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Analysis on common pathogens and drug resistance of diabetic patients
complicated with urinary system infection
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Abstract:Objective To understand the common pathogens and their drug resistance in the patients with
diabetes complicating urinary system infection. Methods A total of 1 507 adult inpatients and outpatients with
urinary system infections aged over 18 years old were collected and divided into the diabetes group and non-di-
abetes group. Then the pathogen distribution and drug resistance in the two groups were performed the com-
parative analysis. Results Compared with the non-diabetes group, the age in the diabetes group was larger,
more women.,and the probability appearing urinary system infection in the past six months was significantly
increased. In the comparison of bacterial flora in midstream urine culture,Proteus, Klebsiella pneumoniae, en-
terococcus faecalis, yeastlike fungi and other pathogens had no statistical difference between the two groups
(P>>0.05). The infection rate of Escherichia coli in the diabetes group was significantly higher than that in the
non-diabetes group (P<C0. 05) ,but the infection rate of pseudomonas aeruginosa and enterococcus faecalis was
significantly lower than that in the non-diabetes group (P<C0. 05). In the drug resistance comparison of all
bacteria,the resistance to furantoin and cefepime had no statistical difference between the two groups (P>
0.05) ,and the resistance to levofloxacin, ceftazidine, amoxicillin/clavulanate and compound sulfamethoxazole
in the diabetes group was significantly lower than that in the non-diabetes group (P<C0. 05). In comparison of
escherichia coli resistance,there was no statistically significant difference between the two groups (P>>0. 05)
in resistance to furantoin, compound sulfamethoxazole and ceftazidine, while the resistance to levofloxacin,
ceftazidine and amoxicillin/clavulanic acid in the diabetes group was significantly lower than that in the non-di-
abetes group (P<C0.05). Conclusion The female patients with diabetes should be alert to recurrent urethral
infection,especially E. coli infection;the drug resistance of levofloxacin, ceftazidine and amoxicillin/clavulanate
is lower than that in non-diabetic patients, which is beneficial for clinical medication selection and empirical

medication.
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