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[Abstract] Objective To explore the risk factors of complicating urogenic sepsis after percutaneous
nephrolithotripsy (PCNL) and construct a nomogram prediction model. Methods The data of 291 patients
with stage 1 PCNL in 940 Hospital of Joint Logistics Support Force from October 2016 to October 2021 were
retrospectively analyzed. The patients were divided into the sepsis group and non-sepsis group according to
whether complicating urogenic sepsis after operation. The general data, stone-related data, operation-related
data and laboratory detection related data were included. The independent risk factors were screened by the
univariate and multivariate logistic regression analysis,and the nomogram prediction model was constructed.
Results The results of univariate and multivariate logistic regression analysis showed that age == 60 years old
(OR =6.438,95%CI :1. 548 —26. 769) , urinary leukocyte 3" (OR =5.651,95%CI :1. 614 —31. 766) , urinary
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nitrite positive (OR = 7. 117, 95% CI :1. 190 — 42. 561), operation time =90 min (OR = 4. 626, 95% CI ;
1.137—18.817) and perfusion volume = 30 L. (OR =3.312,95%CI :1. 090 —10. 061) were the independent

risk factors of postoperative complicating urogenic sepsis. C-index of the constructed nomogram prediction

model in the modeling samples was 0. 937, the calibrated C-index was 0. 914,and the model predictive efficien-

cy was good. Conclusion Age =60 years old,urinary leukocyte 3" ,urinary nitrite positive,operation time ==

90 min and perfusion volume =30 L are the independent risk factors for complicating urogenic sepsis after

PCNL ;the constructed nomogram prediction model has a good predictive efficiency for the occurrence of post-

operative urogenic sepsis.
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R RUEAE R B L AEAE A AR | (R =0, &2=1,
R R 22 A G LR E y B AR i,
SRR HE AR IO B LU AE 07 T 2 ], DL« =
0. 05 MK 5K, WAA WL 3% 25 AT 45 R Bos Al =
60 % (OR =6.438,95%CI ;1. 548~26.769) . /K 121
Ji 37 (OR=5.651,95%CI ;1. 614~31. 766) , bR V. il§
FREEBHME (OR =7.117,95%CI 1. 190~42. 561) , F
ARHBf ) =90 min (OR = 4. 626, 95% CI: 1.137~
18.817) AP I # =30 L(OR =3.312,95%CI ;
1.090~10.061) 4 & # PCNL J5 I & bR I P ik 7% 1
SiE 9 0 37 5 6 P R (P <<0. 05) . WL 3,

*1 MHBERREAHSTER

T H e 3 M AE 4 (n =24) A e 1ML (n =267) t/Z/X* P
P (%] 0.119 0.731
% 14(8.7) 146(91. 3)
z 10(7. 6) 121(92. 4)
W (Y] 5.718 0.017
<60 % 11(5.6) 186(94. 4)
=60 % 13(13.8) 81(86.2)
BE PRI 52 [ (26D ] 10. 020 0. 020
¥ 16(6. 3) 238(93.7)
A 8(21.6) 29(78.4)
ARHTPAERE L0 (76 ] 5.408 0. 200
7 7(6.4) 102(93. 6)
2 17(8.9) 165(91. 1)
BMI(z +s,kg/m") 22,5542, 02 22.674+1.88 0.189 0. 851
Z5H CTE(x +5.HU) 973.45+109. 44 952.65+111.79 —0.760 0. 450
250 KAMQ,,Q,) em] 2.40(2.20,3.20) 2.10(2.00,2.40) —2.989 0. 003
i Huts[n (6] 4.028 0. 045
<600 mm® 8(5.2) 146(94. 8)
=600 mm® 16(11.7) 121(88. 3)
EANE 0 (V)] 1.132 0. 287
5 Ik 18(8. 1) 204(91. 9)
iR E BB 6(8.7) 63(91.3)
BRAK (%) ] 6.613 0.010
B (<<3 em) 11¢5.5) 190(94. 5)
PEE (=3 cm) 13(14. 4) 77(85.6)
FARB 2 (%) ] 4.012 0. 045
<290 min 4(3.9) 99(94. 5)
=90 min 20(10. 6) 168(80. 0)
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gkl MAERERKBBSITER
SgEl Ji R AL FE 2L (n =24) AR B 1M (n = 267) t/Z/X° P
AR (V)] 6.527 0.011
<30 L 74D 142(95. 3)
=30 L 17(11.9) 125(88. 1)
FARM M # (2 £s, mL) 154, 09+22. 78 155.39+30. 16 0.135 0.893
AL (%] 14. 957 0. 001
B 1 6(3.9) 149¢96. 1
+ 5(9. 1) 50(90. 9)
++ 509.6) 47(90. 4)
+++ 8(27.6) 21(72. 4)
PRI FE R ER [ (26) ] 11.572 0.010
3 1 10(4.9) 199¢95. D
PR 14(17. 1) 68(82.9)
FEBR B IR (0 (00D ] 5.972 0.015
[ 1 9¢5. D 168(94. 9)
PR 15(13.2) 99(86. 8)
AR i A5
PREH (2 £5,mmol/L) 5.81£1.66 5.58=+1.31 —0.515 0. 609
Hb(z+s.g/L) 133.47+12.63 133.1826. 24 —0.458 0.656
ALB(x*£s.g/L) 40, 64+2. 38 41.70%+2.00 1.542 0.128
ILBFLM (Q, »Q;) »mol/L] 64.0(57.0,69.0) 71.0(57.0,79.0) —0.793 0.428
ARJF I B HE by
Hb(z+s.g/1) 130, 9216, 47 125.06+11.73 —1.765 0. 082
ALB(z +5.g/L) 38.0741.49 39.29+2.01 2.957 0. 004
Neu(z +s,%) 82.43+5, 31 79,9844, 82 —1.986 0.051
NLR(z +5) 8.34+1.68 7.32+1.26 —2.936 0.003
PCT[M(Q,,Q;) »ng/mL] 3.28(1,70,4. 65) 1.18(0.52,3.19) —2.612 0. 008
CRP[M(Q,.Q;).mg/mL] 9.95(7.45,11.50) 8.90(5.00,11.30) —1.533 0.125
WBCIM(Q,.Q,).x10°/L] 9.14(8.57.9. 88) 8.74(7.74,9.54) —1. 857 0.063
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e — . e FARM A <C90 min=0,2>90 min=1
B 7, WP 255838 Bootstrap X BUMBREITINE, o o0 1
K5 C-index i 0. 914, WU AR M L BB AL AP 3238 p AL SR
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*3 PCNL Jg# % R iR MRS M fiE % E & logistic AR &R
i H B SE Wald P OR 95%CI
=60 % 1. 862 0.727 6.561 0.010 6.438 1.548~26. 769
A WE PR s 1.270 0.832 2.328 0.127 3.561 0.697~18.197
R 41 i
B 14 7.440 0.059
1" 1.877 0.993 3.572 0. 059 6.536 0.933~27.788
27" 1.701 1.189 2.047 0.153 5.481 0.533~29. 376
3 2.751 1.159 5.631 0.018 5.651 1.614~31. 766
BRSP4 1.962 0.913 4.625 0.032 7.117 1.190~42. 561
o B R B 3% BA 1. 149 0. 808 2.019 0.155 3. 154 0.647~15. 383
254 K/ (em) 0.836 0. 460 3.298 0.069 2. 307 0.936~5. 686
L5417 19 =600 mm® 0.772 0.578 1. 784 0.182 2.165 0.697~6.723
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gxR3 PCNL RGHERBE KRS MIE % EE logistic AN HER
it H B SE Wald P OR 95%CI
ARrpfEERE=30 L 1.198 0. 567 4. 464 0. 035 3.312 1. 090~10. 061
AJF PCT(ng/mL) 0.520 0. 256 4.112 0.053 1.681 1.018~2.778
ARJ& NLR 0. 608 0. 304 3.994 0. 086 1.837 1.012~3. 335
AJ5 ALB(g/L) —0.111 0.211 0.278 0.598 0.895 0.591~1.353
B —6.239 1.882 10. 987 0. 001 0. 002
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I MTRSE K B, TR IHE] i PCNL J5 % AE DR TR ik 25
I AE i 5 ) LR L 3F HF AR B E]>>90 min 25 PCNL J&
KA PRUGE e B IE /9 2k ST fE B R R . AR IF I BoR
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FEVE B AN O3B R TR VE A R B HE A T AR B[R]
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HAME I WBC #E A 2 28] B2 48 A1 J ifi e WBC K-
Z 8 TR, PCNL J5 3 h I§ WBC /> & <2, 98 X107/
Lt RAR G & 4 e i U 4 AR e B I AE & 2E
i, ALB 89 357 40 A L s b o3 il 35 . ALB K P
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P2 PEAl 5 30080 57 e 6 P & X PCNL & JR 5 ik
ILRE 2 A 25 1) 52 )  [) B A 2 471) 4 e T O A Y, 4% A
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Y O AL B AE I IR oA 2% . g e R
AR W PCNL J5 & A PR U P Wk 22 10 5% 1 > 741k
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O S Hoph S A R . AR AT AR 5 A% TG A A 4 45
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