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Abstract  Objective;: To explore the relationship between preoperative mid-stream urine culture and postoper—
ative systemic inflammatory response syndrome (SIRS) of percutaneous nephrolithotomy., Method: A retrospec—
tive analysis of patients underwent PCNL from January 2010 to June 2013 was performed, Preoperative mid-
stream urine cultures were done and antibiotics were used in all patients. The relationship between preoperative
mid-stream urine culture and postoperative SIRS was evaluated. Result: There were 97 patients in this study.
Twenty patients had a positive urine culture and 17 patients developed SIRS, Six patients had a positive culture
who developed SIRS later. There was no statistical difference between positive and negative urine culture groups in
terms of SIRS ( P =0, 05). The sensitivity of using urine culture to determine the onset of SIRS was 35. 3.

Conclusion: There is no obvious correlation between preoperative mid-stream urine culture and postoperative SIRS

in patients undergoing percutancous nephrolithotomy when antibiotics used. Positive preoperative urine is not an

efficient indicator of predicting SIRS.
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