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Abstract

Objective: To analyze the risk factors for post-extractive infection in type 2 diabetic patients and
explore the preventive and nursing countermeasures. Methods: A nested case-control study was
used to analyze 16 cases of post-extractive infection in the Department of Stomatology, Beijing
Hospital from October 2016 to October 2021 (case group), in light of the operation date, all the
exodontia at the closet time point by the same operator were retrieved, with 90 cases matched as
control group according to 1:5. The influence of gender, age, smoking, antibiotics, tooth number,
insulin resistance, healing pattern and chronic periodontitis on post-extractive infection was ana-
lyzed. Results: Univariate analysis showed the post-extractive infection rates of type 2 diabetic pa-
tients aged = 65, smoking, non-taking antibiotics and without-suture were significantly higher
than control group (P < 0.05). Multivariate analysis showed smoking and without-suture were in-
dependent prognostic factors of post-extractive infection (P < 0.05). Conclusion: Smoking and
healing pattern are prognostic factors of post-extractive infection in type 2 diabetic patients. To
reduce the incidence rate of post-extractive infection in type 2 diabetic patients, targeted care
should be carried out for patients with high risk factors in clinical practice.
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Table 1. Univariate analysis of the post-extractive infection in type 2 diabetic patients
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Table 2. Multiple logistic regression result of the post-extractive infection in type 2 diabetic patients
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