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MU Qi, QIAN Chao, CHANG Qi, YU Jian-hua, ZHANG Zi-ye
(Department of Clinical Laboratory, Air Force Hospital of Eastern Theater Command, PLA, Nanjing 210002,
Jiangsu, China)

[Abstract] Objective To analyze the distribution of pathogenic bacteria and its resistance to antibacterial drugs in patients
with diabetic foot ulcer infection, which would provide the basis for clinical drug use. Methods A total of 157 patients with diabet-
ic foot ulcer infection hospitalized in our hospital from March 2017 to February 2018 were selected. Purulent secretions were collected
from the ulcer wound surface or deep infection focus of the patients and the pathogen culture, identification and drug sensitivity test
were carried out. The composition ratio of pathogenic bacteria, drug resistance rate, multi-drug resistance rate and mixed infection rate
of pathogenic bacteria in patients with different Wagner grades were statistically analyzed. Results A total of 197 pathogenic bacte-
ria were cultured from 157 patients, among which 87 were gram-positive cocci accounting for 44.2%, 104 were gram-negative bacillus
accounting for 52.8%, and 6 were fungi accounting for 3.0%. The top 5 pathogenic bacteria were staphylococcus aureus (16.2%) ,

pseudomonas aeruginosa (13.2%) , coagulase-negative staphylo-

cocci (9.6%) , proteus strangis (6.1%) and klebsiella pneu-
EEWE a0 X BE QBT B H (15M8076) moniae (5.6% ). The resistance of Staphylococcus aureus and co-
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cin, azithromycin and clarithromycin was more serious and the
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drug resistance rate was 50.0%-100%. The resistance rate of Coagulase-negative staphylococci against clindamycin, levofloxacin, mox-
ifloxacin and gentamicin was from 47.4% to 63.2%. Proteus mirabilis and Klebsiella pneumoniae were more resistant to ampicillin, ce-
fazolin, cefuroxime, ceftriaxone, chloramphenicol, compound sulfamethoxazole, levofloxacin and gentamicin with the resistance rate
from 50.0% to 75.0%. The multidrug resistance rate of Gram-negative bacilli was significantly higher than that of Gram-positive cocci
(47.1% vs 25.3%, P < 0.05). The multidrug resistance rate of Wagner grade 4 patients was significantly higher than that of Wagner
grade 2 patients (45.7% vs 15.0%, P<0.05). The mixed infection rate of Wagner grade 4 patients (39.7%) was significantly higher
than that of Wagner grade 2 patients (0%) and Wagner grade 3 patients (13.9%) (P <0.01). Conclusion The main pathogens of
patients with diabetic foot ulcer infection, were gram-negative bacillus bacteria, followed by gram-positive coccus bacteria. The
drug resistance of different pathogenic bacteria was quite different. As the Wagner classification increases, the multi-drug resis-

tance rate and the mixed infection rate tend to be more serious. Clinical drugs should be adjusted timely according to the drug sensi-

tivity results.
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