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[Abstract] Objective To analyze the correlation between serum phosphorus concentration and neutrophil
(NEU) percentage in patients with urinary tract infection (UTI). Methods The clinical data of secondary UTI
patients from January 2016 to July 2016 in Shuyang People's Hospital were collected. 146 patients who met the
inclusion criteria were divided into diabetic UTI group (n = 74) and non—diabetic UTI group (n = 72). 80 healthy
volunteers who came from the regular health examiner were included in the control group. The serum phosphorus
concentration and NEU percentage of these patients were measured and analyzed statistically. Results At
baseline, there were no significant differences of the concentration of serum phosphorus between the non—diabetic
UTI group and the diabetic UTI and the control group [serum phosphorus (mmol/L): 1.23+0.32, 1.20+0.35 vs.
1.25+0.23, both P > 0.05]. Whereas the NEU percentage was significantly higher in both non-diabetic UTI group
and diabetic UTI group than that in control group (NEU: 0.63 £0.05, 0.65 £0.06 vs. 0.59 =0.06, both P < 0.05).
Compared with baseline, the concentration of serum phosphorus in patients from both the non—diabetic group and the
diabetic group decreased significantly under the circumstances of UTI [serum phosphorus (mmol/L): 1.17 £ 0.24 vs.
1.23+0.32, 0.78 £ 0.15 vs. 1.20+0.35, both P < 0.05]; however, the NEU percentage increased significantly (NEU:
0.724+0.11 vs. 0.63+0.05, 0.77 = 0.11 vs. 0.65 = 0.06, both P < 0.05). After the illness of UTI had been cured, at
the time of discharge, both the serum phosphorus and NEU percentage were back to baseline level. The correlation
analysis revealed a significantly negative correlation between serum phosphorus and NEU percentage in diabetic
patients with UTI (r = =0.725, P < 0.05). However, there was no significant relevance between serum phosphorus

and NEU percentage in UTI patients without diabetes (r = =0.136, P > 0.05). Conclusions The concentration of
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serum phosphorus decreases significantly during UTL. In diabetic patients with UTL, there is a significant negative correlation

between the concentration of serum phosphorus and NEU percentage. Monitoring the extent of serum phosphorus decline

and the NEU percentage increase may be helpful for clinicians to make an early judgment on the severity of infection.
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