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[ Abstract] Objective  To explore the risk factors for urinary tract infection ( UTI) after a spinal cord injury
(SCI). Methods The medical records of 403 SCI patients were analyzed retrospectively. They were divided into
UTI group and no-UTI group according to whether they had a UTI at admission. Gender, age, cause of injury, injury
level of the spinal cord, voluntary anal contraction, time from injury to admission, American Spinal Injury Association
(ASIA) grade, axillary temperature at admission, complications at admission ( diabetes, hypertension, fracture of
the pelvis, pressure sores or anemia) , white blood cell count and urinary bacteria were compared between the two
groups. Binary logistic regression was used to highlight the risk factors for a UTI after an SCI. Results Of the 354
patients included in the final analysis, 62 (17.51%) had a UTI at admission. The regression showed that UTI after an
SCI was closely related to an inability to voluntarily contract the anus, anemia, elevated white blood cell count and a
high level of bacteria in the urine. Conclusions Inability to contract the anus, fever, anemia and an elevated white
blood cell count are independent indicators of a UTI after an SCI. A temperature =37.3°C is a simple indicator of a

concentration of bacteria in the urine = 1266/ L.
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