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[ Abstract)

cystostomy and discuss the preventive countermeasures. Methods

Objective  To analyze the causes of urinary tract infection in patients with post-
A retrospective investigation was
performed on the patients with urinary tract infection post-cystostomy from January 2008 to December 2010.
Results
infection rate was 45.88% , 38 strains of pathogen were isolated, with the rate of gram negative bacilli
(GNB) as 76.32% (29/38), the rate of gram positive coccus as 15.79% (6/38) , and the rate of fungi as

7.89% (3/38). The infection of patients with post-cystostomy was closely related to long indwelling time of

There were 39 cases with urinary tract infection in 85 patients who accepted cystostomy and the

bladder fistula, drinking little water and diabetes deseases. Conclusions Reasonable replacement time of

fistula, physiological bladder irrigation and diabetes control are effective measures to prevent the urinary tract

infection in patients with post-cystostomy.
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