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Establishment and application of urinary tract infection early warning scoring system in patients with

bladder perfusion chemotherapy after bladder cancer surgery

Huanhui Zhou
Affiliated Hospital of Nantong University, Nantong, Jiangsu

[ Abstract] Objective: To analyze the establishment and application of urinary tract infection early warning
scoring system in patients with bladder perfusion chemotherapy after bladder cancer surgery. Methods: Review
undergraduate course room between January 2018 and December 2020, all 1000 cases of bladder cancer patients as
observation objects, divided the patients into two groups, urinary tract infection and urinary tract infection group, collect
the relevant data of two groups of patients for bladder cancer in patients with postoperative bladder perfusion major risk
factors for urinary tract infection, by experts to assist the analysis of statistics data, It included assigning scores of all
dimensions and items to form an early warning scoring model of urinary tract infection. Results: Univariate logistic
regression analysis showed that age, catheter indwelling time, bladder flushing time, times of perfusion and diabetes were
related to urinary tract infection after chemotherapy in patients with bladder cancer, P<0.01. Conclusion: The
establishment of the related urinary tract infection early warning scoring system can provide an effective and objective
basis for the selection of bladder perfusion therapy mode after bladder cancer surgery, in addition to clinical
contraindications.

[ Keywords] Bladder Cancer; Bladder Infusion Chemotherapy; Associated Urinary Tract Infections; Early Warning

Scoring System
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