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Abstract:Objective  To establish a Nomogram prediction model for urinary tract infection (UTID) after
anterior cervical discectomy and fusion (ACDF) surgery in patients with cervical spinal cord injury (SCI)
based on molecular biological indicators and clinical characteristics. Methods A total of 310 cervical SCI pa-
tients who underwent ACDF surgery in the Affiliated Hospital of Hebei University from May 2021 to May
2024 were selected. The incidence of UTI was statistically analyzed 3 months after surgery, 61 patients who

have experienced UTI were included in the UTI group,and 61 patients who have not experienced UTI were
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randomly selected as the non-UTI group. The perioperative clinical characteristics and molecular biological in-
dicators [ C-reactive protein (CRP)/albumin (ALB),soluble triggering receptor expressed on myeloid cells-1
(sTREM-1),cluster differentiation antigen 64 (CD64) ,interferon-y (IFN-Y) ,interleukin-4 (IL.-4) ] were com-
pared between the two groups. Lasso-Logistic regression analysis was used to identify the factors that affect
the occurrence of UTTI after surgery. The receiver operating characteristic (ROC) curve was used to analyze
the predictive value of relevant indicators for predicting the occurrence of UTI after surgery. A Nomogram
prediction model for UTT after ACDF surgery in patients with cervical SCI was established based on the influ-
encing factors,and the clinical efficacy of the Nomogram prediction model was validated by internal data. Re-
sults The incidence of UTI after ACDF surgery in patients with cervical SCI was 19. 68%. There were no
significant differences in gender, age,and other general data between the two groups (P >0. 05). Compared
with the non-UTI group,the UTI group had more complete injuries and diabetes patients (P <C0. 05) , higher
preoperative levels of peripheral blood CRP/ALB,sTREM-1,CD64,and IL-4 (P <C0. 05) ,lower levels of IFN-
Y (P<C0.05),and longer operation time, postoperative hospitalization time,and postoperative catheterization
time (P<C0. 05). The degree of preoperative injury. peripheral blood CRP/ALB, sTREM-1, CD64,1L-4, and
IFN-7 levels were all factors that affected the occurrence of UTI in cervical SCI patients after ACDF surgery
(P<C0.05). The area under the curve (AUC) of preoperative peripheral blood CRP/ALB,sTREM-1,CD64,
11.-4 ,and IFN-Y alone for predicting the occurrence of UTI after ACDF surgery in patients with cervical SCI
were 0.748,0.755,0. 730,0. 729 and 0. 736, respectively. The Nomogram prediction model had an AUC of
0. 901 for predicting the occurrence of UTI after ACDF surgery in cervical SCI patients,and the model’s pre-
dicted risk threshold was greater than 0. 09,indicating high clinical utility in predicting the risk of UTI after
The Nomogram prediction model for UTI after ACDF
surgery in patients with cervical SCI based on preoperative injury severity, peripheral blood CRP/ALB,
sTREM-1,CD64,11.-4 ,and IFN-7Y levels has high predictive efficacy.
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