
Indian Journal of Nephrology120 April 2010 / Vol 20 / Issue 2

Prevalence of lower urinary 
tract infection in South 
Indian type 2 diabetic 
subjects
Sir,
We thank Dr. Burman for his comments on our recent 
paper. We agree with most of the points made by him.

Of the fungal urinary tract infections (UTIs), candidal 
vulvovaginitis is more common in diabetic patients. 
Screening for Candida colonies in the routine culture and 
sensitivity will help in identifying all Candida species in 
urine specimens.

So far as obtaining specimens for urinalysis is concerned, 
the suprapubic aspirate is ideal as it avoids urethral 
contamination, but is an invasive procedure. It is usually 
reserved for infants and for some patients from whom it 
is difficult to obtain urine specimens.[1]

Increasing the duration of antibiotic treatment to 7–14 
days may be necessary to treat the UTI. However, 

this needs to be confirmed by long-term prospective 
studies.

Finally, circumcision is beneficial in male patients, but 
personal hygiene is very important in female patients 
as their vagina is located close to the anus and can be 
colonized by members of the fecal flora.
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