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RESUMO:
Introducao: A infecgdo do trato urinario (ITU) representa a forma mais prevalente de infec¢ao

bacteriana, abrangendo todas as faixas etarias. A prevaléncia dos principais agentes infecciosos
causadores desse quadro ¢ notavel em pacientes com Diabetes Mellitus (DM), sugerindo uma
possivel influéncia da hiperglicemia na susceptibilidade das infec¢des urinarias. Metodologia:
Trata-se de um estudo transversal analitico de cardter comparativo entre grupos. Foram
utilizados os seguintes exames para analise: glicemia de jejum, hemoglobina glicada, curva
glicémica e urocultura, correlacionadas por meio de testes estatisticos para construcdo e
correlacdo dos dados. Resultados e discussdo: Neste estudo com 7653 pacientes, 723
apresentaram uroculturas positivas. Houve predomindncia feminina (73,8%), especialmente
entre os idosos, relacionado a fatores como atividade sexual, historico prévio de ITU e
caracteristicas anatdmicas femininas. Além disso, cirurgias urogenitais, condi¢cdes como
incontinéncia e cistocele, assim como a reducao de estrogénio na pds-menopausa, contribuem
para a vulnerabilidade das mulheres idosas. Dos pacientes com uroculturas positivas, 41,4%
apresentaram glicemia alterada, com média de 108,96 mg/dL. Esse dado esta provavelmente
relacionado a imunossupressao e a neuropatia autobnoma, afetando o esvaziamento da bexiga.
O Escherichia coli foi o agente mais comum (70,4%), sendo que a média de glicemia dos
pacientes foi acima do limiar normoglicémico. Conclusao: os achados sublinham a importancia
de estratégias eficazes de prevencdo, diagndstico e tratamento das ITUs em pacientes
diabéticos.

Palavras-chave: Controle glicémico. Sistema Urinario. Diabetes Mellitus.

ABSTRACT:
Introduction: Urinary tract infection (UTI) represents the most prevalent form of bacterial
infection, spanning all age groups. The notable prevalence of key infectious agents causing this

condition in patients with Diabetes Mellitus (DM) suggests a potential influence of



hyperglycemia on susceptibility to urinary tract infections. Methodology: This is a
crosssectional analytical study with a comparative group design. The following tests were
employed for analysis: fasting blood glucose, glycated hemoglobin, glucose tolerance test, and
urine culture, correlated through statistical tests for data construction and correlation. Results
and Discussion: In this study involving 7653 patients, 723 had positive urine cultures. There
was a female predominance (73.8%), especially among the elderly, related to factors such as
sexual activity, previous history of UTI, and female anatomical characteristics. Additionally,
urogenital surgeries, conditions like incontinence and cystocele, as well as reduced estrogen
post-menopause, contribute to the vulnerability of elderly women. Among patients with positive
urine cultures, 41.4% had altered glycemia, with an average of 108.96 mg/dL. This data is likely
related to immunosuppression and autonomic neuropathy, affecting bladder emptying.
Escherichia coli was the most common agent (70.4%), and the patients' average blood glucose
levels were above the normoglycemic threshold. Conclusion: The findings underscore the
importance of effective strategies for prevention, diagnosis, and treatment of UTIs in diabetic
patients.
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