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Effect of urinary tract infection on perioperative period in elderly

patients with intertrochanteric fracture
XU Guogiang sSWANG Zijian ZWANG Gang ,ZHAO Liang ,LI Yadong ,GAO Hua ,L1U Zhenyu ,
BAI Xiaodong ,CHEN Wentao sWANG Baojun®
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University ,Beijing 100050,China)

[ Abstract] Objective To investigate the effect of urinary tract infection (UTID) on the incidence of com-
plications and early functional prognosis during hospitalization of elderly patients with intertrochanteric frac-
tures. Methods The data of 397 elderly patients with intertrochanteric fractures admitted to the hospital from
March 2016 to January 2020 was retrospectively analyzed,they were divided into the UTI group and the non-
UTTI group according to whether UTI occurred. Compared the indicators such as hospital mortality, total hos-
pital stay,wound infection, mobility score at discharge of the two groups,and analyzed the impact of UTI on
the perioperative period of patients. Results A total of 95 cases (23. 93%) of patients developed UTI during
in-hospital treatment. The proportion of female patients was significantly higher than that of males. The inci-
dence of diabetes and Parkinson's comorbidities was higher, the difference was statistically significant (P <<
0. 05). Compared with the non-UTTI group,the UTI group had smaller Barthel self-care index (BI) value when
discharged and longer length of stay,the difference was statistically significant (P <<0. 05). The results of lo-
gistic regression analysis showed that Bl value when discharged and length of stay were the influencing factors
for UTT (P<C0. 05). Conclusion UTT elderly patients with intertrochanteric fractures are more likely to have
adverse outcomes after surgery.
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