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Urinary Tract Infection (UTI) is very common in our community most specifically in married

females with numerous antecedent risk factors. The aim of the study was to find out about the current
risk factors and clinical profile of urinary tract infections in patients admitted to the cardiology ward
of Afghan Momand Medical Complex for various purposes.
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It was a cross-sectional descriptive hospital-based study including both male and female patients

visiting the Afghan Momand Medical Complex from January 2022 to June 2022. @ OPEN ACCESS

Of all 960 patients, 202 (21%) patients had urinary tract infections with gender distribution as
69 (34.2%) males and 133 (65.8%) females. In fact, 33 (16.3%) patients with urinary tract infections
were single while the rest 169 (83.7%) patients were married. In addition, regarding clinical profile,
the following clinic was respectively more prevalent: Dysuria in 120 (59.4%) patients, flank pain
in 73 (36.1%) patients, urine frequency in 67 (33.1%) patients, urgency in 36 (17.8%) patients,
feverin 24 (11.8%) patients, and nausea and vomiting in 19 (9.4%) patients. Moreover, the following
risk factors were respectively the most common ones: Diabetes mellitus 86 (42.5%), pregnancy
30 (14.9%), stones 15 (7.4%), 10 (4.9%) devices, 10 (4.9%) prostatic hyperplasia, and 4 (2%)
anatomical anomalies.

Urinary tract infection is a common disease in the admitted patients in Afghan Momand Medical
Complex specifically being more common in females and early 20s of the age. In fact, diabetes,
pregnancy, and kidney stones were the leading associated factors with UTI. Moreover, dysuria,
bladder emptying irritative symptoms, and abdominal pain were the most prevalent clinical profile of
the patients. Special attention should be paid to infectious diseases in cardiac patients since infection
itself is a stress and a threat to such patients and authorities should design special measures to
prevent UTI in the general population to avoid a sum of burden on the health system.

itis uncommon in males except for the diurnal age of less than
1 year and greater than 60 years [4]. In fact, the frequency
of sexual intercourse in the literature has been shown to
directly increase the incidences of urinary tract infection as

Introduction

Infectious diseases are the leading burden on the health
system in Afghanistan causing many adverse events [1]. In

fact, urinary tract infection constitutes a major portion of
the infection era in Afghanistan specifically in Nangarhar; in
addition, it is supposed to be the major precipitating factor
in diabetic patients resulting in diabetic ketoacidosis [2].
Females in comparison to males are more prone to developing
urinary tract infections of their short urethra, poor hygiene,
antispermicidal usage, and reduced post-coital voiding
volume [3], in addition, patients with advanced age are
considered more likely to develop urinary tract infection but

https://doi.org/10.29328/journal.jccm.1001186

weekly sexual intercourse has been supposed to increase the
incidences of urinary tract infection by 1.4 fold while sexual
intercourse of five times a week has been related with a 4.8
fold increase in the incidences of urinary tract infection [3,5].
In post-menopause, anatomical defects affecting bladder
voiding such as cystocele, urinary incontinence, residual
urine, and premenopausal history of urinary tract infection
are coined as well-known risk factors in the literature [6].
Diabetic patients else known as a vulnerable population are
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prone to the development of urinary tract infections for some
reasons such as incomplete voiding, urinary flow obstruction,
acontractile or neurogenic bladder, and impaired cytokine
secretion in female diabetic patients, moreover, urinary tract
infection in such population is considered as complicated UTI,
in other words, it is a means of treatment failure [7].

Despite much research on the topic, we still lack analyzed
data about urinary tract infections in our local hospital so we
aimed to conduct this study to find out the exact data about
the incidences, clinical profile of the patients, and pertaining
risk factors of the disease in our population which can be used
in various modalities.

Methodology

It was a retrospective cross-sectional hospital-based study
conducted from January 2022 up to June 2022 at the Afghan
Momand Medical Complex.

The study included all patients admitted in the
cardiology ward of Afghan Momand Medical Complex in
the aforementioned period that were further categorized as
either having urinary tract infections or not where we finally
received medical files of 202 confirmed patients with UTI.

The study was based on purposive sampling including both
male and female patients with the age greater than 18 years
being admitted to the center in the aforementioned period.
Patients with missing or incomplete files and diseases other
than UTI were excluded from the study.

Urinary tract infection was categorized as either upper UTI
or lower UTI based on the presence of systemic clinic as fever
and leukocytosis [8].

Ethical approval was taken from the hospital’s ethical
board being registered at IRB 317.

Data was analyzed in SPSS version 26 using mean *
standard deviation for continuous variables and frequencies
and percentages for categorical variables.

Results

Out of 960 patients admitted to the internal medicine ward
of Afghan Momand Medical Complex, 202 patients (21%)
were diagnosed with urinary tract infection, their mean age at
admission was 44.8 *+ 18.2 and their mean body temperature
was 37.5+0.8 centigrade.

Urinary tract infection was more prevalent in females
compared to male patients in the study and its distribution
across genders is shown in Figure 1.

Figure 1 shows urinary tract infection distribution across
genders as being more in females compared to males; 123
(65.8%) patients diagnosed with UTI were females while only
69 (34.2%) patients diagnosed with UTI were males.

https://doi.org/10.29328/journal.jccm.1001186
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Figure 1: UTI Distribution across Gender.

Most cases of UTI were in the lowest age group of our study
population, 18-30 years of age (44.1%) followed respectively
by 31 years - 43 years of age (28.7%), 44-56 years of age
(16.8%), and age group greater than 56 years (10.4%) as
shown in Table 1.

Urinary tract infection was obviously more common in
couples compared to single patients. In addition, regarding
the type of urinary tract infection, we found lower UTIs more
prevalent in our study population compared to upper UTIs
which were classified regarding systemic clinic as leukocytosis
and fever. Cystitis was more common in lower urinary tract
infections while acute pyelonephritis constituted a major class
in patients with upper UTL The aforementioned findings are
shown in Figure 2 for better visualization and understanding.

Figure 2 shows that 143 (70.8%) patients out of 202
patients were diagnosed with lower UTI while 59 (29.2%)
patients were diagnosed with upper UTI. Furthermore,
married couples were identified as comparatively more
prevalent subjects with the diagnosis of UTI compared to
single patients: 169 (83.7%) vs. 33 (16.3%).

It is well-known that clinical profile depends mainly on
the type of UTI but a few symptoms and signs are common
in both types such as those of the bladder emptying irritative
symptoms. In fact, dysuria was the most common symptom in
our study followed by others as shown in Table 2.

Diabetes mellitus was found the most accompanying
disease in patients with urinary tract infection in our study
which is shown in Figure 3 along with other accompanying
conditions.

Figure 3 shows the frequency of risk factors or associated
conditions in chronological order in patients with urinary
tract infections. Diabetes was shown the most common one
followed by pregnancy, kidney stones, etc. respectively.

Discussion

Themajor findings ofthe study show that UTIwasacommon
disease in patients being admitted to the cardiology ward of
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Table 1: UTI Distribution across Age Groups.

Age Group (years) Frequency
18-30 89 (44.1%)
31-43 58 (28.7%)
44-56 34 (16.8%)
>56 21 (10.4%)
Table 2: Clinical profile of patients with UTIL.
Clinical Profile Frequency

Dysuria 130 (59.4%)
Flank pain 73 (36.1%)
Frequency 67 (33.1%)

Urgency 36 (17.8%)

Fever 24 (11.8%)
Nausea/vomiting 19 (9.4%)
UTI

Single 16.3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Figure 2: UTI types and their distribution across marital status.
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Figure 3: Risk factors.

Afghan Momand Medical Complex (21%) which is comparable
to the findings of studies in the literature; in fact, a study in
Uganda by Odoki, et al. demonstrated 36% prevalence of UTI
in a single center hospital-based study in 2019 [9]. In fact, the
reasons for the comparatively lower prevalence in our study
may be self-administration of antibiotics, having a single-sex
partner lifelong, and lack of the use of indwelling catheters
and intrauterine contraceptive devices. The wondering point
in our study was the presence of relatively young patients
in the cardiology ward presumably due to lack of screening
for cardiac problems in early childhood, high prevalence of
rheumatic heart disease which most predominantly occurs

Pregnancy Kidney stones
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earlier than 20, presence of depression and anxiety, use of
illicit drugs, and presence of congenital heart disease with an
overt clinic in the second decade of life.

UTI in our study was more common in females and the
lowest age group, 18-30 which is, in fact, comparable with
the findings of a study by Magliano, et al. in 2012 [10]. In
fact, studies have shown that females are more prone to
developing UTI for their short urethra since the most common
transmission is known as ascending transmission, reduced
post-coital voiding volume, and the use of spermicidal agents

[3].

The clinical profile more prevalent in our study was
comparable to the findings of a study by Odoki, et al. in 2019
in Uganda and Bay, et al. in 2006 in the Philippines. In fact,
they also found dysuria, abdominal pain, and fever as the most
prevalent clinic in their patients [9,11].

The most common associated factors with urinary tract
infection in our study were diabetes, pregnancy, kidney stones,
indwelling catheters, intrauterine contraceptive devices, etc.
However, kidney stones in our study were underestimated
because such patients are referred to the urology ward and/
or they primarily visit the urology ward. Diabetes Mellitus
in literature is shown to reduce bladder emptying and cause
urinary flow obstruction or retention due to neurogenic
bladder, an autonomic neuropathy resulting from diabetes
mellitus [7]. In fact, the aforementioned findings are consistent
with the findings of the studies by Odoki, et al. in Uganda in
2019, Magliano, et al., in 2012, and Bay, et al. in the Philippines
in 2006 [9-11].

Regarding the connection between cardiovascular disease
and urinary tract symptoms, a systematic review of 15
studies revealed a higher incidence of major cardiovascular
events in patients with moderate to severe lower urinary
tract symptoms compared to patients with no urinary tract
symptoms [12]. Furthermore, in a population-based cohort
study including 4144 participants, it was demonstrated that
severe lower urinary tract symptoms were significantly
associated with an increased risk of early diabetes mellitus
and heart disease; in other words, it could be said that UTI
and cardiovascular disease share some risk factors including
hypertension, diabetes, etc [13-15]. In addition, the literature
demonstrates peak incidences of UTI and heart disease in the
winter season and it might be concluded that both diseases
simultaneously exist [16,17]. Furthermore, dapagliflozin used
in the treatment of heart failure is associated with an increased
risk of urinary tract infections [18]. There are various reasons
that could explain the connection between cardiovascular
disease (CVD) and lower urinary tract symptoms (LUTS): these
include metabolic syndrome, persistent inflammation, pelvic
ischemia due to atherosclerosis, heightened activation of Rho-
kinase, dysfunction in the nitric-oxide synthase pathway in
endothelial cells, autonomic overactivity with sympathetic
irregularities, and declining testosterone levels [19,20].
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Our study had a few limitations such as the study design
being a descriptive cross-sectional, loss to follow up, and
a few missing variables in most files e.g. urine culture and
sensitivity. However, the authors have made their utmost
effort in collecting clean data and its analysis.

Conclusion

Urinary tract infection is a common disease in the admitted
patients in Afghan Momand Medical Complex specifically
being more common in females and early 20s of the age. In
fact, diabetes, pregnancy, and kidney stones were the leading
associated factors with UTI. Moreover, dysuria, bladder
emptying irritative symptoms, and abdominal pain were the
most prevalent clinical profile of the patients. Special attention
should be paid to infectious diseases in cardiac patients since
infection itself is a stress and a threat to such patients and
authorities should design special measures to prevent UTI in
the general population to avoid a sum of burden on the health
system.
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