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[ Abstract] Objective To investigate the risk factors of infection-related complications after prostate
biopsies and to select an efficacy and suitable prophylactic regimen. Methods Clinical data of 750 patients
who underwent prostate biopsy from January 2013 to April 2016 were analyzed, retrospectively; these patients
were divided into two groups according to different prophylactic antibiotics as Group A (n = 237, quinolone oral
applied) and Group B (n = 513, intravenous third generation cephalosporin). Baseline data and complications
within one week following prostate biopsies were collected and the infectious complications were compared
stratified by possible influence factors and two kinds of different prophylactic antibiotic. Results The occurrence
of infectious complications of total 750 cases was 6.4%. The infection rate of patients = 75 years, combined
with diabetic, hematuresis, hematospermia, bloody stool after prostate biopsies and with retention catheterization
in one week was higher than other patients (all P < 0.05). The infection rate of group A was higher than
that of group B with three conditions: age = 75 years, retention catheterization before biopsies in 1 week
hematuresis, hematospermia, bloody stool after prostate biopsies, but was not related to other factors (all P >
0.05). Conclusions Diabetes, age, retention catheterization and hematuresis, hematospermia, bloody stool were
the independent risk factors of infection after prostate biopsy. Intravenous third generation cephalosporin vein
application could have better preventive effect.
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