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Risk Factors and Nursing Countermeasures of Urinary Tract Infection in Intensive Care Unit Patients

SUN Huanhuan, LUO Songping
(Kaifeng Central Hospital, Henan Kaifeng 475000)

[Abstract]

formulate corresponding nursing countermeasures.

Objective To analyze the risk factors of urinary tract infection (UTI) in patients in intensive care unit (ICU) and
Methods The clinical data of 40 patients with UTI in the ICU of Kaifeng
Central Hospital from May 2020 to May 2023 were collected and included in the occurrence group, while the clinical data of
40 patients without UTI in the ICU during the same period were selected and included in the non-occurrence group. The researchers
collected and consulted the relevant data of patients, made a general data questionnaire, recorded the relevant information of patients,
Results The
patients in the occurrence group were older than those in the non-occurrence group, and the proportion of patients with urinary tract

analyzed the risk factors of UTI in ICU patients by logistic regression and formulated nursing countermeasures.

invasive operation history, indwelling catheter time > 5 days, intubation times > 3 times and diabetes mellitus was higher than that
in the non-occurrence group, with statistical significance (P < 0.05). logistic regression analysis showed that age, invasive operation
of urinary tract, indwelling catheter time > 5 days, intubation times > 3 times and diabetes mellitus were all risk factors for UTI in
ICU patients.
catheter retention time, multiple intubation times, and diabetes mellitus. Attention should be paid to these factors, and corresponding

Conclusion The risk factors for UTI in ICU patients are old age, a history of invasive urinary tract operation, long

interventions should be implemented to reduce the risk of UTL
[Keywords]
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