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Analysis of pathogen distribution and antibiotic resistance of diabetic foot infection

HE Lu, WANG Ya-wen,NIU Wen-yan

(NHC Key Laboratory of Hormones and Development, Tianjin Key Laboratory of Metabolic Diseases, Chu Hsien—I Memorial Hospital &
Tianjin Institute of Endocrinology , Tianjin Medical University, Tianjin 300134, China )

Abstract Objective: To investigate the distribution and antibiotic resistance of pathogenic bacteria from diabetic foot infection(DFI)
of different levels of infection. Methods: A total of 212 inpatients with DFT in Chu Hsien—I Memorial Hospitalof Tianjin Medical University
from May 2020 to February 2021 were selected as the research subjects. The types and drug resistance characteristics of the pathogens were
retrospectively analyzed.According to the grading standard of DFI severity, the subjects were divided into moderate DFI group and severe
DFI group,and the characteristics of pathogen and drug resistance were compared between the two groups. Results:A total of 287
pathogenic bacteria were isolated from the foot wounds of 212 patients.The top three were Acinetobacter baumannii (11.50% ), Kleb—
siella pneumoniae(11.15%) ,and Staphylococcus aureus(10.80% ).The main gram—positive bacteria from DFI wounds were Staphylococcus
aureus ,and the susceptibility rate to vancomycin,linezolid, quinupridine/dalfopristin was 100% .Among the Gram —negative bacteria,
Acinetobacter baumannii was the main bacteria with moderate DFI,and most of them were carbapenem resistant(CR—AB ) , only sensitive to
tigecycline.Severe DFI was mainly caused by Klebsiella pneumoniae ,which was 100% sensitive to amikacin,carbapenems and
piperacillin/tazobactam. Compared with moderate DFI patients,the proportion of mixed infection in severe DFI patients was increased
(44.68% v5.29.09% , P<0.05).The overall resistance rate of Gram—negative bacteria(19.46% ) was higher than that of Gram-positive
bacteria( 11.96% ).The main multidrug-resistant organisms were CR—AB and extended—spectrum heta—lactamase—producing( ESBLs )Es—
cherichia coli. Conclusion: Gram—negative bacteria are the main pathogens of DFI infection, but the distribution of pathogens in moderate
and severe infection is different.With the aggravation of infection, the proportion of mixed infection of diabetic foot increases.CR—AB and
ESBLs producing Escherichia coli are the main multidrug-resistant bacteria.
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Tab 2 Distribution of pathogenic bacteria in patients with DFI
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Tab4 Main pathogens in patients with different grades of DFI[r( % )]
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Tab 5 Sensitivity rate of main gram positive bacteria to antibiotics( % )
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Tab 6 Sensitivity rate of main gram negative bacteria to antibiotics( % )
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