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Abstract Objective To investigate the distribution and drug — resistance analysis of pathogens in type 2 diabetic patients compli-
cated with urinary tract infection in order to guide clinical rational use of antibiotics. Methods The clinical data of 311 cases of T2DM
complicated with urinary tract infection, from Jan 2006 to Oct 2013, were collected from inpatient of endocrine department in our hospital.
Results A total of 335 pathogenic bacteria were found, and asymptomatic bacteriuria ( ASB) accounted for 69.45% in urinary infection.
These were 65.37% gram negative bacteria, 25.67% gram positive bacteria, and 8.36% fungi. Among gram negative bacteria, E. coli
rated the first (48.96% ), followed by proteus. Among gram positive bacteria enterococcus generarated the first (11.94% ) followed by
Streptococcus agalactiae. E. coli was highly resistant to ciprofloxacin, ampicillin and levofloxacin. Proteus was highly resistant to TMP —
SMZ , nitrofurantion and chloramphenicol. Enterococcus was highly resistant toTMP — SMZ, erythromycin and ciprofloxacin. Streptococcus
agalactiae was obviously resistant to TMP — SMZ and ciprofloxacin. Conclusion In recent years, asymptomatic bacteriuria is dominant in
type 2 diabetic patients with urinary tract infection. In its distribution of pathogens, E. coli still accounts for the first, and the ratio increa-
ses year by year. We should attach great importance to the fact that E. coli resist to the traditional antibiotic obviously, so asymptomatic
bacteriuria in type 2 diabetes mellitus should be treated actively.

Key words Type 2 diabetes mellitus; Urinary tract infection; Asymptomatic bacteriuria;Pathogenic bacteria
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Further Discussion on the Pathological Mechanism of Subacute Subdural Heamatoma.  Tao Zhigiang, Gao Guoyi,Feng Junfeng,et al.
Department of Neurosurgery,Yiwu Central Hospital, Wengzhou Medical University , Zhejiang 322000 , China

Abstract Objective To explore the pathogenesis of subacute subdural heamatoma. Methods Articles focusing on the subacute
subdural hematoma in recent 15 years were searched and the major clinical manifestations were analyzed. Typical clinical cases were also

presented and factors influencing the enlargement of hematoma were discussed. Results The operation time of subacute subdural heamato-
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