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Related factors and treatment of community acquired pneumonia in diabetic patients

Liju Liao
Ganjiakou Community Health Service Center, Haidian District, Beijing, China

[ Abstract] Objective: To analyze the related factors and treatment of community-acquired pneumonia in patients
with diabetes. Methods: 30 patients with diabetes complicated with community-acquired pneumonia in our hospital from
2019 to 2020 were selected as the research object, and 30 patients with simple diabetes from 2019 to 2020 were selected
as the reference object. The relevant factors of diabetes patients complicated with community-acquired pneumonia in
were analyzed, and the corresponding treatment measures were formulated according to the relevant factors. Results:
The related factors of diabetes patients complicated with community-acquired pneumonia were old age, basic pulmonary
diseases and HbAcl (P < 0.05), which were statistically significant. After treatment, the levels of TNF-a, IL-8, NF-kB,
IL-6 and CRP in the patients were significantly decreased (P < 0.05), which was statistically significant. Conclusion:
actively controlling blood glucose and stabilizing basic diseases can reduce the incidence of community-acquired
pneumonia. Azithromycin combined with ceftazidime is effective in the treatment of diabetes patients complicated with
community-acquired pneumonia, which is worthy of clinical attention and adoption.
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