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Abstract: Objective To analyze the risk factors for postoperative urosepsis in patients undergoing flexi-
ble ureteroscope combined with holmium laser lithotripsy for upper urinary calculi. Methods Data of 219 pa-
tients undergone flexible ureteroscope lithotripsy for upper urinary calculi in our department from January 2016
to December 2018 was analyzed retrospectively. Quick sequential organ failure assessment (qSOFA) was used
to evaluate urosepsis,and the patients were divided into two groups according to whether the patients had post-
operative urosepsis or not. The risk factors for postoperative urosepsis were evaluated by binary logistic regres-

sion analysis. Results The incidence of urosepsis was 9.59% (21 cases) after flexible ureteroscope lithotrip-

sy. Single variable Logistic regression analysis identified a history of diabetes ( OR =3. 27, P =0. 030), stone
volume ( OR =1.35, P =0.007), no prior indwelling of ureteral stent ( OR =4.51, P =0.010), no use of
flexible ureteroscope sheath ( OR =4.00, P =0. 020), operative time ( OR =1.10, P <<0.001), positive bac-
terial cultures of urine ( OR =4. 07, P =0.005), MDRO (multidrug-resistant organism) in urine culture ( OR

=15.15, P <€0. 001) as risk factors for postoperative urosepsis. After multivariable comprehensive adjust-
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ment, no prior indwelling of ureteral stent ( OR =6.20, P =0.010), no use of flexible ureteroscope sheath (
OR =7.66, P =0.009), operation time ( OR =1.13, P =0.003), positive bacterial cultures of urine ( OR =
3.95, P =0.010), positive MDRO urine culture ( OR =28.55, P =0.001) were independent risk factors for

postoperative urosepsis.  Conclusion

No prior indwelling of ureteral stent, no use of flexible ureteroscope

sheath, prolonged operation time. positive urine bacterial culture (especially MDRO) would be independent

risk factors for predicting urosepsis complications after flexible ureteroscope lithotripsy.
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