o Y 2 A 2018 42 10 A58 17 %5 10 ] Chin J Infect Control Vol 17 No 10 Oct 2018 « 907 -

DOI:10. 3969/j. issn. 1671 —9638. 2018. 10. 010

ZERESKREBRXRKEERERE TN TSERGESEIE

woM L EHET A RTVRTATLCRASART S LE L R
(O E AR A2 DA IS A 2B bt 1000695 2 FAERL K2 E R BEBE, Jbat  100053)

[ ZE] HH WEEERYESIREHIRIEEG (CAUTD JXU R T8 00 B 40 88, by 5 08 55 i B, A 3Ly 5
W B R E WIR RGP R AR . iR SR BUBUE S5 7 vk 008 2015 48 1 1 B—2017 4 11 J 30 A
A 40 6] 8% V8 B SR AT B9 3 4E B T R (2015—2016 4F 08 AF v BB 4H . 2017 4R 50 VE W B IE 40D , A & lo-
gistic []E AT HEAT f B R R 40 A » AR 95 OR (B WK T~ 45 1 For [K] 3R A 07 19 4 {8 o ol 7 Ja e KU 3 43 0 Y, R A2 0 o
TAERHIE (ROC) [y 28 TV M 58 T fg T R0 o AR 30 2 5 g JRR e XU 3 43 455 780 of 30 40 20 995 4] 3 47 3% 43 1 T ROC ity
LIPM BRI A PSR . R logistic [IA4r BT 45 R 3R] 18 (=80 ) VB I RE IR I TP 259 Re R 3 90
WY R (=15 D AREABRME (=15 O 3REEERE(ST7 ORBERE KA CAUTI iyl 57 16 K K
o XUBS B A3 A5 70 o A B Y (B 2 3R 3.3.3.5.7.9 43 BRS > 15 43 by KU e, T 43 A5 7R 7 B 4 40 R
M FEAL(AUC) H 0.91(95%CI:0.90~0. 93, P<<0.05) , RAELEE 84. 8 %0, 5L BE 85.3 % . R 41 16 3iF 20 28 3 XU
A B I 28 ROC 4k, AUC K 0. 92(95%CI:0. 88~0.95,P<C0.05) , RAHEE 84. 7% , F S BF 86. 6% ., i
7 B RS B 43455 TR 7 SRS 20 R 06 0F 4 38 B BT ) RO L T IR 2 AR R CAUTI 5 % £ A HE LU
Wy 5

[x 8 W] BT IREMCIR BRI ; fa b K2 U0 ;5 21 45 152 2

[(hESZES] RI81.372 [XEkdRiZEB] A [XXEEHS] 1671 -9638(2018)10 = 0907 — 06

Establishment and validation of risk prediction scoring model for catheter-

associated urinary tract infection in elderly patients

WEI Nan', WANG Li-hong?, ZHAO Xia®>, ZHANG Jing-li*, ZHAO Hui-jie’, MA Wen-
hui?*, HAN Xu’® (1 Capital Medical University School of Health Management and Education ,
Beijing 100069, China; 2 Xuanwu Hospital, Capital Medical University, Beijing 100053,
China)

[Abstract] Objective To establish a risk prediction scoring model for catheter-associated urinary tract infection
(CAUTD in elderly patients, provide evidence for screening high-risk population, and effectively prevent and con-
trol urinary tract infection in elderly patients. Methods A retrospective study was conducted to collect medical data
of elderly patients with indwelling urinary catheters during hospitalization between January 1, 2015 and November
30, 2017 (data from 2015 to 2016 was as modeling group, in 2017 as validation group), logistic regression model
was constructed to analyze risk factors, according to OR value, the corresponding point of each risk factor was
scored, an infection risk scoring model was established, receiver operating characteristic (ROC) curve was used to
evaluate prediction effect of model. According to the established infection risk scoring model, patients in validation
group were scored, ROC curve was used to evaluate the predictive effect of the model. Results Logistic regression
analysis showed that age (=80 years), renal dysfunction, combined use of antimicrobial agents, days of special an-

timicrobial use (=15 days), length of postoperative hospital stay (=15 days), duration of indewlling catheter
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(=7 days) were independent risk factors for CAUTT in elderly patients, the corresponding points in the risk scoring

model were 3, 3, 3, 5, 7, and 9 respectively. Score>15 points was high-risk group, the area under the curve

(AUC) of scoring model was 0.91 (95% CI: 0.90-0.93, P<C0.05), sensitivity and specificity were 84. 8% and

85.3% respectively. ROC curve was drawn according to the risk score of validation group, AUC was 0. 92 (95%

CI: 0.88-10.95, P<<0.05), sensitivity and specificity were 84.7% and 86. 6% respectively. Conclusion The es-

tablished risk scoring model has good discriminatory validity for both modeling group and validation group, and can

be used in the identification of susceptible high-risk population for CAUTT in elderly patients, so as to achieve early

prevention and control.
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Table 2 Multivariate logistic regression analysis on CAUTI

in elderly patients
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Figure 1

Discriminatory validity of risk score model evaluated by ROC curve
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