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Physiobacteriological study of urinary tract infections of diabetic
patients Type Il
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Abstract:

This study involve measurement of some haematological and biochemical parameters ,and
bacteriological study of blood and urine of diabetic patients type 2 ,by which sample were collected
from (40)patients with diabetes mellitus type 2 and (40) individuals as control. The study shows
decreasing in both hemoglobin concentration and packed cell volume ,and significane increasing in
white blood cells numbers and albumin in blood and urine ,in addition to increasing of urea in blood
,and keton in urine of diabetic patients in compatism with control group.and through of patient urine
bacterial strains were diagnosed depending on the well known morphological and biochemical tests
which include the strains of species (Escherichia coli , Staphylococcus saprophyticus
Pseudomonas aeruginosa , Klebsiella pneumoniae ,Proteus mirabilis ,Staphylococcus
epidermidis ,Staphylococcus aureus ( 11, 9,8,5,4,2,1 ) respectiveiy.Also most of strains show high
resistant to antibiotic in this study and show high sensitivity to (Amikacin,Ciprofloxacin)antibiotic
, also the results show that Pseudomonas aeruoginosa and Staphylococcus aureus and
Staphylococcus epidermidis were productive of all virulence factors in this study , and also all
bacterial isolates were productive of urease enzyme 100% except Escherichia coli which was
unproductive but productive of heamolysin enzyme , while Staphylococcus saprophyticus was
productive of lipase , lecithinase and urease enzyme but unproductive of haemolysin and protease
enzymes , while was producive of haemoly , protease and urease enzymes but unproductive of
lipase and lecithinase enzymes.
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