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[Abstract] Objective To provide reference for the prevention and treatment of diabetics with urinary tract

infection through dynamically detecting the variation of retinol binding protein (RBP) and white blood count (WBC)
before and after treatment. Methods 93 complete cases were selected from the data of patients diagnosed as
urinary tract infection by retrospectively gathering the patient files in Jiangsu Province Hospital, including 48 cases
with normal blood glucose level (group A) and 45 cases of diabetics (group B); the RBP and WBC results of these
patients during course of the disease were collected, and meanwhile, 50 cases with healthy physical examination
were selected as the control group (group C). Results The RBP and WBC of patients in group A and Group B
when being hospitalized was relatively higher than that of Group C, with the RBP level (mg/L) of 31.78 +11.88,
36.16+12.42, and 30.56 + 10.20, respectively, while the WBC (X 10°/L) level of Group A, B and C to be 7.01 £3.19,
6.82+2.58 and 6.45+2.60, respectively. When the urinary tract infection occurred, the corresponding RBP
(mg/L) level of Group A—C was even higher, to be 34.54 + 11.71, 31.78 + 11.88, 48.46 + 14.67, and 36.16 + 12.42,
respectively, while the WBC (X 10°/L) to be 8.94 +4.66, 7.01£3.19, 10.93 +5.14, and 6.82 +2.58, respectively,
with the average error P < 0.05. Both the RBP and WBC level decreased to the same level as that of the time
admitted to hospital. As for the two groups of patients with urinary tract infection, the RBP and WBC level of Group B
with diabetes was higher at all timing point than that of Group A without diabetes, and also the change of both levels
had statistical significance when got effected via urinary infection, with the average error P < 0.05. The correlation
analysis showed that the correlation index was small for the relationship of RBP and WBC increase in Group A when

got urinary infection, with the index r = 0.181 and P > 0.05. Meanwhile, the increase of RBP and WBC level of
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Group B was obviously correlated with each other when getting urinary infection, with the correlation index r = 0.484

and P < 0.05, respectively. Conclusions Comparing with patients without diabetes, the diabetic patients would

have higher increase of RBP and WBC level when got urinary infection. The RBP measurement in serum could

be used as a method to monitor the iliness state and evaluate prognostic situation of diabetic patients with urinary

infection. The RBP level of non—diabetic patients would not have a great increase even with urinary infection. If the

RBP level greatly increased, we have to be aware of the occurrence of some other diseases.
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