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ABSTRACT

The Correlation between Immobility and UTI

in the patients at a Nursing Hospital

Jeoung, Sung, MD
Advisor : Prof. Choi, Hyoung Ho, MD
Department of Family Medicine

Graduate School of Chosun University

Background

Recently, The number of nursing hospitals has increased in South Korea. Urinary
tract infections are one of the most common diseases dealt in nursing hospitals.
This UTI is usually common in the elderly and has a great discomfort in the
quality of the elderly’s life.

But domestic studies about the UTI in the elderly are rare. Thus, this study was
conducted in a nursing hospital to find out epidemiologic characteristics of the

UTI in elderly.

Method

This study was performed in 128 subjects from December 1, 2010 to May 31, 2011
residing in a nursing hospital in G-J City. First, history of UTI symptoms and
Physical examination was taken, and collection of urine sample by midstream
clean—catch technique or -catheterization was performed Next, microscopic urine

analysis and urine culture was done three times by every 8weeks.

Result
128 patients(male:25, female:103) were observed. The ratio of males to females was

1:4.1. mean age of patients was 80.9(65~104).



The overall prevalence of UTI in patients was 53.126(68/128) : 329%(8/25) in males
and 58.3% (60/103) in females. The prevalence of UTI in the immobile subject was
674% (60/89) and That of mobile subject was 20.5%(8/39). The most common
pathogen were Proteus mirabilis(37.4%). followed by E.coli(29.9%), Enterococcus

faecalis(7.5%), Pseudomonas aeruginosa(5.6%) in the order.

Conclusion

The prevalence of UTI in the elderly residing in a nursing hospital was higher
than those of the elderly residing in a community. In the elderly over 65 year,
Immobility is considered as a risk factor of UTI Thus, we can expect
improvement in the quality of life when UTI is well treated in the patients at the
nursing hospital by early diagnosis and adequate antibiotics therapy. More efforts

should be taken in the elderly for protection of diseases lead to immobility.
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Table 1. age and Sex distribution of the study subjects.

Age Male Female Total
N % N % N %

65~69 2 25 6 75 8 6.3
70~74 3 188 13 812 16 125
75~79 10 333 20 667 30 234
30~34 6 171 29 829 35 273
35~39 3 125 21 875 24 188
90< 1 67 14 933 15 117

Total 25 195 103 805 128 1000




2o " 75 7FdE e E 1YW 9HE €% 79 Proteus mirabilistre] 40#)
(374%)% 713 ©a1r, E.coli(29.9%), Enterococcus faecalis(7.5%). Psudomonas
aeruginosa(5.6%) 52 =olA k. ek YA A= E. coliZb 7HE 2kt (Table 2).

Table 2. Causative Organism of UTI

Unit : person(%)

Organism Male Female Total D-value

N % N % N %

Gram- negative (0.001)
Proteus mirabilis - 40 404 40 374
E. coli 3 375 29 293 32 299
Pseudomonas aeruginosa - 6 6.1 6 56
Providencia rettgeri - 6 6.1 6 56
Enterobacter cloacea 2 25 - 2 19
Klebsiella pneumonia - 2 2.0 2 19
Citrobacter korseri - 1 1.9 1 0.9
Morganella morganii - 2 2.0 2 19

Gram-positive (0.001)
Enterococcus faecalis 2 25 6 6.1 8 75
Staphylococcus aureus 1 125 - 1 19
Staphylococcus coagulase(-) - 1 1.0 1 19
Aerococcus urinae - 2 2.0 2 19
Streptococcus anginosus - 2 2.0 2 19
Acinetobacter baumani - 2 2.0 2 19
Total 8 1000 99 100.0 107 100.0




arzrdel FHES G AA 25T 878 (32%)0]aL AL 1038 F 60 (58.3%)
deom AA FHES 1288F 68W(63.1%)AH. 2ea amzbeel olgtd HA 68¥F

078 (88.29%)7F o/d o] i th.(Table 3).

D

Table 3. Urinary tract infection patients in male and female

Unit : person(%)

Variables Male Female
N 2% N 2%
Patients without UTI 17 28.3 43 717
Patients with UTI 8 11.8 60 38.2

UTI: urinary tract infection



Aol 79 A"l AFol Eylsd w02 AT didA 128 FollA
QPoZ 1 F 60%W(67.4%)°] L27FF o|#HUAL, A 7
3995 8% (20.5%)7F &=2 7ol o] 8y itk (Table 4).

o] Fhet weqle

Table 4. UTI in the Non—activity and Activity

Unit : person(%)

. Patients without UTI Patients with UTI
Variables p-value
N 2% N 2%
NON-Activity 29 32.6 60 67.4
(0.026)
Activity 31 79.5 8 20.5

NON-Activity: immobile, Activity: ambulation possible



xE HAste] g mFEd
ENE A% ABREE] BAGLE foleh L2idd B

Table b. Multivariative logistic regression analysis of

dependent variables of UTI parameter.

o]

UTI (n=68)
OR p-value
(95% CD
Activity 9.315 0.026 =*
(3.369723.651)
Age 1.609 0.187
(0.79473.262)
Gender 2.384 0.060
(0.96475.894)
DM 1.291 0.568

(0.53873.097)

n: No. of patients with infection, DM: Diabetes mellitus,

* . statistically significant, p<0.05

32,

o mH= QoL

e g

I tH(Table 5).
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