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Abstract

Background: Urinary tract infection after urological procedures occurs in 1-6%. At NNUH, sepsis after
urological procures reached up to 6% in 2021. A new protocol using urine dip stick to screen for infection
prior to the endourological procedures has been established and implemented since 2022. The purpose of
this re-audit and study is to examine the reliability of urine nitrite to predict urosepsis after endourological
surgeries taking into account that the EAU guidelines recommend urine culture prior to invasive
urological procedures.

Patients and Methods: A prospective audit targeted patients undergoing urological procedures was
conducted. This audit cycle was held at the urology centre, An-Najah National University Hospital,
Palestine, between January 2021 and January 2022. Then, the re-audit phase was performed from
February 2022 to May 2022. In the re-audit phase, a new implementation was adopted consisting of
preoperative urine analysis for patients having urologic procedures. Demographics, clinical data, type of
procedure which classified into three categories (TURP/T/TRUS bx, RIRS and URS, and PCNL) and
laboratory date were collected. Patients were monitored post-operatively by measuring vital signs within
24 hours to identify sepsis and followed in clinic after 2-4 weeks. Both Systemic inflammatory response
syndrome (SIRS) score and quick Sepsis Related Organ Failure Assessment (qSOFA) score were used to
define sepsis directly post op. The follow up clinic visit was used to assure no symptomatic UTIs within
28 days after the procedure

Results: 564 patients were included in audit phase and 124 patients were included in the re-audit phase.
The median age for the sample was 52.5. 69 (77%) were males. The SIRS criteria revealed scoring =>2
in 2 (1.6) of the cohort without overt clinically sepsis. qSOFA is zero. WBCs had a median of 7.6
[6.4-8.9].4 (3%) patients had positive nitrite. An improvement in the sepsis rate was observed in the
re-audit phase. The sepsis rate was declined from 6.46 % to 1.6% (p < 0.028) with no evidence of
clinically overt sepsis in the re-audit cycle.

Conclusions: Screening for UTIs preoperatively using urine nitrite predicts potential positive urine
cultures which should be treated and avoid serious sepsis post operatively. Urine nitrite is a potential
alternative screening tool to the standard urine culture.




