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Abstract: Objective  To explore the relationship between the hounsfield units in renal pelvis urine and the
risk of severe infection complications in patients undergoing ureteroscopic lithotripsy (URS) . Methods
Retrospective analysis of clinical data of 292 patients who underwent URS in Shengjing Hospital affiliated
with China Medical University from June 2021 to January 2024. The hounsfield unit of urine in the renal
pelvis was quantified using non-enhanced computed tomography. The severe infectious complications were
systemic inflammatory response syndrome, sepsis, and septic shock. Binary logistic regression models
were used to evaluate the OR and 95%CI. Results  The density of hydronephrosis, number of females,
and body mass index in patients with severe infection complications after URS were higher than those
without severe infection, while the density of stones and degree of hydronephrosis were lower than those
without severe infection, with statistical significance (P<0.05) . After controlling for confounding variables,
patients in the lowest quartile of renal pelvis urine density had an OR (95%CI) of 47.67 (5.55, 99.59)
compared to those in the extreme quartile. A positive linear relationship was found between the

hounsfield unit value of renal pelvis urine and the likelihood of severe infection complications during
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ureteroscopy (P<0.01) . The area under the receiver operating characteristic curve of renal pelvis urine
density was 0.869 3 with a 95%CI of 0.803 3 to 0.935 3 (P<0.01) . The threshold value was 12.0 HU

with a sensitivity of 79.62% and a specificity of 81.25%. Conclusions

This retrospective study established

a direct correlation between the hounsfield units in renal pelvis urine and the likelihood of severe infection

complication in patients with ureteral stones and asymptomatic hydronephrosis following ureteroscopy.

These findings could aid in the decision-making process for ureteroscopy treatment.
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