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Abstract Objective: To summarize the occurrence, pathogen distribution and antibiotics usage of urinary
tract infection (UTI) following pyeloplasty in children and provide guidelines for antibiotics selection. Method:
Preoperative and postoperative urinalysis and urine culture results of 498 ureteropelvic junction obstruction pa-
tients in a single center during 2010-2015 were reviewed. Incidence. pathogen distribution, drug sensitive test re-
sult and rate of antibiotics usage, inpatient and outpatient treatment (for UTI) were summarized. Result: Positive
urinalysis rate was 71. 1%, positive urine culture rate was 30. 1%, UTI rate was 31.7%. Totally 168 bacteria
strains were identified. Gram-negative bacteria accounted for 80.4% ., Gramr-positive bacteria accounted for
15.5% and fungi accounted for 4. 2%. Escherichia coli (45.8%) ., Pseudomonas aeruginosa (13.7%) and Kleb-
siella pneumoniae (9.52%) were the three most common pathogens in UTI after pyeloplasty. Drug-resistant bac-
teria accounted for 26. 8%, opportunistic pathogens accounted for 40.4%. The unrestricted antibiotics use rate
was 90. 2% , limited antibiotics use rate was 12. 2% , special antibiotics use rate was 13.5%. Inpatient treatment
rate of UTI after discharge was 9. 64% , outpatient treatment rate was 20. 9%. Conclusion: UTI following pyelo-
plasty is complicated, with a high incidence and percentage of drug-resistant and opportunistic pathogens. Resist-
ance of first and second generation cephalosporin is serious, the prophylactic antibiotic usage is meaningless. When
infection is suspected with multiple infection risk factors, high grade antibiotics should be selected decisively.
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