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Abstract : Objective To explore the risk factors and pathogenic bacterial constituent of secondary sepsis in
the patients with urinary tract infection. Methods A total of 260 patients with urinary tract infection in this
hospital from July 2019 to February 2021 were selected as the research subjects and the clinical data of all pa-
tients were collected. The clean mid-stream urine was collected for conducting the isolation and identification
of pathogenic bacteria and the disk diffusion method was used for the drug sensitivity test. The patients were
divided into the observation group and control group according to whether having secondary sepsis. The clini-
cal data were compared between the two groups.and the Logistic regression was used to analyze the risk fac-
tors of secondary sepsis in the patients with urinary tract infection. The composition of the main pathogenic
bacteria isolated from the urine samples of the two groups and the results of drug sensitivity test were ana-
lyzed. Results The single factor analysis showed that the secondary sepsis of urinary tract infection was relat-
ed to sex,complicating diabetes mellitus and operation history (P <C0. 05). The Logistic regression analysis
showed that female,complicating diabetes mellitus and laparoscopic surgery were the independent risk factors
(OR>1,P<C0.05) for secondary sepsis in the patients with urinary tract infection. A total of 56 strains of
pathogenic bacteria were isolated in the observation group,and the top three in the constituent ratio were in
turn Escherichia coli (17 strains, 30. 4%), Klebsiella pneumoniae (14 strains, 25. 0%) and Pseudomonas
aeruginosa (10 strains, 17. 9%4). A total of 192 strains of pathogenic bacteria were isolated in the control
group,and the top three with the highest constituent ratio were Escherichia coli (76 strains,39. 6 %) , Klebsiel-
la pneumoniae (42 strains,21. 9%) and Pseudomonas aeruginosa (25 strains, 13. 0% ). The drug resistance
rates of Escherichia coli,Klebsiella pneumoniae and Pseudomonas aeruginosa in the observation group to most
antibiotics were higher than those in the control group. Conclusion Female, complicating diabetes mellitus
and laparoscopic surgery are the independent risk factors for secondary sepsis in the patients with urinary tract
infection. At the same time,the pathogenic drug resistance increase may also lead to the sepsis occurrence.
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