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[ Abstract] Objective To explore the risk factors for urinary tract infection (UTI) among type 2 diabetics
after an ischemic stroke. Methods A total of 459 survivors of a first ischemic stroke who had type 2 diabetes were
studied retrospectively. The 149 who had contracted a urinary tract infection (32.5%) formed the infections group;
the other 310 were the no-infections group. Univariate analysis was applied to the subjects’ ages, sex, type of ische-
mic stroke, body mass index (BMI) , history of coronary heart disease, glycosylated hemoglobin (HbAlc) levels, se-
rum albumin (ALB) levels and serum glucose (GLU) levels. The risk factors for urinary tract infection for such pa-
tients were analyzed using binary logistic regression. Results The univariate analysis showed that gender, age,
smoking, drinking, type of ischemic stroke, coronary heart disease, as well as BMI, HbAlc and ALB levels were cor-
related with UTI. In the binary logistic regression analysis the significant predictors were being female, HbAlc =
6.5%, serum albumin<40g/L, obesity (BMI=28.0kg/m*) and the type of ischemic stroke. Conclusions Ische-
mic stroke survivors with type 2 diabetes mellitus are at high risk of UTI. Being female and/or obese, a hich HbAlc
level, a low ALB level, and certain types of ischemic stroke are all risk factors. These findings should provide a basis
for the prevention and treatment of UTls after a stroke.
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