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Pathogenic characteristics and influencing factors of diabetes complicated with urinary tract infection

CHEN Zhong-yu,CHEN Dan, JIANG Pei-tao  (Yizheng Hospital of Nanjing Gulou Hospital Group sYang-
zhou City »Yangzhou 211900, Jiangsu ,China) ™

Objective Pathogenic characteristics and influencing factors of diabetes complicated with urinary tract in-
fection were analyzed to guide the prevention and treatment of clinical anti-infection. Methods Clinical data of diabetic
patients were collected and urinary tract infection was diagnosed. Urine samples were collected for culture and identifica-
tion of pathogenic bacteria. The paper diffusion method was used in the drug susceptibility test. Escherichia coli plas-
mids were extracted with plasmid extraction kit and the drug-resistant genes were amplified by PCR. The factors related
to infection were analyzed statistically. Results There were 108 strains of Gram-negative bacteria,74 strains of Gram-
positive bacteria and 16 strains of fungi, with composition ratios of 54. 55% ,37. 37% and 8. 08% , respectively. Among
the gram-negative bacteria,45 strains of Escherichia coli +37 strains of Klebsiella pneumoniae ,18 strains of Acinetobacter
baumannii and 8 strains of other Gram-negative bacteria accounted for 22. 73% ,18.69%,9.09% and 4.04% ,respective-
ly. Among the gram-positive bacteria, 30 strains of Enterococcus faecalis,22 strains of E. ,16 strains of Staphylococcus
aureus and 6 strains of other Gram-positive bacteria accounted for 15. 15%,11.11%,8.08% and 3. 03% respectively. A-
mong the fungi,10 strains of Candida albicans and 6 strains of Candida smooth accounted for 5.05% and 3.03% ,re-
spectively. The drug resistance rates of 45 strains of Escherichia coli against cefepime,ciprofloxacin, piperacillin,imipen-

em,amikacin, ampicillin and gentamicin were 40. 00% ,20. 00% ,48. 89% ,0.00% ,8.89% .53. 33% and 24. 44 % ,respec-
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tively. The drug resistance rates of 37 strains of Klebsiella pneumoniae were 27. 03% ,43. 24%,48. 65%,0. 00% ,
13.51%,56.76% and 21. 62% , respectively.
33.33%,50.00%,77. 78% ,16. 67%,33. 33%,100. 00% and 66. 67 % , respectively.

The drug resistance rates of 18 strains of Acinetobacter baumannii were
The drug resistance rates of 30
strains of E. faecalis to tetracycline, penicillin,ampicillin, roxithromycin, ciprofloxacin, rifampicin, teicoplanin and vanco-
mycin were 56. 67 % ,16. 67 % ,16. 67 % ,56. 67 % ,36. 67% ,50. 00%,0. 00% and 0. 00% , respectively. The drug resist-
ance rates of 22 strains of E. were 63. 64 % ,72.73% ,63.64% ,100.00% ,68.18% ,63.64% ,0.00% and 0. 00% , respec-
tively. The drug resistance rates of 16 strains of S. aureus were 62.50% ,75.00% ,75.00% ,25.00% ,31.25%,6.25% ,
0.00% and 0. 00% , respectively. The number of E. coli detected by TEM, CTX-M-22, SHV, CTX-M-14, CTX-M-1,
OTA-1,CTX-M-24 and CTX-M-38 were 19,12,9,4,4,3,1 and 1, respectively. The positive detection rates were
42.22% +26.67% .20.00% .8.89%.8.89%,6.67%.2.22% and 2. 22% .respectively.

abetes, 198 patients were complicated with urinary tract infection, with an infection rate of 19. 55%. By chi-square test,

Among the 1 013 patients with di-

age,body mass index, prophylactic antimicrobial use,length of hospital stay,and serum protein level were the related fac-

tors affecting the occurrence of infection(P <C0. 05).  Conclusion Diabetic patients with urinary tract infection were

mainly infected with gram-negative bacteria. Imipenem can be used for treatment of gram-negative bacterial infection.

Vancomycin can be used for treatment of gram-positive bacterial infection. The prevalence of resistant genes is the main

cause of the spread of resistant strains.

Active monitoring of drug-resistant genes and infection-related factors of patho-

genic bacteria can effectively guide the prevention and treatment of clinical infection.

GGG | diabetes; urinary tract infection; pathogenic characteristics;influencing factors
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