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Abstract: Objective To investigate the risk factors of infection in diabetic burns patients in community and its prevention strategy.
Methods One hundred and twenty cases of patients with diabetic burns were selected. Wound secretions were taken after cleaning
wound and cultured for bacteria detection. Infection rates of 120 community patients with diabetic burns were statistically analyzed ,and
clinical data of community diabetic burns patients with or without infection were compared. Single factor and multifactor analysis method
were applied to analyze the risk factors for infection in community diabetic burns patients,and corresponding countermeasures were put
forward according to the analysis results. Results In 120 cases of community diabetic burns patients,41 cases had infection,and the
infection rate was 34.17% . Compared with patients without infection, age =60 patients rate, duration of diabetes =10 years patients
rate ,admission time after injury =6 h patients rate,antimicrobial drug usage =3 kinds patients rate and burn area (TBSA) =20%
patients rate of patients with infection were higher (P <0.001). In addition, the single factor analysis showed that age , duration of dia-
betes , admission time after injury, antimicrobial drug kinds and TBSA were relative with the infection in community diabetic burns pa-
tients. Further logistic multivariate regression analysis results showed that the duration of diabetes,admission time after injury, antimicro-
bial drug kinds and TBSA were risk factors of infection in community diabetic burns patients. Conclusions Risk factors of infection in

community diabetic burns patients include duration of diabetes, admission time after injury, antimicrobial drug kinds and TBSA etc. ,

and controlling these factors is conducive to preventing infection of community diabetic burns patients.
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