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The Characteristics and Drug—resistance of the Pathogenic Bacteria Isolated from Type 2 Diabetics Patients Complicated with Urinary Tract
Infection. Ruan Luya,Ni Liansong,Zheng Jingchen,Wu Jisheng. Department of Endocrinology, The First Affiliated Hospital of Wenzhou
Medical College , Zhejiang 325000 , China

Abstract Objective To investigate the characteristics and drug—resistance of the pathogenic bacteria isolated from patients with
type 2 diabetics( T2DM ) complicated with urinary tract infection( UTI). Methods From Jan 2006 to Dec 2009,243 urine specimens were
collected from inpatient of endocrine department in our hospital. Totally 162 strains of pathogens were identified and drug — resistant were
analyzed retrospectively. Results A tatal of 162 pathogenic bacteria(66.67% ) were isolated from 243 cases, and asymptomatic bacteri-
uria (ASB) accounted for 66.05% in urinary infection. These were 59.26% gram negative bacteria,34.57% gram positive bacteria,and
6.17% fungi. Among gram negative bacteria, E. coli rated the first (42.60% ) ,followed by proteus. Among gram positive bacteria, entero-

coccus genera rated the first (17.28% ) ,followed by S treptococcus agalactiae. E. coli was highly resistant to ampicillin, ciprofloxacin and
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TMP - SMZ. Enterococcus was highly resistant to TMP — SMZ, erythromycin and ciprofloxacin S ireptococcus agalactiae was obviously re-
sistant to TMP — SMZ and tetracycline. Conclusion The T2DM patients complicated with UTI were mainly infected by gram negative
bacteria but the proportion declined. Enterococcus and fungi infection had an obviously increasingly tendency , which should be carefully

treated. Appropriate antibiotic drugs should be chosen according to drug — resistant characteristic of the pathogenic bacteria. Asymptomatic

bacteriuria in type 2 diabetes mellitus can be treated actively.

Key words Type 2 diabetes mellitus; Urinary tract infection ; Asymptomatic bacteriuria ; Pathogenic bacteria; Antibiotic drug
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Abstract Objective To evaluate the bleeding of traumatical spleen with type — B ultrasonic and hemodynamic parameter. Meth-
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