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ABSTRACT Objective: To analyze the risk factors of urinary tract infection in hospitalized patients with type 2 diabetes mellitus,
and to explore the prevention and treatment of urinary tract infection. Methods: The clinical datas of 248 patients with type 2 diabetes
admitted to our hospital from May 2019 to May 2020 were retrospectively analyzed, and divided into infection group (39 cases) and
non-infection group (209 cases) according to the occurrence of urinary tract infection. Univariate and multivariate Logistic regression
were used to analyze the risk factors of urinary tract infection in hospitalized patients with type 2 diabetes. Results: Univariate analysis
showed that the proportion of patients of age =60 years, female, duration of type 2 diabetes =10 years, indwell catheter, length of
hospital stay =10 days, HbAlc =7%, serum creatinine(Scr) =110 wmol/L in the infected group was higher than that in the non-infected
group(P<0.05). Multivariate Logistic regression analysis showed that old age, female, HbAlc=7% and indwell catheter were risk factors
for urinary tract infection in hospitalized patients with type 2 diabetes (P<0.05). Conclusion: There is a high incidence of urinary tract
infection in hospitalized patients with type 2 diabetes mellitus. Advanced age, female age, poor blood glucose control and indwelling
catheter are the risk factors for urinary tract infection. Intervention should be conducted for high-risk patients to avoid urinary tract
infection.
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Table 1 Single factor analysis of urinary tract infection in hospitalized patients with type 2 diabetes mellitus [n(%)]

Non-infection group

Groups Infection group(n=39) (1=200) 2 P
Age(years)

2 60 23(58.97) 81(38.76) 5.518 0.019

<60 16(41.03) 128(61.24)

Gender

Male 11(28.21) 121(57.89) 11.637 0.001

Female 28(71.79) 88(42.11)

BMI(kg/m?)

=25 18(46.15) 102(48.80) 0.092 0.761

<25 21(53.85) 107(51.20)

Duration of type 2 diabetes mellitus( years )

=10 17(43.59) 50(23.92) 6.447 0.011

<10 22(56.41) 159(76.08)

Causes for Hospitalization

Diabetic foot 5(12.82) 26(12.44) 0.052 1.000

Diabetic retinopathy 6(15.38) 34(16.27)

Cardiovascular and
cerebrovascular diseases tHa821) 61(29.19)
Unstable blood glucose
S 7(17.95) 37(17.70)
Surgery is needed 10(25.64) 51(24.40)
Indwelling catheter

Yes 24(61.54) 79(37.80) 7.628 0.006

No 15(38.46) 130(62.20)
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Use hormone
Yes 14(35.90) 58(27.75) 1.059 0.304
No 25(64.10) 151(72.25)
Use antibiotics to prevent infection
Yes 18(46.15) 90(43.06) 0.128 0.721
No 21(53.85) 119(56.94)

Hospitalization time( days )

=10 16(41.03) 52(24.88) 4.305 0.038
<10 23(58.97) 157(75.12)
FPG(mmol/L)
=10 18(46.15) 96(45.93) 0.001 0.980
<10 21(53.85) 113(54.07)
2hPG(mmol/L)
=15 14(35.90) 84(40.19) 0.254 0.615
<15 25(64.10) 125(59.81)
HbAlc(%)
=7 27(69.23) 94(44.98) 7.739 0.005
<7 12(30.77) 115(55.02)
BUN(mmol/L)
=27.1 11(28.21) 43(20.57) 1.124 0.289
<27.1 28(71.79) 166(79.43)
Scr(umol/L)
=110 14(35.90) 40(19.14) 5419 0.020
<110 25(64.10) 169(80.86)

eGFR [ml/min/( 1.73 m*)]
=90 11(2821) 42(20.10) 1.286 0.257
<90 28(71.79) 167(79.90)
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Table 2 Assignment of independent variables

Independent variable Assignment
Age 0=<<60 years old, 1==60 years old
Gender 0=Male, 1=Female
Duration of type 2 diabetes mellitus 0=<(10 years, 1==10 years
Indwelling catheter 0=No, 1=Yes
Hospitalization time 0=<10d, 1==10d
HbAlc 0=<7%, 1==7%
Scr 0=<110 pmol/L, 1==110 pwmol/L
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Table 3 Multivariate Logistic regression analysis of urinary tract infection in hospitalized patients with type 2 diabetes mellitus

Factors B SE Wald «? OR(95%CTI) P
Age 0.523 0.143 13.376 1.687(1.275~2.233) 0.000
Gender 1.029 0.305 11.382 2.798(1.539~5.088) 0.000

Duration of type 2

diabetes mellitus 0.232 0.196 1.401 1.261(0.859~1.852) 0.401
Indwelling catheter 0.759 0.211 12.940 2.136(1.413~3.230) 0.000
Hospitalization time 0.192 0.170 1.276 1.212(0.868~1.691) 0.483
HbAlc 0.995 0.214 21.618 2.705(1.778~4.114) 0.000
Scr 0.095 0.076 1.563 1.100(0.947~1.276) 0.354
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