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Abstract Objective: To analyze the risk factors of urinary tract infection after flexible ureteroscopic lithotrip-
sy and to establish a nomogram prediction model. Methods: Using convenience sampling method, 327 patients
treated with flexible ureteroscopic lithotripsy admitted to our hospital from April 2019 to Jul 2021 were selected as
the research objects. According to whether urinary tract infection occurred within 30 days after operation, they
were divided into infection group and non-infection group. The independent influencing factors of postoperative u-
rinary tract infection were screened by a multivariate logistics regression model, a nomogram prediction model was
established based on independent influencing factors, and the discrimination and accuracy of the model were evalu-
ated. Results: The incidence of postoperative urinary tract infection in patients undergoing flexible ureteroscopic
lithotripsy was 14. 37 % (47/327). Multivariate logistic regression analysis showed that preoperative urinary tract
infection, diabetes mellitus, indwelling catheter time=>7 days, intrapelvic pressure=>30 mmHg were independent
risk factors affecting postoperative urinary tract infection (P<C0. 05), and preventive use of antibiotics was a pro-
tective factor (P<C0.05). Then, a nomogram prediction model was established based on the independent influen-
cing factors of urinary tract infection after flexible ureteroscopic lithotripsy. The internal verification results
showed that the predicted value of the calibration curve of the nomogram model was basically consistent with the
actual value, Hosmer-Lemeshow goodness of fit test showed y*=8.199, P =0. 315, and the area under the ROC
curve was 0. 805 (95CI: 0.729-0.877). The DCA curve analysis threshold range was between 0. 05 and 0. 85.
The model has a positive net income. Conclusion: The nomogram prediction model of urinary tract infection after
flexible ureteroscopic lithotripsy has good predictive performance and clinical practical value, and can help medical
staff to screen out high-risk groups of urinary tract infections as soon as possible, so as to formulate targeted pre-

vention and treatment measures.
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