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Distribution and drug sensitivity of pathogen in diabetes complicated urinary tract infection
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[ Abstract] Objective To investigate the distribution and drug sensitivity of pathogens in diabetes
complicated urinary tract infection. Methods Totaol of 460 cases of diabetic patients with urinary tract
infection from 2011 to 2012 underwent urine culture and sensitivity tests, statistical analysis was done by
SPSS 17.0 statistical software. Results Urine of patients with Gram-negative bacilli (G~ bacilli) positive
rate was 43.4%; Gram-positive (G cocci bacteria) positive rate was 36.5% and fungal positive rate of 14.3%.
Susceptibility results show that the detection of Gram™ bacilli to ampicillin, levofloxacin, ciprofloxacin,
gentamicin and cotrimoxazole were low sensitivity (7.6%, 68.9%, 45.2%, 55.9% and 31.3%), while to
cephalosporins and piperacillin with high sensitivity (94%-100% and 100%); detection of Gram" cocci to
vancomycin, linezolid and piperacillin with high sensitivity (100%), resistance was 0%, followed ampicillin,
levofloxacin, and streptomycin (70%-100%, 50% and 67%, respectively), gentamicin, red ADM low
sensitivity (20% and 14%, respectively). Conclusions Escherichia coli (E. coli) is still the main pathogenic
bacteria in diabetic patients with urinary tract infection, but the proportion was decreased, but tended to
increase G cocci. In addition, patients with diabetes fungal infections could not be ignored. Detectable G
~ bacilli resistant to cephalosporins and piperacillin is lower than others. Detectable G™ cocci resistant to

vancomycin, linezolid and piperacillin is lower than others.
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