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Analysis of distribution characteristics of pathogenic bacteria and CT diagnosis characteristics of lung in
type 2 diabetes patients with pulmonary infection

ZHANG Li,ZHAO Jing, WANG Chenfei (The Fifth Affiliated Hospital of Xinjiang Medical University s
Wulumugi 830000,China)

Objective The distribution of pathogenic bacteria and CT features of lung in patients with type 2 diabetes
complicated with pulmonary infection was investigated. ~Methods 173 type 2 diabetes patients with pulmonary infection
who were treated in the Fifth Affiliated Hospital of Xinjiang Medical University were selected as the subjects of this
study. Before receiving treatment, the patient’s sputum and bronchoalveolar lavage fluid were collected, and then the
pathogen was identified by automatic bacterial identification analyzer. All patients underwent lung CT examination before
and after treatment to observe the CT image characteristics of patients with different types of lung infection. After
treatment,observe and record the blood glucose control and curative effect of patients,and analyze the correlation between
the blood glucose control and the therapeutic effect of pulmonary infection.  Results 173 strains of pathogenic bacteria
were detected. There were 42 strains (24. 28 %) of gram-positive bacteria, mainly Streptococcus pneumoniae (15.61%)
and Staphylococcus aureus (5.78%). There were 112 gram-negative bacteria (64. 74%) , mainly Klebsiella pneumoniae
(15.03%) and Acinetobacter baumannii (12.72%). CT examination showed that 154 cases of pneumonia were mainly
lobular pneumonia (45. 09%), 10 cases of pulmonary tuberculosis and 9 cases of fungal infection. The CT image
characteristics of patients with different lung diseases were different. CT images of patients with lobar pneumonia showed
massive consolidation shadows distributed along the lung segments; CT images of patients with lobular pneumonia showed
that dots and patches were distributed along the bronchial vessels. CT images of patients with pulmonary tuberculosis
showed that they were all active pulmonary tuberculosis, with lesions in 15 lung segments, all accompanied by hilar and
mediastinal lymph nodes enlargement; Movable round nodules can be seen in the cavity of pulmonary aspergillosis patients

on CT images; CT images of patients with pulmonary candidiasis showed massive and patchy consolidation. The use of
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antibiotics in patients with pulmonary infection was mainly single use (86. 71%), mainly cephalosporins and third-
generation quinolones, 11.56% of the patients used antibacterial drugs in combination,and cephalosporins and quinolones
were used the most frequently. After treatment, 136 of 173 patients with type 2 diabetes complicated with pulmonary
infection had good blood glucose control. The recovery and improvement rate of the patients was 86. 76 % , significantly
higher than that of the patients with poor blood glucose control group. The difference was statistically significant(X* =
14.049,P<0. 05).  Conclusion Type 2 diabetes patients with pulmonary infection were mainly infected with K.
pneumoniae sA. baumannii sand S. pneumoniae. The type of pulmonary infection was lobular pneumonia. The clinical

treatment was generally based on cephalosporins and the third generation of quinolones,and the patients’ good control of

blood glucose was conducive to the recovery of pulmonary infection.

QEAGD B Type 2 diabetes; Lung infection; Pathogenic bacteria; CT features
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Fig. 1 Effect of blood glucose on patients before and after treatment
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