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Abstract: Objective To investigate the clinical characteristics, drug resistance changes and prognostic factors of elderly patients
with type 2 diabetes mellitus (T2DM) combined with Escherichia coli bloodstream infection.Methods The clinical data and suscepti-
bility test results of strains from 117 elderly patients with T2DM and Escherichia coli bloodstream infection diagnosed in The Affiliated
Hospital of Xuzhou Medical University from January 2013 to December 2018 were collected. The trend y* test was used to analyze the
trend of antibiotic resistance of strains. All subjects were assigned into survival group (n=85) and death group (n=32) according to the
clinical treatment outcomes. Univariate factors were used to analyze the prognostic relevant factors and binary logistic regression analy-
sis was used to analyze the prognostic influencing factors.Results  The main sources of Escherichia coli bloodstream infection in elder-
ly T2DM patients were urinary tract (30.8%, 36/117), respiratory tract (24.9%, 29/117), and digestive tract (17.9%, 21/117), which
were mainly associated with hypertension (59 cases), cerebral infarction (37 cases), solid tumors (25 cases) and other basic diseases.
The resistance to tetracycline, cefazolin, cefotaxime, piperacillin, and ampicillin showed a decreasing trend (P<0.05). The resistance
rates of cefazolin were 86.7%, 86.5%, 52.0% from 2013 to 2018. The results of trend y”test showed statistical significance (X2=13.182,
P<0.001). The resistance rates of cefazolin were 90.0%, 8.1%, 40.0% from 2013 to 2018. The results of trend X test showed statistical
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significance (x’=13.698,P<0.001). The rates of ampicillin resistance were 96.7%, 100% and 68.0% from 2013 to 2018. The results of
trend x’test showed statistical significance (y’=15.248,P<0.001). The resistance to cefuroxime, ceftriaxone, ticasillin, moxifloxacin and
tobramycin tended to increase (P<0.05). The drug resistance rates of cefuroxime were 6.7%, 8.1% and 34.0% from 2013 to 2018. The
trend xtest showed statistical significance (x’=10.712, P=0.001). The drug resistance rates of ceftriaxone were 6.7%, 78.4% and
44.0% from 2013 to 2018. The trend y’test showed statistical significance (xy’=6.253, P=0.012). The drug resistance rates of moxifloxa-
cin were 0.0%, 0.0% and 34.0% from 2013 to 2018. The trend x’test showed statistical significance (x’=20.708, P<0.001). The multi-
factor regression analysis showed that age equal to or older than 80 years old (OR=5.511, P=0.009), course of T2DM equal to or longer
than 10 years (OR=3.120, P=0.022), HbAlc greater than or equal to 7% (OR=4.380, P=0.037), and previous ICU admission (OR=
5.643, P=0.002) were independent risk factors for death in elderly T2DM patients with Escherichia coli bloodstream infection. Conclu-
sions Elderly patients with T2DM complicated with Escherichia coli bloodstream infection who are elderly, who have poor blood glu-

cose control, who have a long course of diabetes, and who used to be admitted to the ICU should use antibiotics in a timely and rational

manner to guard against the occurrence of poor prognosis.
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