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After Transurethral Resection of the Prostate
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Abstract: Objective To systematically evaluate the influencing factors of urinary tract infection after transurethral resection of the prostate.Methods
Computer searched databases such as CNKI, Weipu, Wanfang, China Biomedical Database, PubMed, Cochrane Library, EMbase, and Medline.Retrieve
the related research on the influencing factors of urinary tract infection after transurethral resection of the prostate from the establishment of the
database to January 2021.Two researchers independently screened the literature, extracted data and evaluated the quality according to the
requirements, and used RevMan5.3 software to conduct Meta analysis on the data.Results A total of 24 articles were included. Meta—analysis showed
that the influencing factors of urinary tract infection after transurethral resection of the prostate were age [OR=1.64, 95%CI (1.32, 2.05)], combined
with diabetes [OR=2.60, 95% CI (2.10, 3.23)], preoperative urinary retention and catheterization [OR=2.50, 95% CI (1.73, 3.61)], postoperative
indwelling catheter time [ OR=2.80, 95%CI(2.11, 3.71)],preoperative antibiotics [OR=2.14, 95%CI(1.15, 3.98)], operation time [ OR=1.96, 95% CI(1.32,
2.93)], prostate volume [OR=3.89, 95% CI (1.75,8.65)].Sensitivity analysis showed that the results of Meta analysis are stable.Conclusion The
influencing factors of urinary tract infection after transurethral resection of the prostate are age, diabetes, preoperative urinary retention and
catheterization, postoperative indwelling catheter time, preoperative prophylactic use of antibiotics, operative time, and prostate volume.For the above
influencing factors in clinical work, relevant preventive measures need to be taken to control the occurrence of infection.
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RAYERTS AR A= (benign prostatic hyperplasia,
BPH)J& 28 4F B PR 3 UL AR R ik 50%,
H A A S LA AR IR KT R A G i R 2
BRI PRAR PR ICAE HEBR R ME , 1 H 52 0 R # A=
TG pE, 2 PRIE RS L VIR (transurethral resec—
tion of prostate, TURP) J& H il BPH F 2557 /7,
TURP REM S B #0E , 22 B0 1. (H
TR BERIE AL, FAREBAERA RS
o FEUEE ARG KA PR ESIEG: , NI T AR
SRR, SR S 73 HAE R PR 2%, RE TR Pk i Jo%

FATUH :2019 PUJIA EFRHIFIYET TR (45 :S19048)

TEF T A (1993.3-), 1, IR I B-ERFGE A, 400, 3=
b VN A )7 RABLIY T

W IHAER 2R 4230(1969.4-) , L, WU AR B, AT, 22
I AP A B AN 5

Yepy &R i R BUS Y R, 5 FSE TURP R
Jo I & bR B SR A A 6 A 2R 0 I R B R
B, HAT, 2 PRIE TSR VAR S5 PR IR B R
K& i G — IR . AF5EE T Meta 35T
TURP ARGk &, Al R R A

1 BBl 575%

1.1 SCHRI A S HER AR AN ABRIE . D SCHkIEHY .
FE NANEL AT K& R R I IR, 1B R R SeE
P QBFFERTS N TURP ARG & AR FRIE YL
% @HA LK E Logistic [IH4MHT4E 5, $244t OR
1B 5 95% C1 S5 54l nT 54k OR (A )% 95%Cl. HE
brdnift: OFEE L2 QIR 2 Fi5 A —2
DL TCIEAR IS BZEIR S se ge A S dith
1.2 SCHRAG RS AN R P E ™ gE3E 7
Fr B b E A ) B 2R B E 13 PubMed | Cochrane

69



3455 11

o 2021 4£ 6

Journal of Medical Information

EE=SEPS Vol. 34 No.11

Jun. 2021

library , EMbase . Medline SR A o A 2R SRR s [R]
MR 2021 4F 1 A . K& ER H E8HE 5 A
R AR S A 0 X [RIET, 38 o R 35 BR 1 77 Kb

TR AT B4 0. SRR R %
2 SR I ML )R ™ PR R e R B e

G R R A S R E RS ", e SCRUHE R ARG R
1A] : “Transurethral Resection of Prostate/Prostate

Transurethral Resection/Prostate Transurethral Resec—
tions/Transurethral Prostate Resection/Prostate Resec—
tion, Transurethral/Prostate Resections, Transurethral

Prostate/Resections,

Resection, Transurethral

Transurethral Prostate Transurethral Prostate Resec—
tions/TURP/TURPs/TUVP” “Infection, Urinary Tract
Infections, Urinary Tract/Tract Infection, Urinary/Tract
Urinary/Urinary Tract Infection” “Risk
Factors/Factor, Risk/Risk Factor/Health Correlates/
Correlates, Health/Risk Scores/Risk Score”

1.3 SCERTRE A GBI A SCHkE2 A EndNote
AP HEAT A SOk A o, R 2 A F5E Bl
e 2R H A TR0 s W00 G A IS, I ] 3
TR, B R R A . AR TR
BURARRIAF G 9 AR HE R SCHR S U 92 AR DG BT
i CEAF B EOR B SO 58 o MR B R IZ AR
FRAE SCHR Y A BEBCFORL, B AE 1R & Rt ] (A
UL AR SRR RS

L4 SCERFTR PP (1 NOS f 2520 SOk T = 3

Infections,

W TH Z s REEE 3 DOy 255 5 Al
U A S R 58 (R BTA 73k T 43R 9 43 o SCRR A F
2 AW E ML T, A N 55 3 40
FRATHEMHR ., NOS W5 <4 40 MK, 5~6 /-
ARG, =7 4y M E T

1.5 Geit2# ik AR RevMan5.3 et 8
XTBAEIEAT Meta 4387 T x? K565 B 49 A SCHik
) B A AETE S, 25 P>0.1, P<50% W] BT 4l A SCHk
[ 2 R, PPt R AR 2 P<0.1, P=
50% WIA7 7 S b, e B BEALAUN AR AL, 27 P<0.1 H.
TCE N SRR R R, WS SR BE & 97T LA
AT T TORER A I 5 24 (H (weight
mean difference, WMD) 8% b5 4L 3551 2% 1H ( standal -
ize mean difference,SMD ) NSRS, RO
SR 95% T {5 X 0] (95%CI) .

28R

2.1 SCHRRE R AE A A2 A SOk 752 4, Hor
SCSCHR 529 B, SSCSCEk 163 £ it EndNote 4044
IR GG 4y 415 55, P&t 38 H %
B HEBR AT A ER A SCHR G R 206 4, i ) i
430, HERR SOk 282 B, AN 24 STk, e
ik 20 f L ARSC 45 o 24 FOSCHRP A BPH RS B
A1t 5848 1], Horp e AR PRAE R 1128 4], Jdde & A
M 19.29%. HASCHRAG BT P, 19 5 NOS P45
TE 7 53 K UL b J& o e SOk . HAr 5 R NOS 4
96 43, SCHR TR AR AT o 20 ABIFFE i — R D0 36 1.

R 1 MNSTERE B ARSHE

9 A STk TR His 55, MR A I 15K eI L 7 NOS #43(43)
il popistil
P 20194 i o 51 % 14 73 b.c.d 8
s IE%E 2017° [ 3 151 %6} R 19 101 a.b.c.d.e.f 8
i 3L Ail 20167 [ S 1%} B 50 350 ab.c.d.e.f.g 9
K 2020% Gl 5 151 %5 B 100 100 ad.e.g 7
Wi % 2015" H a3 B 43 248 b.c.d.e 9
B/IMi 20131 HE o {5 %5 B 43 242 b.c.d.e 7
BEHESF 20201 [ S 1 %) B 42 189 ab.c.d.e.f.g.h 6
B4R 2017 i a3t BE 76 404 b.c.d.f 8
RIS 20150 i I 1811 %:F HRL 13 57 b.c.d.e.g.i 6
Wistii 20201 Tt S 1% B 24 131 ab.c.g.i 8
k#2013 ] T 1511 0F HE 17 133 b.c.d.e 7
T 52016 Gl o 51 % 43 167 ab.c.d.e 7
SOKIL 2017 Sl o 51 % 38 209 b.c.d 6
T {2014 [ S 1% B 86 484 b.c.d 6
XIJK A 20210 i 995 151 %:F L 37 167 a.b.c.d.g 8
BEA2TH 20217 H ot B 28 128 ab.cd.g 8
Z 20197 Hh [ o 51 % 50 273 a.b.c.e.g.i 9
ZEWIRK 20167 i o {51 %5 8 48 272 b.c.d.e 7




F3MBE 11 EEFR Vol. 34 No.11
2021 4 6 J Journal of Medical Information Jun. 2021 it &
®1(E)
HASCHR W5 Hb o, S S A%k ERYSEi=g Ay NOS #4553 (43)
il X HE 2]
X5k 2020 Sl o 51 % 13 75 ab.c.d.ef.g.h 7
BB R 20197 i [ o 191 % S 22 178 ab.c.d.g 8
Hwang EC 2013% i ] J T R 99 84 b 9
Li YH 2017% CHIES| J T IR 53 290 ab.c.d.e 6
Hwang EC 2014 HhE S 19116 148 276 b.g 8
Huang X 2011 [ S 5%t e 22 99 c.g 8

Hra: AFE>65 % b A FEHEIRIN s ¢ RTTF IR d: ARJG FIRE B EIFA>3 d;e: RATH PR £ EIRGEH; g FARBIS1 hyh: bk

Aff] =2 d;i: ATSIARIAF>40 ml

2.2 Meta MHT45 3 XN ASCRRIES T S MR 6, 245
FWRMEH R AR =65 2 A IFHIRIE AT
BSIR ARG 8B ESERE AR AR EA
PRI T A T] B iy B 1) R 6 SCHR A4S 2H A 1A
SEFPE(P<0.05, P>50% ) , i3k £ AL AR 51 7
Meta 73T 5 1717 A 51 BRAAFE A A5 15 R 2R AR A G SCRIRAS
TETES 2R R B (P>0.05, P<50% ) , 0% FH [ 5 3%
MAERIHAT Meta 5341, B IF45 R B, 9 Mak
R BREE ARG B iR B T AN RSB P 2R A
FEEE R TG X (P>0.05) 2 4h, R HE 4
FREE R HA G222 L (P<0.05) . k=65 %
B IR R ET TR ARG BB S A R AR

P ZR FARRE BT IRARUR TURP RJ5 IR iE
YL F BRI N E . AR =65 % 1 Meta AT 7%
MR T Meta 23 Hr4s AL A 435I UL 2 .36 2.
2.3 BRUBRE AT BT 430 2R FH 81 2 500 AN B HLRL N
FREEAINT TURP A5 FRAE RGO TGk K ZE k1T
BRI E T, RBLE IR AERRA AT HSTA R A
RANSREHET , I G SRR T , R oy
Pres 2 3,

2.4 KR XHRGE A IR R R B 22 hee7o2
WFFE FIVETR 1 B 8T, 4559 R ASKERR , 3R A7 —
FERRE Y A R ey, DL 3,

Odds Ratio 0Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Y-H L {20173 0.9873 0.393 5.9% 268 [1.23, 5.86]
Tk 2021 06168 0.342 1% 1.89[0.99, 3.62] T
FEz2020 0.3716 003 18.0% 1.451[1.37,1.54] »
oRIESE2017 07275 022 M1% 207 [1.34,3.19] T
2019 111681 0.521 4.0% 308 1[1.10, 8.48]
F AE2016 0.6996 0.423 5.4% 2.01 [0.88, 4.61] A
E5 2016 -0.60581 0.278 9.0% 0.55(0.32, 0.94] =
ERREE 2019 04881 0123 151% 1.88[1.24, 2.01] T
HERE2020 1.4273  1.02 1.2% 417 [0.56, 30.74]
MrE2m2020 14303 064 28% 418119, 14 69]
EIE2020 1.483 04587 48% 441 [1.80,10.74] oo o
EEmW2021 00334 0113 155% 1.031[0.83,1.29] T
Total (95% CI) 100.0% 1.62 [1.29, 2.04] L 4
Heterogeneity: Tau® = 0.08; Chi*= 3965, df=11 (F = 0.0001); F=72% 'D.D'I D!'I ] 1'0 1DDI

Testfor overall effect Z=4.10 {F = 0.0001)

Favaours [experimental]l Favours [control]

B 2 £# =65 %1 Meta ST 7R E
K2 Meta HTER

PSS NG i AR OR 95%CI P

T =65 % 11 FGitH6.7.11.14.16.19-21.23.24.20 FitiHIL 1.62 (1.29,2.04) <0.0001
W PR 22 Tit-6.7.927 Riti)L 2.57 (2.06,3.21) <0.0001
ARHTEHERIR 19 Tji46.7:9-20.2-24.26] FifiAIL 243 (1.66,3.56) <0.0001
AJg BB FER 21 JiH-6-13.15-24.26.28] Fiti#IL 2.67 (2.01,3.55) <0.0001
Aurff AR 9 Jil67.9-11.15.22.23.26 R 2.14 (1.15,3.98) <0.0001
B o 4 Tpe711.2 Rt 1.42 (0.61,3.32) 0.420
FARHTH Q IS 11.13.14.19-21.23.24 FtHIL 1.91 (1.37,2.67) <0.0001

B IO s s ) 2 T2 RitiAIL 1.17 (0.19,7.27) 0.870

R A AR TR RN 3 T3 1420 il 3.89 (1.75,8.65) 0.0008

71



3455 11
2021 56 A

Journal of Medical Information

EE=SEPS Vol. 34 No.11

Jun. 2021

= 3 HFREMESTER [OR(95%C))]

AN FE RE
AEIS 1.44(1.37,1.52) 1.62(1.29,2.04)
WEPR 2.14(2.07,2.21) 2.57(2.06,3.21)
AR B TR 2.35(2.00,2.77) 2.43(1.66,3.56)
P NEER A 2.21(2.00,2.45) 2.67(2.01,3.55)
AHH AR 1.37(1.30,1.46) 2.14(1.15,3.98)
B e 1.69(1.20,2.37) 1.42(0.61,3.32)
FARAFE] 2.33(2.33,2.33) 1.91(1.37,2.67)
% e g s ) 0.77(0.35,1.69) 1.17(0.19,7.27)
HIF BTN 3.89(1.75,8.65) 3.89(1.75,8.65)

31itie

F5T R, B AR, A WA R FR IS 1
KRR E . A Meta 2308745 R /R 4FERY =65 % &
TURP AJ5 JRE G s fE R N & . 5 LR
gEIR 3, M HIR R AT e S B A R LR
FIHAR, PRAE Z T 40 B 1 B AR 358 25 e,
I, W AR IR K TURP R RY B, B
A TR IR 28 A 5 DR AE G i AR, 1 5 1
NP5 — B, SRR AT R R B T BEIR
a2 F IR T R 40 A K 2 b,
MUBEAL T 2 KRS, MUATE B & 2R, %
AL B R IR, BT Y PR AE AR 5 R
52, DRI PR A I 2 ™ A 4 o) £ IR 7K T, D
AN EF R Meta 43HT4E 3 Bow , BTSAR AT >
45 ml & TURP A J5 & A= JRGE BRGL  fE B I 2K 31X
5 Pastore AL SEBF5E—34, 0] 858 K5 AR 1K
BUBE , BUS IR e AR J5 A 5 A T, B Tr 266 AR
PR DI REV ST , XA B BB IR AR, B T R
PRIBIBGA K

AMIEFE o S AR T R BRI TURP R
FRIBIBL XS, 3X 5 Nevins EJ 2859757 —2¢, HF
DR A 3 PR A TR BRI ] B8 2 g ik 28 AN [ R
(45453 , LR B AL 52 B 52 ) [ s PR A B s )
KA R A BN, K] B R U
e 266 B 40 70 AT D RE S PR S 2H 23 975 B K BE AR AT
YR AR AN, ABUR SRR A DFFE RBy K
R B DR A, DRI JRR U 2 B R GK 10% , P 44
PO S PRSIV A% TC i R B A BR4E R TURP AR5
RAS A (R], DT 730 7 R B R e 1 A Al e
SEBORIET  BUA IS DR FA 20 6 B P AR R TR e Y
fa ke N &, /8 TURP AR Fj A HAEH 5t A & X
TUPR AR J& Wb H g PRI R e & B R
A Meta Z3 Mg Won , RETHEHPLAEZR & TUPR R
J& A PRAB I R P 2R X T RE S AR T
PERE FHPT A 2T A R8240 T8 S8, DT R PR %

72

SE(og[OR])

02T
o
(s}

04T C@)
&

a]

0BT

oaT

1 I I OR|
001 01 1 10 0

E 3 wmIE

IR 5T 8 787, TF AR SR L st ] S T2 AR B A SR e 1Y
T ST KU RV 2 IR 2 HE R 0.1%~50% , 327~ 15 1l
R eI ARG BB KA . ARBFFTEE R R T
AREFE]>1 h J& TUPR A J5 & A IR T8 G 1) 15 6 X
e e NS NS B NI IR N B RN
SRR A2, B0 PRAE B B 1 v] A P8, b
A BTN TURP AR5 & A FRIE L A 520
XA HES H T TURP HA B, B AR B A 56,
AR AE RN, RSB EER EIE R TURP R
Jr PRIBIEGE S IS I R T g 2778 L (P>0.05) .

ARWFFE A —E SRR . O ASCRRTE R N
[l PRI, P S 30 AP A — 2 D ey s @98 A SCiik
R ZHE TR, W —E R R, A
Pk QAR RIS 2 AU o B & PLEh
RARE AR T2 Ll KBRS T
ik

gi LTk, ZJRIERTE R VIR G & A PRI I
Yufe o R R A A MRS AR PRI SR
ARG B B PR AR FIRE BT E R TR
(] B R AR AR, eI R TAE & DL B fap &,
T RO TR Bl 1 e , DAY il Je 2 o i FARIF ST
WAFAE— 2 SR BRI, AR T B tE—25 2 vl RAE

AR AT UE
SEH:

(11X 380, W B 35 & B 5 47 ) B SR AR B AS AT AR AR X B
B 2 MR 3E A JE 22 RE AT PV IR R I AT A H A (] F R E
S 2021,101(2):137-141.

[2]Jiang YL,Qian L].Transurethral resection of the prostate ver-
sus prostatic artery embolization in the treatment of benign pro-
static hyperplasia:a meta—analysis[J]. BMC Urol,2019,19(1):11.
(3] Ao, MR R 2 BRI 5F 2 SR AT 5 IR o R ™ 5 R
8916 AT P 4k JR S A4 & ,2016,37(7):515-518.
[4]304F . 2 BB AT T B I A S R ) e B R 541 5
TR # A6 []]. 47 22 5 32, 5 A 70,2019,16(15):25-27.
[5]Mamoulakis C,Efthimiou [,Kazoulis S,et al. The modified
Clavien classification system:a standardized platform for reporting

complications in transurethral resection of the prostate[J].World ]



534 B 11
2021 56 A

RSPt

Journal of Medical Information

Vol. 34 No.11
Jun. 2021

it

Urol,2011,29(2):205-210.

[6]3K LA T4 At A 32, 5 2 R AT 9 IR By R G IF K k3

B o8 KW R v B E AT R[] F B AR ,2017,26(4):16—

19.

(7172 A, %) K 38 AR B E F 2 RE AT 5 IR B K G 5 £k

R EW AR £ \#fr[]] “Pl AL 2016,25(2):11-14.

[8] R #, 5k 425 T % 5 2 R AT 5 B B 30 KB & 4 B9k B

EH AR RED.TE f_z4&Eé%,zoz(),27(19):98—10().

(9] & . 2 A8 AT 7 M I R )G K A SRS B e o e B &

ST )16 KA 22 25 42 ,2015,8(30):107—108.

[10]R MR 2 B R R IR B K X A % Bty e A &

D). A B R B e 5 2k A 2013,23(12):2878—2880.

[11]3% 255, X MF, e 5. 2 BB AT 7 Btk R UG B Je 4% & B AR

B E T[] FHLE 5 2020,41(4):443—445.

[12]R 1% 48, B8 g, ) 3% . 2 B AT 50 IR ot R UG & 33k R

FRERBRAZSFBESERE ] PRERARFLE,

2017,27(21):4938—4941.

(13143 52, 236 T % K, 5. 2 JGE 7T 90 btk R UG ik Jk &

BAW BB F 54 A S 6. B b & E %A

&.,2015,21(5):457—459.

[14] 5 5% 3% AR N2 SR8 87 7 B bt KRG Fk 36 1 3 04 e T B

FRIRRAE ). P B B F e H 2 &,2020,19(8):752—757.

[15] ¥, T /0 5, 2 4] 22 SR 37 5 Mot R G fk 36 B 42 49 48

RBE[]PALE KRR F L E2013,23(24):6035-6037.

[16]E M, 30 B AR .2 5 % o 22 1 8] 5 M 2 3 RS k3%

Bty e B & )] F B % 5 4 %,2016,36(4):945-946.

(1715400, % 2 Hak o 5 REAT 50 IR 4 & 5 22 R A7

PR R JG It K36 B AR R B E A7 ()). P SN B S AF

%,2017,15(17):29-30.

[18]) EA BRiAAR, & P A 5 RS IRIG 4 B 5 2 R AT 5)

M3y R JG I K F 5% B *aﬁﬁayﬁ\[ﬂ% SA ). BEFLE,

2014,20(24):4553—4555.

(1912 g A= 255 B, 5. R AT 50 B8 A & 5 R g R

PR R g R BT B &[] F 4 B R A S 42,2021, 01):

110-113.

2035 2T, TR A1 R4 5 R AT P AR & B % RS kR

B e B & B F AR E ey TR ] P B L F
Ze & ,2021(2):254—258.

[21] 3% R R A 4 &5 AT 9 R84 % %ﬁéa‘j’riﬁ&&ﬁ%

HIRBRAN K AR AR B ES>W]) AREDE S

J&.,2019,19(16):3155—3159.

[22) 2 9A 4R K 7F 9 R4 5 BT B ARG A& B B AT AU R B

FOAEERESN [ THREREEF EE201626(14):

3270-3272.

(23] 7R 3%, TR A A B SL5F AT 9 AR 38 A B 2 B AT S AR b

MRGE BN H B Eo B SR ). TEEGHE,

2020,10(2):239—242.

[24]3A e AR T, R AT AT ARG & B IR B R S 0 9R

REHERYARE [J]. PRERBRE S L E2019292):

269-272.

[25]Hwang EC,Yu SH,Kim JB,et al.Risk Factors of Infectious
Complications after Transurethral Prostate Surgery in Patients
with Preoperative Sterile Urine [J].Korean Journal of Urogenital
Tract Infection&Inflammation,2013,8(1):48—57.

[26]Li YH,Li GQ,Guo SM,et al.Clinical analysis of urinary tract
infection in patients undergoing transurethral resection of the
prostate[J]. Eur Rev Med Pharmacol Sci,2017,21(20):4487—4492.
[27]Hwang EC,Jung SI.A prospective Korean multicenter study
for infectious complications in patients undergoing prostate
surgery:risk factors and efficacy of antibiotic prophylaxis [J].]
Korean Med Sci,2014,29(9):1271-1277.

[28]Huang X,Shi HB,Wang XH,et al.Bacteriuria after bipolar
transurethral resection of the prostate:risk factors and correlation
with leukocyturia[]].Urology,2011,77(5):1183—1187.
[29]Rassweiler J,Teber D,Kuntz R,et al.Complications of
transurethral resection of the prostate (TURP)
management,and prevention([J].Eur Urol,2006,50(5):969—980.
[30] 24t £, 8 %k, & A F B & F PICC il & k%
B Z 8 Meta 5 #7[]]. & i Kk B 5 12 5 3R ,2020,42(5):624 —
629.

[31]3A Aok, 7 R oy J 8 BB AR e B R G 5t Z R R &
A E 6 B B FE 5 AT()]. F B A E 5 ,2020,23(S1):86-88.
[32]Schneeberger C,Erwich J,Van Den Heuvel ER, et al. Asymp-

tomatic bacteriuria and urinary tract infection in pregnant

incidence,

women with and without diabetes:Cohort study [J].Eur ] Obstet
Gynecol Reprod Biol,2018,222(1):176—181.
[33]Pastore AL,Mariani S,Barrese F,et al. Transurethral Resection
of Prostate and the Role of Pharmacological Treatment with
Dutasteride in Decreasing Surgical Blood Loss [J].Journal of En-
dourology,2013,27(1):68—70.
[34]Nevins EJ,Nevins EG,Moori PL,et al.Urethral Catheteriza-
tion Is Not Necessary During Nononcological Laparoscopic
Pelvic Surgery[J].J Patient Saf;2019,15(4):e21—¢23.
[35]Watts RE,Hancock V,0Ong CL,et al.Escherichia coli isolates
causing asymptomatic bacteriuria in catheterized and non-
catheterized individuals possess similar virulence properties [J].]
Clin Microbiol,2010,48(7):2449—2458.
(36|47 & &, %A= 3 3K B B 5 2 Rl ) 7 R S 5 & F 2
RJG k@ g fola b X B & 5 47[)]. F B HA42,2019,28(9):
11-14.
[37]Cheng H,Chen BP,Soleas IM, et al.Prolonged Operative Du-
ration Increases Risk of Surgical Site Infections:A Systematic Re-
view][J].Surg Infect(Larchmt),2017,18(6):722—735.
[38]Han C,Song Q,Ren Y,et al.Dose —response association of
operative time and surgical site infection in neurosurgery pa-
tients:A systematic review and meta —analysis [J].Am ] Infect
Control,2019,47(11):1393—1396.

Wk F8 : 2021-03-15; #& [0 H 1:2021-03-29

iRt/ AR AT

753



