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Analysis of pathogens distribution,drug resistance and risk factors in patients with diabetic kidney disease
complicated with urinary tract infection

LIU Chunjun, YAN Fangfang (Department of Pharmaceutical Dispensing s Baoji Central Hospital s Baoji
721008, Shaanxi s China) *

Objective To analyze the distribution, drug resistance and risk factors of pathogens bacteria in patients
with diabetic kidney disease (DKD) complicated with urinary tract infection. Methods From January 2021 to December
2023,356 DKD patients admitted to our hospital were selected. Clean mid stream urine was collected for urine culture,
and urinary tract infections were recorded. Drug sensitivity tests were conducted to analyze the drug resistance of major
pathogenic bacteria. Logistic regression analysis was applied to screen for risk factors of urinary tract infections in
patients with DKD. Results Among 356 DKD patients, 73 cases (20.51%) had concurrent urinary tract infections. 101
strains of pathogenic bacteria were isolated from the samples of DKD patients with urinary tract infections, with Gram
negative bacteria (64 strains,63. 37 %) being the main strain. Gram negative bacteria were mainly Escherichia coli (32
strains,31. 68%) and Klebsiella pneumoniae (12 strains,11. 88%). Among Gram positive bacteria, the most prevalent
species were Staphylococcus aureus (12 strains,11. 88%) , Enterococcus faecium (11 strains,10. 89%) ,and Enterococcus
faecalis (11 strains, 10. 89%). K. pneumoniae and E. coli did not develop resistance to imipenem and tigecycline
(resistance rate 0. 00%). E. faecium,E. faecalis,and S. aureus exhibited complete resistance to furazolidone and
gentamicin, but remained fully susceptible to teicoplanin.linezolid, or vancomycin. Logistic regression analysis identified
four independent risk factors for DKD complicated by urinary tract infections:female gender (95% CI=1.472-5. 965,P =
0.002) ,hypoalbuminemia (95% CI=1. 435-10. 640, P = 0. 008) , indwelling catheter use (95% CI=1. 308-3. 185,P =
0.002) ,and history of urinary tract infections (95% CI=1. 576-9. 415, P =0. 003).  Conclusion DKD is frequently
complicated by urinary tract infection, with Gram negative bacteria constituting the predominant pathogens. The

antimicrobial resistance profiles vary significantly among different bacterial species against commonly used antibiotics.
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DKD patients with urinary tract infection show significant associations with gender, hypoalbuminemia, indwelling

catheters,and prior urinary tract infection history.
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