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Clinical characteristics and etiological study of oral and maxillofacial space infections in diabetic patients
GAO Tingting,SHU Chuanliang, HUANG Yan, WANG Haining (Qingdao Traditional Chinese Medicine
Hospital sQingdao Hiser Hospital Affiliated of Qingdao University ,Qingdao 266033, Shandong ,China) *

Objective The clinical characteristics and etiological distribution of oral and maxillofacial space infections
in diabetic patients were explored to provide references for clinical treatment. Methods A total of 422 patients with oral
and maxillofacial infections admitted to the Department of Stomatology in our hospital were selected as the research
subjects. The pus specimens from the oral and maxillofacial spaces of the patients were collected for bacterial culture.
The patients were grouped according to whether they had diabetes mellitus or not,and the clinical symptoms, infection
sources, distribution of spaces, and results of pathogen detection were compared between the two groups.  Results

There was no statistically significant difference between the diabetic group and the non-diabetic group in terms of age,
gender, smoking history,drinking history, place of residence,and surgical incision and drainage (P>>0. 05). In the diabetic
group,26. 51% of the patients had complications, mainly respiratory obstruction (10. 84% ,9/83). In the non-diabetic
group,12.09% of the patients had complications, mainly respiratory obstruction (7. 08% ,24/339). The difference in the
incidence of complications between the two groups was statistically significant (P <C0. 05). Among the patients in the
diabetic group, 69. 88% had odontogenic infections,and 30. 12% had non-odontogenic infections, mainly skin infections.
Among the patients in the non-diabetic group, 66. 96% had odontogenic infections, and 33. 04% had non-odontogenic
infections, mainly lymphadenitis infections. The difference in the incidence of skin infections as the infection source
between the two groups was statistically significant (P<C0. 05). Among the patients in the diabetic group,39. 76 % had

single-space infections, and 60. 24% had multi-space infections. The single-space infection was mainly in the
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submandibular space (10. 84% ,9/83),and the multi-space infection was mainly in the submandibular space + buccal
space (24.1% ,20/83). Among the patients in the non-diabetic group,62. 83% had single-space infections,and 37. 17 %
had multi-space infections. The single-space infection was mainly in the buccal space (17.11%,58/339),and the multi-
space infection was mainly in the submandibular space + buccal space (20. 35%,69/339). The difference in the
distribution of infected spaces between the two groups was statistically significant (P <C0. 05). A total of 83 strains of
pathogens were detected in the diabetic group, including 56 strains of Gram-positive bacteria. Staphylococcus aureus
accounted for the main part (18. 07% ,15/83), followed by Streptococcus constellatus (10. 84% ,9/83); There were 27
strains of Gram-negative bacteria. Klebsiella pneumoniae was the main one (15.66% ,13/83). A total of 339 strains of

pathogens were detected in the non-diabetic group, including 280 strains of Gram-positive bacteria.

constellatus was the main one (20. 06 % ,68/339) ,followed by Staphylococcus aureus (16.81% ,57/339). There were 59

Streptococcus

strains of Gram-negative bacteria. K. pneumoniae was the main one (7. 96%, 27/339). The differences in the
proportions of Gram-positive bacteria, Gram-negative bacteria and K. pneumoniae2 between the two groups were
statistically significant (P < 0. 05), while the differences in the proportions of other types of pathogens were not
Patients with oral and maxillofacial space infections complicated by

statistically significant (P >>0. 05).  Conclusion

diabetes mellitus were more likely to develop complications, had a wider distribution of infected spaces,a more complex

variety of pathogens, and an increased difficulty in treatment.

regulation of blood glucose and anti-infection treatment.
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Table 1 Comparison of clinical characteristics between the two
groups of patients
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