
• UTI is reported to be the leading cause of 
morbidity in SCI patients.

• Some 20% of SCI patients will have issues 
with recurrent UTIs.

• We sought to assess risk factors for 
recurrent UTI (rUTI), defined as ³3/year.
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Introduction

UROLOGY

• Single institution, retrospective review.

• Included only SCI patients using CIC and 
who had VUDS available, between 2007-17.

• All patients also had urine culture information 
available to confirm UTIs.

• Obtained all data from their initial work up 
with Urology.

• VUDS performed using ICS standards.

• Those without rUTI served as control.

Methods

• Fisher’s Exact Tests and Mann-Whitney U Tests were used to compare 
those with rUTI and those without:

• African Americans comprised a greater proportion (43.3% vs 
22.3%) of the rUTI group (p=0.033).

• Mean time since injury was shorter (3.1 vs 5.6 years) for those with 
rUTI (p=0.018).

• UDS variables were not significantly different between groups.

Contingency Table Results
• Demographic factors such as race other than white 

and female gender are risk factors for rUTI in this 
population.

• Time since injury appears protective against rUTI.

• UDS variables are not significant risk factors for rUTI 
in SCI patients managed with CIC.

Conclusions

Stepwise Logistic Regression Results
• On regression, race other than white and female gender 

were adjusted determinants of rUTI.

• African Americans 5.16x more likely to have rUTI 
than white (p=0.002).

• Females 4.96x more likely to have rUTI than males 
(p=0.011).

• Greater time since injury was protective.
• Every year since injury 0.91x as likely to have rUTI 

(p=0.036).

• UDS variables were not significant risk factors.


