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[Abstract] Objective Observing patients of type 2 diabetics and type 2 diabetics with pulmonary infection, to
explore the risk factors for pneumoniae and distribution of characteristics of pathogen. Methods 58 type 2 diabetic
patients with pulmonary infection and 74 type 2 diabetics patients were analyzed and compared of indices,characteris-
tics of pathogen and drug sensitivity were also assayed. Results Compared with type 2 diabetics patients. WBC,
CRP,TC and HOMA-IR were significantly higher in type 2 diabetic patients with pulmonary infection, but HOMA-
IS was significantly lower. Binary logistic regression analysis showed that FBG, WBC,CRP,HbAlc were the risk fac-

tors for pulmonary infection. The type 2 diabetics patients with pulmonary were mainly infected by G~ bacillus. Con-

clusion

It is easy to get pulmonary infection as poor blood glucose control for diabetics patients. The key of treat-

ment in type 2 diabetics with pulmonary infection is selecting the effective and sensitive antibiotics.
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