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Analysis of influencing factors for urinary calculi infection in diabetic patients

CHEN Junjun, WANG Qiong, ZHANG Wenlong, LI Ruolei, QI Shan (Xuzhou Medical University
Affiliated Hospital » Xuzhou 221000, ] iangsu »China) *

Objective  To explore the distribution characteristics of pathogenic bacteria and influencing factors of
urinary calculi complicated with infection in diabetic patients, so as to provide reference for clinical prevention and
treatment. Methods A total of 212 diabetic patients with urinary calculi admitted to the Department of Urology in our
hospital from February 2022 to December 2024 were selected as the research objects. They were divided into the infection
group (112 cases) and the non-infection group (100 cases) according to whether they were complicated with infection.
Midstream urine samples from the infection group were collected for pathogenic bacteria isolation and identification.
Clinical data (general data, laboratory indicators, calculus-related indicators, etc. ) of patients in both groups were
collected. Univariate analysis and multivariate Logistic regression model were used to analyze the influencing factors of
urinary calculi infection in diabetic patients.  Results A total of 121 strains of pathogenic bacteria were detected in 112
infected patients, among which gram-negative bacteria accounted for 75. 21% (91/121), mainly Escherichia coli
(52.07% ,63/121) ; gram-positive bacteria accounted for 20. 66% (25/121), mainly Enterococcus faecalis (14. 88% ,18/
121) ;fungi accounted for 4. 13% (5/121), all of which were Candida albicans. There were statistically significant
differences in gender,age and BMI between the infection group and the non-infection group (P <C0. 05). The infection
rates were higher in male patients, patients aged =60 years and patients with BMI =25 kg/m®. The levels of white blood
cell count,C-reactive protein (CRP) ,procalcitonin (PCT) ,fasting blood glucose,serum creatinine and urea nitrogen in the
infection group were significantly higher than those in the non-infection group (P <C0. 05). Univariate analysis showed
that urinary calculi infection in diabetic patients was related to the course of diabetes, glycosylated hemoglobin (HbAlc)
level, calculus diameter, calculus composition and whether complicated with neurogenic bladder (P<C0. 05). Multivariate

Logistic regression analysis showed that diabetes course =10 years (OR=0. 082,95% CI.0. 009-0. 738) , HbAlc =7.0%
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(OR=20.503,95% CI:2.594-162. 059) , calcium oxalate calculi (OR=2. 747,95% CI:1. 456-5. 183) and complicated
with neurogenic bladder (OR=3.116,95% CI:1.140-8.519) were independent risk factors for infection (P <C0. 05).

Conclusion Urinary calculi infection in diabetic patients was mainly caused by gram-negative bacteria,and was affected by

many factors. Clinically,intervention should be strengthened for patients with long course of diabetes, poor blood glucose

control, calcium oxalate calculi and complicated with neurogenic bladder to reduce the risk of infection.
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