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Risk factors for urinary tract infection in type 2 diabetes mellitus inpatients
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[ Abstract] Objective To investigate the prevalence of urinary tract infection (UTI) and its risk factors in type 2 diabetes
mellitus (T2DM) inpatients. Methods A total of 249 T2DM inpatients admitted in our hospital from October 2013 to September
2014 were recruited in this study and retrospectively analyzed. Their clinical data, such as age, gender, body mass index (BMI),
duration of diabetes, glycosylated hemoglobin Alc (HbAlc), estimated glomerular filtration rate (eGFR), serum creatinine, urine
microalbumin/creatinine, 24h urine albumin, and urine glucose were collected and compared between those with UTI and without.
Results The prevalence of UTI in this cohort of T2DM inpatients was 16.1%. Significant difference was found in the age,
gender, eGFR, creatinine, albumin/creatinine ratio (ACR), and 24h urine albumin between the 2 groups (P < 0.05). Females, older,
worse eGFR, higher ACR and 24h ACR patients were more prone to UTI. There was no significant difference in urine glucose,
duration of diabetes, HbAlc and BMI. Logistic regression analysis indicated that gender and creatinine were independent risk
factors for UTI. Conclusion T2DM inpatients with UTI are associated with gender and creatinine. Women and higher creatinine
are independent risk factors for T2DM inpatients.
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Table 1  Clinical characteristics of study population
Non-infection

Item UTI group(n = 40) group(n = 209)
Male/Female(n/n) 4/36 140/69"
Age(years, x *s) 66.05 + 9.47 54.41 +12.94"
BMI(kg/m?, X +s) 23.62 + 4.50 2440 +3.31

Duration of diabetes
[years, M(Q1,Qs)]
HbA1c[%, M(Q1,Qs)]
Cr[umol/L, M(Q1,Q3)]
eGFR[mI/(min - 1.73m?),
M(Q1,Q9)]
ACR[g/mol, M(Q1,Q3)]

10.00 (5.25, 10.00) 6.0 (1.75, 10.00)

9.4 (7.7,12.7)
53.00 (14.75, 77.75)
75.2 (31.6, 89.1)

9.3(8.0,11.3)
64 (52.50, 75.00)"
106.1 (79.9, 130.5)"

4.1(1.08,26.22) 0.82(0.43,2.38)"

24h urine albumin 46.0 (14.0, 146.5) 9(6.0,28.0)"
[mg/24h, M(Q1,Qs)]
Urine glucose[n(%)] 28 (70.0) 139 (66.5)

UTI: urinary tract infection; BMI: body mass index; HbAlc:
glycosylated hemoglobin Alc; eGFR: estimated glomerular
filtration rate; ACR: albumin/creatinine ratio. Compared with
UTI group, "P < 0.05
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