5531 %% 55 2 1) hERREZEE Vol. 31 No.2
202141 1 China Journal of Modern Medicine Jan. 2021

DOI: 10.3969/1.issn.1005-8982.2021.02.006

XEHE : 1005-8982 (2021) 02-0029-04
BiEERES - ibE

REEAEABULKEERBEREEANR
ImRERWEXEZDH

Mk, AR
(BETHER WEM, AT &ZE 315300)

WE . BN WAL CRAFAREE R X ELET B EREALZGMXRZ, ik #2018
1 A—2018 412 A T & % 7 o B IR ik I 08 I7 0 8448 SR 9445 T AR AL IRIL B 5 W X BB AT R 5 %,
BRI B FAE AR, B ME LA NEE, AR L, A, FH3E (MAP),
fF%45ER (PCT). CRER®A (CRP). HBRMAEERFEBIIEIGERE, BTIT % B A& Logisitic ©J3 5
Mo GER WAL, AR, A PCT. CRP. ¥AREREFIFRFLRFGHTAIBA (P<0.05), MAPK
FarRe (P<0.05), % B & Logisitic A% R Z7: & PCT [OR=3.522 (95% CI: 1.220, 10.168), P<0.05].
#CRP [OR=1.993, (95% CI: 1.022, 3.887), P<0.05]. A [OR=2.942 (95%CL: 1.302, 6.648), P<
0.05] BRIE-R [oi{=2 083 (95%c1 1.325, 3.275), P<0.05] S4Bt FAEAIEE & X EF GRS
BEGYaEE, HMAP [OR=0.642 (95% CI: 0.490, 0.840), P <0.05] iy;ﬁt{%#f’[ﬂ%o &it #ﬁr’* JRAZ
MAP, PCT. CRP, #EAmh B I% R e k3545 BAR TLSACHRPE B 5 £ B\ R4 B 209%aB &, GRMIZ
MAEM, RERRIERLER,

KB . RREL ;KA BERE K R

RESES . R6927 XEAFRIZAED . A

The Aanalysis of relatedinfluencing factors forof clinical outcome
after treatment ofin patients with suppurative pyelonephritis
caused by urinary tract obstructioncalculi in our hospital

Zhan Chen, Wei-wei Chen
(Department of Urology, Cixi Hospital of Traditional Chinese Medicine, Cixi, Zhejiang 315300, China)

Abstract: Objective To explore the influencing factors for clinical outcome in suppurative pyelonephritis
caused by urinary calculi. Methods Eighty-four patients with suppurative pyelonephritis caused by urinary calculi
treated in our hospital from January 2018 to December 2018 were selected. According to the clinical outcome, all
patients were divided into two groups. The renal function was recovered in control group, while that in the
observation group was compromised after treatment. The age, course of disease, mean arterial pressure (MAP),
serum procalcitonin (PCT), C-reactive protein (CRP), number of diabetic patients, and incidence of urinary tract
infection were compared between the two groups. The multivariate Logistic regression analysis was further
performed to investigate the risk factors for poor clinical outcome in suppurative pyelonephritis caused by urinary
calculi. Results The age, course of disease, levels of serum PCT and CRP, and incidence of diabetes mellitus and

urinary tract infection were higher in the observation group than those in the control group (P < 0.05), while MAP in
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the observation group was lower than that in the control group (P < 0.05). The multivariate Logistic regression
showed high levels of serum PCT [OAR =3.522 (95% CI: 1.220, 10.168)] and CRP [OAR = 1.993 (95% CI: 1.022,
3.887)], as well as occurrence of diabetes mellitus [OAR =2.942 (95% CI: 1.302, 6.648)] and urinary tract infection
[OAR =2.083 (95% CI: 1.325, 3.275)] were negative factors affecting the clinical outcome. However, high MAP [OAR =
0.642 (95% CI: 0.490, 0.840)] was a protective factor for the clinical outcome. Conclusions The age, course of

disease, MAP, serum PCT and CRP, diabetes mellitus, and urinary tract infection are important factors affecting the

clinical outcome in suppurative pyelonephritis caused by urinary calculi, and should be emphasized in clinical

practice.

Keywords: Urinary tract stone obstructioncalculi; urinary obstruction; suppurative pyelonephritis; clinical

outcome; influencing factors; related factors
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