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Progress in patients with type 2 diabetes mellitus complicated with lung abscess
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Abstract: in recent years, the increasing incidence of population ageing, diabetes and other basic diseases, the vicissitudes of pathogens and the
increasing rate of drug resistance of bacteria have caused many problems, the diagnosis and treatment of lung abscess are facing new challenges.
Therefore, to understand the clinical characteristics of type 2 diabetes mellitus patients with lung abscess and to study the distribution of pathogens in
lung abscess is helpful to identify these patients early and accurately, and to provide the basis for the clinical diagnosis and treatment of this disease, to
improve the understanding of the disease, reduce the rate of missed diagnosis and misdiagnosis, and improve the effective rate of treatment.
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