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Abstract  Objective: To investigate the clinical features and risk factors of systemic inflammatory response
syndrome (SIRS) after percutaneous nephrolithotomy (PCNL). Methods: We retrospectively analysed 1060 pa-
tients who underwent PCNL in the First Affiliated Hospital of Guangzhou Medical University from September
2016 to September 2018, according to whether SIRS occurred after surgery, and the patients were divided into
SIRS group and non-SIRS group. The clinical data of the patients were subjected to univariate analysis, and the
variables with statistical differences in the univariate analysis were included in the multivariate logistic regression
analysis. Results: A total of 1060 patients were included, of which 149 (14.1%) had postoperative SIRS, and 911
(85.9%) were in the non-SIRS group. Compared with the non-SIRS group, the SIRS group had a higher female
composition ratio, lower preoperative hemoglobin, a higher composition ratio in patients with elevated preopera-
tive leukocytes, higher preoperative urine leukocyte count, higher preoperative urine nitrite, higher urine culture
positive rate, and higher number of puncture channels, higher blood transfusion rate, lower postoperative hemo-
globin, higher stone burden, higher positive rate of stone culture, higher proportion of patients with infectious
stones, with statistical difference (P<C0.05). Multivariate regression analysis showed that preoperative elevation
of white blood cell, preoperative positive urine culture, postoperative blood transfusion, positive stone culture,
and infectious stones were the risk factors for SIRS after PCNL surgery (P<Z0. 05). The detection rate of Esche-

richia coli and Enterococcus faecium in the urine of patients in the SIRS group was higher, and the detection rate of
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Streptococcus agalactiae was lower (P<C0. 05). Conclusion: Preoperative elevation of white blood cell, positive urine

culture before surgery, postoperative blood transfusion, positive stone culture, and infectious stones were risk factors for

SIRS after PCNL.
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