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Abstract

A clinical observation was carried out in 70 deceased diabetic patients with severe infec-
tions. Seven hundred fifty-six cases with severe infections had been reported in Japan since 1988
and 70 cases were deceased ; mortality rate was 9.3%. In the deceased cases, average age was
63.9 year-old and duration of diabetes 12.7 years, mean blood glucose level 429.5 mg/dl and
glycohemoglobin (HbAlc) 10.6%. Forty-seven cases had two or more infected foci. The highest
incidence of infections in this series was sepsis which was accompanied by one or more other
infected foci. Also high incidences were observed in respiratory, urological and musculo-fascial
infections. Suppurative meningitis and peritonitis, hepatobiliary infections and Fournier's gan-
grene were causative diseases of death in considerable cases. Fatal cases were seen in some
cases with brain abscess, suppurative spondylitis, rhinocerebral fungal infections, endocarditis
and panorbititis. The gas forming infections were observed in 15 cases (21.4%). Most frequent-
ly detected pathogens were Klebsiella and Candida as well as Staphylococci including MRSA
and CNS. Streptococci, E. coli, Salmonella, Clostridium, Enterobacter, AFB and many oppor-
tunistic pathogens such as Pseudomonas and Proteus were detected frequently. The opportunis-
tic pathogens were usually contaminated with one or more other pathogens. The most of de-
ceased cases had serious complications. Those included cardiovascular diseases, renal failure,

digestive organ failure, diabetic coma, malignant tumors, respiratory diseases, DIC and MOF.

*ERSE 1 T761-0123 FNREAHEBBRILEIRFR281-1 FHEIERERAZBRREZH
*Corresponding address . Department of Medical Technology, Kagawa Prefectural College of Health Sciences,
281-1 Hara, Mure-cho, Kita-gun, Kagawa, 761-0123, Japan

_7__



Key Words : $&RJ% (Diabetes mellitus)

HEIE B YLE (Severe infections)

FETHEH] (Deceased Cases)

JXLDIC

PERR CIIRAYE I CREBETAHENEV. &1
2B bFETHE SN TV BERKICEH L
EE R AERIS68FIIIC DWTEAZ E X EREIC
DWTHRE LY., 20HBILIEEMR, 20
L TIEC: L2 FEBIT061IC oW CERIRIBIEE 247 -
72D THEET S, '

Jiih & RS AE B

19884F 1 A % 520024E 4 A ¥ TIZhHETHE X
NTV 5 EFERRGEICRE L MEREEE L HARE
RBFEHERE [RERR] (3G S W ERERES
EHARERBERSWMFSTREREIN [BRFE] 12
Wike L THE SN TV BER % .0 127568 0%
RV, 209 LT LAERTOR (BETERI. 3
%) 120V CERRIEISE Z 1T o 7.

FEBIDER & MR i3 Table 1 ISR L7z, FBTEHY
BEEEICE L, FHERIZ63.9% T, 60K LD
67.1% T& o 72. Table 2 IZFET-HI DHELRIE D BIF
HE AR L7z, S3BIHBRED 2\ S O 5 314E1C
RO, PEHREARIZI2. TETIEL LD L D5%7.9
%E GO, BEOTHREBMIZ.24¢, KED
FIZ1.68ETH o7, MFBEDOEEHDD - 723761
DFIGE13429. 5mg/dIT, 10mg/dID B ILHEFE A 5
1415mg/dID B MAEE F TH > 7. HbAlcIiIFEHD
& o 722661 DOF3MHIF10.6% T5.4% > 517.1% 12
blzoTWwiz,

Table 1. Age distribution of the patients (70 cases)

Age Male Female
20—29 2 1 1
30—39 0 0 0
40—49 8 7 1
50—59 13 9 4
60—69 19 12 7
70—179 23 14 9
80~ 5 1 4
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Table 2. Duration of diabetes mellitus of the patients
(53 cases)

Duration (years) Number of the patients

0 1
1-5 8
6—10 8
11—-15 20
16—20 8
21—-29 5
30~ 3
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Table 3. Clinical diagnosis and main pathogens of deceased 70 cases with severe infections

Clinical diagnosis

Sepsis 17

Respiratory infections 13
Pneumonia 10, bacterial pulmonary
embolism, miliary tuberculosis,
candidiasis

Urological infections 13
Papillary necrosis b,
emphysematous pyelonephritis 3,
renal abscess 2
emphysematous cystitis 2,
necrotizing cystitis

Muscle and fascia infections 10
Necrotizing fascitis 4, psoas
abscess 4, femoral abscess 2

Suppurative meningitis 6
Tubercular meningitis

Peritonitis 6
Purulent peritonitis 4,
fungal peritonitis 2

Hepatobiliary infections 5
Emphymatous cholecystitis 2,
liver abscess, amebic liver abscess,
hepatocholedochal candidiasis

Fournier’s gangrene 5

Brain abscess 3

Suppurative spondylitis 3
Rhinocerebral mucormycosis 2
Rhinocerebral aspergillosis
Endocarditis 2

Pericarditis

Panorbititis 2

Abdominal wall abscess 2

Foot gas gangrene 2

Gas forming gluteal abscess,
emphysematous mediastinal abscess,
pyothorax, acute suppurative
pancreatitis, subphrenic abscess,
retroperitoneal abscess, necrotizing
enteritis - emphysematous cyst

Pathogens

Clostridium perfringens, Strept. melleri, MSSA, E. coli,
K. pneumoniae, Candida, others

K. pneumoniae, MSSA, MRSA, Ps. aureginosa, Ps. xanth. ,
Mycobact. tuberc., Candida

E. coli, K. pneumoniae, Candida

E. coli, K. pneumoniae

MSSA, Salmonella, gram negative bacillus, Nocardia,
Candida

Strept. pneum., E. coli, Candida

Mycobact. tuberc.

E. coli, K. pneumoniae, Streptcoccus, unknown,
Candida

K. pneumoniae,

Entamoeba histolytica

Candida

B —Strept., MSSA, Ps. aureginosa., Bacteroides,
St. epidermidis., E. coli, Candida, others

K. pneumoniae, Candida

MSSA, Salmonella

Rhizopus

Aspergillus

MRSA, K. pneumoniae, Candida

MRSA

K. pneumoniae, Bacteroides

MSSA, Ps. aureginosa, Proteus, Clostridium
Enterobacter, Aeromonas

CNS, Strept. melleri.

gram positive bacillus

Clostridium,

gram negative bacillus

formation, abdominal wall phlegmone,
subcutanous emphymatous phlegmone
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Table 4. Complications of deceased 70 cases with severe infections

Cardiovascular diseases 11

Heart failure 4, circulatory failure, myocardial infarction
cerebral hemorrhage 2, subarachnoidal hemorrhage, cerebral thrombosis, cavernous sinus

thrombosis
Renal failure 10

Hemodialysis 3, CAPD 2, left nephrectomy

Digestive organ diseases 10

Liver cirrhosis 2, hepatic failure 2, hepatic coma, chronic pancreatitis, insulitis,
gastrointestinal bleeding, perforation of ascending colon, mesenteric artery thrombosis

Diabetic coma 9

Ketoacidosis 6, hyperosmolar nonketotic coma, lactic acidosis 2

Diabetic ketosis 3
DIC 9
Malignant tumors 5

Esophageal cancer, hepatoma, pancreatic cancer, metastatic ovarian cancer, metastatic

cholecystic cancer
Respiratory diseases 4

Chronic obstructive lung disease, thromboembolism of main pulmonary artery, pnueumothorax

pleuritis
MOF 2
Diseases of central nervous system 2
Herpes encephalitis, Alzheimer's disease
Others 8

Hyperthyroidism, Prader-Willi syndrome, bulbomedullary muscular atrophy, periarteritis
nodosa, total cystectomy with ligature of ureters, hypoglycemia, hypoalbuminemia,
paralysis of right upper extremity, mistake of swallowing, chronic alcoholism
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