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Clinical characteristics and etiology of community-acquired pneumonia in
diabetic and non-diabetic patients

FANG Qi , FANG Ming-xi ,YAO Wei , SHENG Fei-ying , CHEN Min (Shanghai Pudong New
Area Zhou Pu Hospital , Shanghai 201318, China)

[Abstract| Objective To analyze clinical characteristics of community-acquired pneumonia (CAP)in diabetic and
non-diabetic patients. Methods From January 2008 to May 2011,100 CAP patients in a hospital were selected, 50
of whom had diabetes (group A) and 50 without diabetes (group B), their clinical data were analyzed. Results The
average length of hospital stay in group A was significantly longer than that of group B ([18.52+ 4. 32 d vs [ 12. 64
+4.18] d, ¥ = 6.92,P<0.01); serum alanine aminotransferase (ALT) and aspartate transaminase (AST) in
group A were significantly higher than group B ([52.26 £15. 18] U/L vs [40.39 £ 15.42] U/L; [48. 44 £10.25]
U/L vs [35.70£9. 98] U/L, P<C0. 05, respectively); blood urea nitrogen (BUN) and serum creatinine (SCr) in
group A were significantly higher than group B ([8. 02+ 2, 12] mmol/L vs [5. 35+ 1. 99 ] mmol/L; [128. 05
21.25] pmol/L vs [98. 20 £20. 93) pmol/L, P <C0. 05, respectively). Mixed infection rate in group A was signifi-
cantly higher than group B (26. 00% vs 10. 00%) ; metabolic syndrome and incidence of macrovascular complications
were significantly higher than group B (28. 00% vs 12.00% ; 36. 00% vs 10.00% , P<C0. 05, respectively). Rate of
severe pneumonia and mortality in group A was 12. 00% (6 cases) and 6. 00% (3 cases) respectively,and group B
was 4. 00% (2 cases) and 2. 00% (1 case) respectively, sputum culture positive rate in group A and B was 82. 00%
(41/50) and 88.00% (44/50) respectively, Streptococcus pneumoniae (16 isolates in group A and 17 in group B)

and Klebsiella pneumoniae (4 isolates in group A and 5 in group B) were common in both groups. Conclusion Dia-
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betic patients with CAP have long disease course, with severe illness and multiple complications, controlling blood

glucose is the basis of treatment, anti-infection is the key, and improving nutritional state and organ function is im-

portant aspect.

[Key words] diabetes; pneumonia; community-acquired pneumonia; etiology; infection

PR S8 AR AE AL S R S i 1k
FERIE AR B E DI RE & FRAC . L AR IR & B
Ty JRAEIEGe . WEIRAG 8 — FUR AR IR By 5
Tr A B B R B IR P 2 S AU L. iR
S PR R B DL IR R SR R
I 5 A B T R PR I A8 j T AR
TIPS A R PRI 13 T F A DXARATIE I 28 £ A O
GORREAT [B1BE S0 A7 515 [ 1A B DR A X 3R A
Ph 9 (63 AT HUA dE— 2R X i AR

1 W&5F%

1.1 BrEstf  EEUAREE 2008 4E 1 H—2011 4F 5
P B AL DOERAPE M 26 S8 25 100 51, L POl R g
B IAE AR R 2 50 B CA 4D, B 32 ], ot
18 ], - 5 4 S (54. 55 + 10, 24) %, 1 b s o e
(10. 79 £5. 53) 4, F-H4E B fif ] (18. 52 + 4. 32)d;
AW PR G I AL X ARAF P 48 50 61 (B 41, Pk
34 ), Lot 16 4], SR AR RS (56. 50 £8.70) %, F- 1y
{FBEmHE] (12, 64 £ 4, 18)d,

L2 ik A BEIRITRTAT R AL R AN R R
I M AA | i AR BE BT e B R CT i,
W DR s R85 ol T I 5 2 ek IUW » 7™ %85 s DU T W T
JAEE S R, fERIRME 2 Wi, R &%
PEDURRYSIATT » (15 2108 40 B 85 77 45 L I 3ok i AUk
PURZGWIGYT . PR ZYNGRYT 2 8, E &M
SIS CT L 55 o I3 98 A R ¢ 4 R i) A8
REIEYT 1A TR AN R sisEs CT,

[ Chin Infect Control,2013,12(3) ;202 — 204,207 ]

1.3 Fiarcg FMRHER A 4141 (WHO) 1999
L WIHRUED 2 BB PR - P A I 2 2 I W 2 43
S MARIE IS WAk X ARAR R 5%

1.4 %tk R sas 8. 0.SPSS 13. 0 Gtk
PESEAT T R ORI L T £ 5 38R, IREAS B B0R
FHPTREA ¢ R3804 50 5 THECPRLER T o2 K5
P<C0. 05 HZERAGEE XL,

2 #X

2.1 MWmMABEWGEREKILE  A.BWYEREGR
PRIG 2 AN I R E R (R 28 46 LU . 2 7 B4
22 L (P>0.05), i 1,

R PILLR A BRME PR S I PRAE AR HLAE (] 20)

Table 1 Clinical symptoms(except diabetes) in two groups
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Table 2 Laboratory results of two groups(x + s)
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Table 3 Concurrent infections and complications in two groups(No. of cases, %)
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Table 4  Bacterial distribution of pathogens from sputum

culture in two groups(No. of isolates)
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