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Study of infection rate and drug resistance analysis of staphylococcus aureus in patients of diabetic foot

NING Li-ping', WANG Zhan-ke' , WANG Xun-song”, LI Qi’, WANG Qing-li'

(1. Clinical Laboratory, the 908th Hospital of the Joint Logistics Support Force, PLA, Nanchang 330002, Jiangxi,
China; 2.Clinical Laboratory, the Second People Hospital of Jiangxi, Nanchang 330029, Jiangxi, China; 3. De-

partment of Endocrinology, the 908th Hospital of the Joint Logistics Support Force, PLA, Nanchang 330002, Jian-
xt, China)

[Abstract ] Objective To investigate the infection rate and drug resistance ofstaphylococcus aureus (SAU) in diabetic foot
(DF) patients and provide experimental basis for rational use of antibacterial drugs in clinical practice. Methods Secretion samples
of DF patients were collected from April 2014 to April 2017. Staphylococcus aureus stains were separated by automatic bacterial identifi-
cation and analyzed their system. The drug sensitivity tests wer performed by Kirby-Bauer paper agar diffusion method. Results A
total of 52 strains of SAU were detected from 141 secretion samples from DF patients, and shown with 36.9% detection rate. Among
them, 30 strains were methicillin-resistant staphylococcus aureus (MRSA) (57.7%) , and 22 stains were methicillin sensitive staphylo-
coccus aureus ( MSSA') (42.3%). MRSA had higher drug resistance rate to levofloxacin, amoxicillin/clavulanate potassium,
ampicillin/Sulbactam and ceftriaxone than MSSA(P<0.05). Conclusion The rate of staphylococcus aureus caused wound infection
was high in diabetic food patients, most of the pathogens were MRSA with multi-drug resistance.
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