 — 17 years with redundant prepuce or phimosis treated at First Affiliated Hospital , Xinxiang
Medical College were selected. Excluding those with a history of urinary organic diseases or nervous system dis-
eases , they were divided into two groups of RUTI(n =213 ) and non-RUTI( n = 1801 ) according to the presence
or absence of RUTI. A case-control study was performed for examining the correlations between age,body mass
index( BMI) ,smegma, prepuce adhesion, urination habit, circumcision and RUTI. Results BMI( OR =0. 76,
95% CI:0.53,1.09) had little effect on RUTI; younger age( OR =0.74,95% CI.0.50,0.99) , non-circumcision
(OR=0.31,95% CI:0.22,0.45) and frequent holding urine (OR =5.26,95% CI;3.82,7. 26 ) were risk fac-
tors for overlength of prepuce and RUTI in phimosis children(all P <0.05). Conclusion Recurrent urinary
tract infection in children with phimosis and redundant prepuce may be related to risk factors such as uncircum-

cised prepuce ,frequent urination , adhesion of prepuce,prepuce scale and so on. Circumcision, frequent cleaning
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of prepuce and infrequent urine lower the risk of urinary tract infection in children with phimosis and redundant

prepuce.
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Table 1  Univariate analysis of RUTI and non-RUTI groups with redundant prepuce and phimosis [ n( % ) ]
- - AERS (%) BMI(kg/m*) R FYIAR
<13 >13 <18.53 >18.54 & &
RUTI 41 213 159(12.3) 54(7.7) 128(13.1) 85(8.3) 46(5.0) 167(14.4)
Jt RUTI 4 1787 1 132(87.7) 655(92.3) 849(86.9) 938(91.7) 872(95.0) 915(84.6)
Naki:! / 10. 620 12.060 56.710
P1{H / 0.001 0.001 <0.001
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J& RUTI 44 1787 211(69.2) 1576(92.9) 79(69.9) 1708(90.5) 120(80.0) 1 667(90.1)
Naki: ! / 149. 820 47.560 14.900
P1a / <0.001 <0.001 <0.001
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Table 2 Logistic regression analysis of RUTI and non-RUTI groups in children with redundant prepuce and phimosis
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