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Abstract: Objective  To explore the efficacy and safety of fosfomycin combined with amikacin in prevention
of postoperative infection after transrectal prostate biopsy. Methods  Between January 2016 and December
2020, a total of 221 patients who underwent transrectal prostate biopsy were retrospectively included. The
control group (95 patients) received an empirical prophylactic antimicrobial regimen of ciprofloxacin combined
with amikacin. The observation group (126 patients) received a prophylactic antimicrobial regimen of
fosfomycin combined with amikacin. The baseline characteristics of the patients of two groups, the occurrence
of asymptomatic bacteriuria, and urinary tract infection within 2 weeks after transrectal prostate biopsy
were reviewed. Results  No significant differences were detected regarding mean patient age, prostate
volume, and prostate—specific antigen (PSA) levels between the two groups. A total of 11 cases of
asymptomatic bacteriuria were detected, including 2 cases in the observation group (1.59%) and 9 cases in
the control group (9.47%) . Statistical difference was found between the two groups (P=0.02) . A total of
15 patients developed symptomatic urinary tract infection, of which 2 cases (1.59%) in the observation
group were significantly less than 13 cases (13.68%) in the control group (P<0.01) . There were no side
effects due to the antibiotic regimen in either group. Conclusions Fosfomycin combined with amikacin

is a safe and effective protocol to prevent infectious complications follow transrectal prostate biopsy.
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