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Related factors for infections in patients with type 2 diabetes mellitus

CHEN Qing (The First Af filiated Hospital o f Hunan University of Traditional Chinese Med-
icine , Changsha 410007, China)

[Abstract] Objective To study the related factors and appropriate strategies for infections in patients with type 2
diabetes mellitus (DM), so as to reduce nosocomial infection(NI) rate. Methods Forty-eight type 2 DM patients
with NI (NI group) and 55 type 2 DM patients without NI (control group) during the same hospitalization period
were selected , patients’ age at admission , fasting blood sugar, glycohemoglobin, hospital stay, immunization lev-
el, invasive procedure , antimicrobial use , and continuous subcutaneous insulin infusion in two groups were com-
pared . Results Patients’ average age at admission ([ 62, 57 = 14, 35 ] years old), fasting blood sugar([ 10. 26
3.68]mmol/L), glycohemoglobin([8. 38 2. 957%), and hospital stay([21.38 = 10. 77 Jdays) in NI group were
higher than ([44. 40 £12. 827 years old), ([8.96 = 2. 92] mmol/L), ([6.73 £2.57]%) ,and ([16.24 9. 62]
days) respectively in control group, there was significant difference between two groups(all P<Z0. 05) ; Immunization
levels in two groups were not statistically significant(P>>0. 05) ; invasive procedure rate in NI group (16. 67%) and
=2 typies of antimicrobial usage rate (68.75%) in NI group were both higher than those (3. 64%,9. 09%) of con-
trol group respectively, continuous subcutaneous insulin infusion rate in control group(67. 27%) was higher than
that of NI group(14. 58%), the difference was significant(P<Z0. 05). Conclusion Multiple factors can influence the
occurrence of NI in type 2 DM patients, surveillance should be intensified , comprehensive strategies should be
taken to prevent the occurrence of NI,
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Table 1 Comparison in patients’ age at admission, fasting blood sugar., glycohemoglobin, and hospital stay between two
groups (xs)
2H 5 %5 SRR (%) 25 i 1 B (mmol /1) WAL IMLLT 26 1 V0 AEBE A E] (D
BB e 20 48 62.57%14.35 10. 26 + 3. 68 8.38+2.95 21.38£10. 77
X R 2R 55 44,40 +12. 82 8.96+2,92 6.73£2.57 16.24£9.62
t 6.79 2. 00 3.03 2.56
P 0. 000 0. 049 0. 003 0.012
x2 2HBE ARSI (g/Lxts)
Table 2 Patients” immunization levels at admission between two groups (g/L,x %)
5 1% IgG IgM IeA Cs Cy
% e YL 41 48 12.87 4. 86 1.65%£0.73 2.23%£1.04 1.72£0.77 0.28£0. 11
popieEEl 55 13.05+5, 32 1.81+0. 85 2.08%0.97 1.73%0.79 0.30%0. 14
t -0.178 -1.017 0. 757 = 0. 065 =0.798
P 0. 859 0.312 0. 451 0. 948 0. 427
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Table 3 Comparison in invasive procedure, antimicrobial use and continuous subcutaneous insulin infusion between two groups

(case, %)

4151 % TR ARV i B 259 (=2 Bl e
[ B e 41 48 8(16. 67) 33(68.75) 7(14.58)
papilHa:] 55 2(3.64) 5(9.09) 37(67.27)
» 4. 96 39. 18 29. 08

P 0. 044

0. 000 0. 000
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