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Urinary Tract Infection in Diabetes Mellitus:
An Update
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Diabetes mellitus is a systemic disease manifested with chronic hyperglycemia that causes systemic
damages including genitourinary tract system. Individuals with diabetes are at higher risk for urinary tract infection
(UTI) or asymptomatic bacteriuria. In addition, UTI in people with diabetes are, in general, more severe, require
longer duration of treatment and have higher chances to develop complicated UTI. The causes of increasing
susceptibility of UTI in people with diabetes mellitus include impaired immune system, persistent hyperglucosuria,
and associated diabetes autonomic dysfunction. Higher rate of infection or complicated UTI were frequently
observed if blood glucose remained poor controlled. In cases of complicated UTI, such as obstructive uropathy,
intra-abdominal infection, emphysematous cystitis, emphysematous pyelonephritis, early diagnostic examinations
by employing abdominal sonography or CT scan, as well as early treatment should be introduced in order to
minimize the morbidity and mortality. The choice of the empiric antibiotic should consider following five principles: (1)
individual patient risk and antibiotic pretreatment; (2) bacterial spectrum and antibiotic susceptibility; (3) effectivity
of the antimicrobial substance demonstrated in clinical studies; (4) epidemiological effects ( “collateral damage” );
and (5) adverse effects and costs. In this article, we reviewed and updated the recent advances in management of
UTl in people with diabetes mellitus. (J Intern Med Taiwan 2012; 23: 173-182)



