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[ Abstract] Objective To explore the risk factors for postoperative urinary tract infections ( UTIs) in
children of primary obstructive megaureter (POM). Methods From January 2015 to February 2023, retro-
spective analysis was performed for the relevant clinical data of 146 POM children. There were 97 boys and 49
girls with a median age of 23(1 —17) month. The involved side was left (n =89) ,right (n =40) and bilateral
(n=17). According to the results of postoperative urinary culture ,they were assigned into two groups of infec-
ted (n=35) and non-infected (n =111). Operative duration, surgical approach,severity of hydronephrosis, u-
reteral width, preoperative hematological parameters,leucocyte count of preoperative urine routine , postoperative
urinary routine/ culture ,double J tubing or not,urinary catheterization and bladder fistulas were recorded. Statis-
tical analysis was performed for risk factors for postoperative UTls. Results The results of univariate Logistic
regression analysis indicated that age <1 year,leucocyte count of preoperative urine routine >5/HPF and se-
verity of hydronephrosis >3 were risk factors for postoperative UTIs (P <0.05). The results of multivariate Lo-
gistic regression analysis revealed that the risk of postoperative UTls in children aged <1 year was 3. 462 folds

higher than that in those aged >1 year (OR =3.462,95% CI:1.245 -9.629,P =0.017). The risk of postop-
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erative UTls in children with leucocyte count of preoperative urine routine >5/HPFE was 5. 451 folds higher
than that those with leucocyte count of preoperative urine routine <5/HPF ( OR =5.451,95% CI.2.227 -
13.045,P <0.001). The risk of postoperative UTIs in children with hydronephrosis > grade Il was 5. 473
folds higher than that in those with hydronephrosis < grade Il (OR =5.473,95% CI:1. 135 -26.390,P =

0.034). Conclusions Young POM children with leucocyte count of preoperative urine routine >5/HPF are

more prone to postoperative UTIs.

[ Key words] Primary Obstructive Megaureter; Ureteral Obstruction; Urinary Tract Infections; Risk

Factors; Child
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Table 1 Microbial distribution of postoperative urinary tract
infections in children of primary obstructive
megaureter

HAEFNAS Bodk (BR) HAH(%)

B2 CHIMEE

RIGIRA B 9 20.45
ili 5 5 76 1E T 8 18.18
BRI AT 2 4.56
LIS ER N 1 2.27
it T S B 1 2.27
iR 5 SRR IR 1 2.27
it B I R T R 1 2.27
A2 IR
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DR 1 1R T 4 9.09
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Table 2  Univariate analysis of postoperative urinary tract infection in children of primary obstructive megaureter

AR J5 IR I SRR

e A (n=35) F(n=111) X/ 2/ PHE

P (f51) x> =0.514 0.473
3 25 72
7 10 39

<1 % () x> =10.911 0.001
g 29 57
i 6 54

FARTT () X° =8.813 0.186
M8 Lich-Gregoir A 5 10
FFJ Lich-Gregoir A 0 3
%4 Politano-Leadbetter 7% 3 26
FFjik Politano-Leadbetter A 20 46
i Cohen A 2 14
FFik Cohen A 5 12
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Table 3  Binary multivariate Logistic regression analysis of postoperative urinary tract infection in children of primary

obstructive megaureter

I3y B SE 1§ Wald x* Pl OR(95% CI)
ERy <1 ¥ 1.242 0.522 5.660 0.017 3.462(1.245 ~9.629)
AR HIIRH B A AR 4L > 5 4~/ HPF 1.696 0.445 14.505 <0.001 5.451(2.277 ~13.045)
B RBUKFLE >3 4 1.700 0.803 4.484 0.034 5.473(1.135 ~26.390)
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