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[ Abstract] Objective To study the nosocomial infection and the influencing factors of postoperative
patients with bladder spasm of prostate. Methods Total of 360 patients with prostate diseases were
collected and some related factors were analyzed, such as postoperative nosocomial infection, age, operation
period, indwelling catheter time, operation duration, primary diseases, diabetic complication, hypertension
complication and preoperative prophylactic use of antibiotics. Results The rate of postoperative nosocomial
infection was 30.56%. The indwelling catheter time was 7 days or more (y*= 9.372, P = 0.014), the operation
time was 60 minutes or more (XZ: 6.273, P = 0.028), in the transurethral operation (X2= 10.751, P = 0.009),
when the patients were 65 or more (y°=9.752, P = 0.013), the infection rate was significantly higher than the
patients with diabetes (y*= 7.852, P = 0.023) and mellitus if no antibiotic was used before the operation (x*
=12.748, P = 0.007), all with significant differences. The postoperative nosocomial infection age (b = 1.783,
95%CI: 1.618-1.904), catheter indwelling time (b = 1.465, 95%CI: 1.288-1.593), duration of surgery (b =
1.465, 95%CI: 1.288-1.593) and the situation of antibiotics (b = 1.587, 95%CI: 1.427-1.652) were positively
correlated with diabetes mellitus, but negatively correlated with preoperative prophylactic usage (b =—
1.234, 95%CI: —1.392 -—1.178). Conclusions When patients with diabetes mellitus are older in the open
operation, the operation time and indwelling catheter time are longer, and non-preventive use of antibiotics
were the risk factors of nosocomial infection after prostatectomy.
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