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 Diabetes mellitus is the most common 

endocrine disease of this century. 

 In India, Diabetes is a major health hazard. It is 

the seventh leading cause of death. 

 Poor circulation in diabetics, reduced 

ability of white blood cells to fight infection, 

dysfunctional bladders that contract poorly all 

contribute to the increased prevalence of UTI in 

diabetics. 

 Urinary tract infection is one of the 

common condition encountered by health care 

practitioners in diabetics. 

 Many recent studies have reported constantly 

changing microbiological profile of UTI cases 

attributed to changing socio-demographic 

composition of the population, increased 

population mobility, antibiotic usage pattern and 

changing antibiotic susceptibility of microbial 

agents. 

 Understanding these changing patterns is 

extremely vital in resource poor countries like 

India, where majority of the patients are treated 

empirically due to poor availability of culture 

and sensitivity facilities. 

 A study was planned to know the clinical and 

microbial spectrum, and antimicrobial sensitivity of 

these organisms that cause Urinary tract infections 

in Diabetics. 

 

1. To study the clinical presentations of 

urinary tract infection in both Type I and II 

Diabetes Mellitus 

2. To study various risk factors and their 

association with Urinary tract infections in both 

Type I and II Diabetes Mellitus 

3. To study causative micro-organisms and 

their drug susceptibility in Urinary tract 

infections with both Type I and II Diabetes mellitus 

 

Study design: Observational study, prospective 

study. 

The study population included all the 

patients presenting to the study setting with 

symptoms suggestive of urinary tract infections 

and later confirmed with diagnosis of UTI by 

clinical examination and investigations. 

 

 

People less than 18 years of age and non-diabetics 

were excluded from the study. 

Demographic clinical parameters, past history, 

treatment history were considered as relevant 

variables. 

Descriptive analysis was carried out by mean 

and standard deviation for quantitative variables, 

frequency and proportion for categorical variables. 

 

A total of 100 people were included in the 

analysis. 

The mean age was 52.12 + 7.12 years in the 

study population. 

Male participants were 56 (56%), remaining 44 

(44%) were female. 

Symptoms - 71 (71%) were having fever, 22 

were having chills and rigors, 69 (69%) were 

having pain while urination, 71 (71%) were 

having burning sensation, 22 (22%) were having 

increased frequency, 18 (18%) were having past 

renal disease. 

Treatment history - 71 (71%) were on oral 

hypoglycemic treatment and 29 (29%) were taking 

insulin. 

Investigations - 54 (54%) showed normal 

CBP. 46% subjects had altered WBC picture 

indicating various infections. 

41 (41%) showed increased FBS, PLBS and 

HbA1c. 

Among the urine culture reports of study 

population, organisms were identified as follows 

– 64 (64%) showed E.coli growth, 13 (13%) 

showed Enterococcus, 3 (3%) showed GBS, 8 

(8%) showed Klebsiella pneumonia, 3 (3%) 

showed Proteus mirabilis, 5 (5%) showed 

Pseudomonas aeruginosa and 4 (4%) showed 

Staphylococcus aureus. 

 

 The present study demonstrated the pattern 

of microbiological flora present in the urinary 

tracts of mainly diabetic patients (mean age of 

52.12 + 7.12 years) that consisted of males and 

females in almost similar ratio. 

 This study has further insisted the suspicion of 

urinary tract infections when a premenopausal 

woman complains of burning sensation, increased 
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frequency and dysuria as we have found a higher 

correlation between them. 

 The constitutional symptoms were also 

moderately associated with the diagnosis of 

the disease condition. 

 We have observed similar complaints obtained 

from the past history in about one-third of the 

subjects diagnosed with the disease. 

 Relatively, a similar group of participants 

(about one-third) has had their antibiotic treatment 

taken in the past. 

 18 (18%) were having renal disease 

which could be imparted to ascending 

infection, impaired host defences and bladder 

colonization. 

 The incidence of Escherichia coli in UTI cases of 

this study was predominant. 

 E.coli has emerged in more than two-thirds of 

patients and was also documented in subjects 

after single course of antibiotic therapy. 

 Protection of E.coli by beta-lactamase-

producing organisms has been disclosed both in 

vitro and in vivo. Several studies have 

demonstrated the ability of meropenem to prevent 

recurrent infection in selected patients. This has 

proved efficacious in many clinical trials and hence 

obtained a strong recognition and recommendation 

for its use in a typical setting. 

 Furthermore, there was evidence from 

studies that showed slight differences in the 

types of bacteria isolated from the same 

individual at a different point in time. This 

documents a necessary finding of changing 

bacterial nature and a need to change antibiotics 

of choice where conditions apply. 

 Bacterial complications following UTIs are 

rare, and antibiotics may lack protective effect 

in preventing bacterial complications. Analyses of 

routinely collected administrative healthcare data 

can provide valuable information on the 

number of UTIs, antibiotic use and 

bacterial complications to patients, prescribers, and 

policy-makers. 

 Urinary tract infections in diabetics, if 

caused by Escherichia coli or another strain of 

gram-negative bacteria and if left untreated, or 

with incomplete antibiotic treatment, puts the 

patient at an increased risk of recurrence and renal 

complications. 

 This underlines the importance of 

promotion of good hygienic practices in 

preventing the occurrence of the related 

conditions. 

 Recent advances in technologies and insights 

on molecular biological approaches for urinary 

tract pathway from renal pelvis to tip of urethra, 

will continue to enhance our understanding of 

epidemiology, etiology, pathogenesis, diagnosis, 

and management of urinary tract infections. 

 Moreover, in the era of upcoming drug-

resistant microbes, we should have to exert more 

effort to develop more intensive and effective 

treatment strategies against pathogens in urinary 

tract. 

 Data used in this study are population-based 

and include information from primary, outpatient 

specialist and inpatient care as well as data on all 

drugs dispensed in ambulatory care. 

 Data are continuously updated, and loss to 

follow-up is minimal. 

 Outcome definitions are based on 

recorded diagnoses. Thus, this study relies 

on the accuracy and completeness of 

diagnosed data. 

 It is unknown whether the individual completed 

the prescribed course of antibiotic treatment as it 

may subject to recall bias and no real inspection 

was done. 

 Another key limitation of the study is limited 

generalizability of study findings, as the study was 

conducted in tertiary care referral hospital and may 

represent serious cases in the spectrum of the 

disease. 

 There is a need to conduct further large-scale 

studies on the subject to enhance our 

understanding of the microbiological profile, the 

factors associated with different etiologies and 

the treatment response and also recurrent rates of 

UTI. 

 There is need to establish continuous 

surveillance system at each health care facility 

level to monitor the changing trends of 

infections and antibiotic sensitivity pattern of the 

microbes. This can help us in formulating evidence 

informed guidelines to effectively manage UTI in 

diabetics. 
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