276 EZF34 2024 £ 3 A& 34 55 3 B New Medicine, Mar. 2024, Vol.34, No.3

HERIR & K i R B ETER P ERY
=AU

Ao R, #BEH, RER, REK

1. RXAAFEF R (X 430065)
2. RIMTE - ARERALWA (#XIT 431700)

[#82E) BaY BT 2 AUREIRIR & I R 1% IER e 28 38 1 R BRI R A 7 (diabetic
ketoacidosis, DKA ) FIf PRA4F A& K2 (R, b DKA i py M R FHi it =%, &
& BRI 2022 4F 1 A & 2023 4F 9 H KT T8 — N REEBEOH MBS IR 5 T IR #
SRR S E 1 DT TR, ARYE A B A (B2 A5 & 2E DKA 434 DKA 41 FIHE DKA 41, H#4y
Mr DKA KAEREmNZE, &8 L8N 137 G, Hb DKA 41 35 4], 9 DKA 44 102
i, DKA KA 25.55%, PIABETEAERS LA IS . B LIMZI & (HbALe) |
MiFFEMZRE (PCT) | IREMEAE T mERYEASI R (P<005) . £
K 2 Logistic [ 3 #7 7R, 4F#& = 60 %/ [OR=2.369, 95%CI ( 1.013, 5.541) ], ILi&
PCT = 0.5 ng* L' [OR=3.234,95%CI( 1.215,8.609 )] . HbAlc = 7% [OR=2.958,95%CI( 1.130,
7743 ) 1 R A T IR BRI kA DRKA WG N &, &t 4Eid = 60 %, Iy
PCT = 0.5ng * L' & HbAlc = 7% JEWEIRIR G IFIRIEIERYLE KA DKA RIS fals 2
e AR 2 A 1 B A, L B o

[ <8818 ) WPk ; BRAERRPEE; RISy ; fal =R

Factors influencing ketoacidosis in patients with diabetes and urinary tract
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[ Abstract] Objective To investigate the clinical characteristics and influencing
factors of diabetic ketoacidosis (DKA) patients with diabetes mellitus type 2 complicated with
urinary tract infection, and to provide reference for the prevention and early intervention
of DKA. Methods The medical records of patients with diabetes mellitus complicated with
urinary tract infection admitted to the First People's Hospital of Tianmen in Hubei Province
from January 2022 to September 2023 were retrospectively collected, and the patients were

divided into DKA group and non-DKA group according to whether DKA occurred during
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hospitalization, and the influencing factors of DKA were compared and analyzed. Results A

total of 137 patients were collected, including 35 cases in the DKA group and 102 cases in the non-

DKA group, the incidence rate of DKA is 25.55%. There were significant differences in age, fasting

blood glucose levels, glycosylated hemoglobin (HbA1c), serum procalcitonin (PCT) and urinary

leukocyte levels between the two groups (P<0.05). Multivariate Logistic regression analysis
showed that age>60 years [OR=2.369, 95%CI (1.013, 5.541)], blood PCT=0.5 ng-L’l[OR:3.234,
95%CI (1.215, 8.609)] and HbA1c=>7% [OR=2.958, 95%CI (1.130, 7.743)] were risk factors for
DKA in patients with diabetes mellitus and urinary tract infection. Conclusion Age>60
years, blood PCT=0.5 ng-L'l, and HbA1¢>7% were independent risk factors for DKA in patients

with diabetes mellitus and urinary tract infection. Clinicians should identify it in time for early

prevention .
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Table 1. Comparison of clinical characteristics between two groups of patients (1,%)
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% 39 (38.2) 17 (48.6)
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=60 43 (42.2) 22 (62.9)
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= 60 (58.8) 25 (71.6)
E\ 42 (41.2) 10 (28.6)
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=8 44 (43.1) 22 (62.9)
<8 58 (56.9) 13 (37.1)

e [ B2 D 2R i e 0.859 0.354
= 15 (14.7) 3(86)
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HbAlc (%) 5.848 0.016
=7 55 (53.9) 27 (77.1)
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Table 2. Logistic regression analysis of DKA in diabetes patients with urinary tract infection

S B Wald Pl OR (95%CI)

AW =604 0.862 3.955 0.047 2369 (1.013, 5.541)
MiEFEPCT=0.5ng - L' 1.174 5.519 0.019 3.234 (1.215, 8.609)
PRWBC+++ 0.754 2.820 0.093 2.126 (0.882, 5.128)
HbAle=7% 1.085 4.882 0.027 2.958 (1.130, 7.743)
23 G A =8 mmol - 1! 0.584 1.797 0.180 1.794 (0.763, 4.216)
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