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[Abstract] Objective To investigate the pathogen distribution characteristics of community-acquired
pneumonia (CAP) in elderly diabetic patients, and to explore the predictive value of fasting blood glucose (FBG)
combined with glycosylated hemoglobin (HbAlc). Methods Clinical data of elderly diabetic patients discharged from
Lishui People’s Hospital between June 2021 and October 2023 were collected. The incidence and pathogen
distribution of CAP within 3 months post-discharge were analyzed. FBG and HbAlc levels were compared between
infected and uninfected patients. Receiver operating characteristic (ROC) curves were plotted, and the area under the
curve (AUC) was calculated to assess the predictive value of FBG combined with HbAlc for CAP in diabetic patients.
Results A total of 242 elderly diabetic patients were included, with a CAP incidence rate of 22.3% (54/242). Among
the CAP cases, bacterial infections accounted for the highest proportion (83.3%, 45/54). A total of 55 strains of
pathogens were isolated from sputum samples, with Gram-negative bacteria accounting for 63.6% (35/55). The changes

in FBG and HbAlc in infected patients were (48.9£7.6)% and (65.8+8.0)%, respectively, which were significantly
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higher than (20.0£4.4)% and (34.1+5.1)% in uninfected patients (¢=11.03 and 15.88, both P<0.001). The FBG and
HbAlc levels of infected patients at 1, 2, and 3 months post-discharge and (or) at the time of infection were
significantly higher than those at discharge (FBG: 1=10.80, 3.74, 4.80, 4.14, 5.13 and 7.44, P<0.001, 0.001, <0.001, <
0.001, <0.001 and <0.001; HbAlc: 1=3.60, 3.62, 4.99, 4.16, 4.89 and 6.89, P=0.002, 0.001, <0.001, <0.001, <0.001
and <0.001). And these indicators were also higher than those of uninfected patients at the same time points (FBG: ¢=
3.14, 4.32, 5.06, 5.16, 5.47 and 7.87, P=0.001, <0.001, <0.001, <0.001, <0.001 and <0.001; HbAlc: ¢=4.48, 4.09,
4.60, 5.09, 5.15 and 7.61, all P<0.001). The change rates of FBG (OR=4.246, 95%CI: 2.937-5.555) and HbAlc (OR=
3.888, 95% CI: 2.689-5.088) were factors influencing the occurrence of CAP. ROC analysis showed that the AUC
predicted CAP in elderly diabetic patients by combination of FBG and HbAlc change rates was 0.909 (95%CI: 0.828-
0.957). Conclusions The incidence of CAP in elderly diabetic patients is high, with infections commomly caused by

Gram-negative bacteria. The change rates of FBG and HbAlc are high in infected patients, and their combination has

high predictive value for this complication.
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