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Distribution and drug resistance of pathogens in type 2 diabetes mellitus
patients combined with urinary system infection
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[Abstract] Objective To analyze the distribution and drug resistance of pathogens in type 2 diabetes mellitus pa-
tients combined with urinary system infection, so as to provide reference for rational use of antimicrobial agents.
Methods Pathogens were isolated by routine method, and identified with VITEK32 system , drug susceptibility
test was carried out by Kirby-Bauer method, and yeast-like fungi were identified by chromagar. Results A total of
256 pathogens were isolated, 150 (58.59%) of which were gram-negative bacilli, 71 (27. 74%) were gram-positive
coccis 35 (13.67%) were yeast-like fungi. 42.86% of Escherichia coli and 37.78% of Klebsiella pneumoniae were
extended-spectrum S-lactamase-producing strains, but sensitive to imipenem, meropenem, piperacillin-tazobactam,
amikacin, cefoxitin and cefepime were still high, the resistant rate was between 0. 00% — 29, 41%. The isolated co-
agulase negative Sta phylococcus, Staphylococcus aureus and Enterococcus were sensitive to vancomycin, linezolid,
and chloramphenicol, the resistant rate was between 0. 00% — 20. 00%. Conclusion The main pathogens in type 2
diabetes mellitus patients combined with urinary system infection is gram-negative bacilli , infection with fungi has a
rising tendency. Pathogenic detection and drug susceptibility test should be paid attention.
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Table 1 Distribution of pathogens in type 2 diabetes melli-

tus patients combined with urinary system infection
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Table 2 Antimicrobial resistance of the main gram-negative bacilli (resistant strain, %)
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Table 3 Antimicrobial resistance of the main gram-positive cocci (resistant strain, %)

P25 Bk o]l 1) PR A A BR T (= 30) & AR R (n=20) WK & (n=17)
HEHE 28(93.33) 20(100. 00) 7(41.18)
R PG AR 22(73.33) 10¢50. 00) -
KT 22(73.33) 10(50. 00) -
£ NN 27(90. 00) 13(65. 00) 6(35.29)
KA mE R 25(83.33) 9(45. 00) -
W R 22(73.33) 11(55. 00) 10(58. 82)
AR S 27(90. 00) 16(80. 00) 16(94. 12)
TR 18(60. 00) 12¢60. 00) -
RREZ 18(60. 00) 14(70. 00) -
F 6(20. 00) 7(35. 00) 5(29. 41)
PUFRE 10(33.33) 8(40. 00) 6(35.29)
S 7 Tt Je PR e 15(50. 00) 4(20. 00) -
ThEE 0€0. 00) 0€0. 00) 0€0. 00)
KR RER 8(47. 06)
HAHE 6(20. 00) 3(15. 00) 3(17.65)
I e g 0€0. 00) 0€0. 00) 0€0. 00)
o ANFBOZ ARG — KRR

3 it W DRI S8 2 B0 B/ L o3 i fin e o el S e 3k i

E BT AMA G B D R B A A A R FEAR L 1
3.1 BERIAFA R RGREIGIERE L BT BAMANEE R R BB AR R RE T W R



* 56 T R i 2 7

2011 4E 1 HE5 10 %5 1 #]  Chin J Infect Control Vol 10 No 1 Jan 2011

A1 5 7] B JRy 50 9 i 4H L 2 7 i s T e R i SRR g o
A R T 40 L R -3 0 R A R H 40 R A A A
F(L)-6 7K - B A% T JC W5 PR 9 11 20 PR 38 J8% e
H L IR PR R BRI AN (LD A K
B o DRI DR S 5 T AR W DR FR I . v
PR AT DASE A N R B AN IR M 2 SRR AR 5| kPR I IR
e, 2 RUREPRIE G F W R R R R UL G AT
W R 32 O G BRTAT 5 JT IR BT S0 SR 35 LA A 1
s AT RES I R AN G L T I 25 W SO R R
PAA G, dmcHy UL B s i T 2 I A R R 1 R M 38 A
AL 8 e B A BT o DA R A 4 TR TR R 3K R 5
3.2 E&G HAGGESN  AKTERH G HF
PR LA K M ¥ B R i ¢ 5 W (A 1Al 32 H ™ ESBLs
B MR BORS R w40 o 42.86%6.37. 78 % . -k
JH 2 S AT TR AR 1 - N B A ZR i 24
() S~ L ph Bk A - o 38 o Bk 7 40 1 2 (R
&R . %™ ESBLs 1)K 35 A 0 R o 36 411 141 - ik
T RIS i 35 7 0 9E 2 K A7 LA 1 B B
PE LTI 25260 0. 00% ~3. 33 % 5 ok 2 B 1 51
A WIVRPL PG AR/ A B 4H R 2 Bk 2
LB R RIEPE T, 32 EIG PR S 56 = bRt AL A
e r (CLSD / NCCLS & B R B » % 7™ ESBLs B
PR ARSI 45 S A n] 35 17 45 S it i A
TR R E M ES . &N S 20l
SEUIRIVEN @

3.3 EEG HREAGMBESN HEHN G ER
TRIXS T3y 26 2R R 25 e e i 24 238 e I, LR R
TR, ML R B ET 2, X 5 A &k
A 7 A ER B B MRS HBi . MRS
XF BB 25 (it 25 LT R T 40 TR A T El
PN RMEHERLGGHED PBP2a , MRS # 2

ZEM 25677 MRS LG A 8259 i
BEAR o A MR — Tl T ol e ot R I BT 25 )
XK 25 G BREHA GURE TR Koo 7 i
TR/ A A B AR RORR YT GTERTE
G Z5Y) . o BR T o Sk F B RS It R
AR B 2R IS AR BE 10 e R R RV 52 11 S S
HRPUERRIRM A . Bk B vl M4 24
IR SRR R QAN RO B RN R
IR EVIE ST S < QU Y N ESE BSOS
KV 2 i B WG RIVR

£5 L prids L AUBE PR G I A PR 2R e IR G S
R oy A e % 24 A e

(& £ X k]

[1] NCCLS. Perfomance standards for antimicrobial susceptibility
testing. M100-S12[S]. NCCLS.2002:118 — 119.

(2] el whi sk . 55 DR & I 0 R DR Bt g o
MBBEEEL ] . AR R B e AR, 2005, 15(8):873 -
875.

[3] Livermore D M , Woodford N. The beta-lactamase threat in
Enterobacteriaceae, Pseudomonas and Acinetobacter [ ] .
Trends Microbiol ,2006,14(9) : 413 — 420.

(4] SRELORARIE 2. IR RBUE Y E R B EY TR M. 3 B bt
N RTIA: A 2004503 = 506.

[5] Clinical and Laboratory Standards Institute. Performance standards
for antimicrobial susceptibility testing , fifteenth informational sup-
plement[S]. CLSI/NCCLS,2005: M100 - S15.

(6] PNEH . F M BREE .45, 2008 S+ R B F BB 2 [
PERRIA T 25 DFTE L) ] AR B PR 2 2 A, 2010, 33(3): 224
= 230.

[7] Murray B E. Vancomycin-resistant enterococcal infections[ ] .

N Engl J Med,2000,342(10):710 = 721.

(L3 52 70
(& & X ]

[1] Speert D P, Henry D, Vandanme P, er al. Epidemiology of
Burkholderia cepacia complex in patients with cystic fibrosis,
CanadalJ]. Emerg Infect Dis, 2002,8 (2): 181 —187.

(2] MR i 23 SR IRAL. B Sk A H i 28 M B M T ) ] 7
AT, i E PR 2 2000, 10 (170 =71,

(3] S, T TR I JRURE 45, 28000 v 7 0 T T 1% o e 4 s PR

#[J]. PR B4R, 2003, 13 (7) 1684~ 685.

(4] BCKFE LSRG URE & A TR R IR IR R 2 5 S
YRR 7 AEREMILT ], PR IR B 24 ARRR . 2005, 28 (3) +270.

[5] MiEE. #. PHZGIRKATIIMI. Bl BRR-EHR
WAL, 2006 55 = 56.

[6] Hsncock R E. Resistance mechanisms in Pseudomonas aerugi-
nosa and other non-fermentative gram-negative bacteria[ ] ].

Clin Infect Dis ,1998, 27 (Suppl 1) :S93 — 99,



