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Distribution and resistance surveillance of pathogens in 95 cases of diabetic foot infections

YAO Lan AN Minmin
The Endocrinology Department of Wuhu NO. 2 Peoples Hospital Wuhu 241000 China

[Abstract 10bjective: To analyze the clinical distribution and antimicrobial resistance of pathogens causing diabetic foot infections in order to provide the
basis for clinical rational choice of antibiotics. Methods: 95 cases of diabetic foot infection were chosen from January 2012 to December 2014. The antimi—
crobial susceptibility test to isolated pathogens was performed by agar dilution method. The results were judged according to the criteria recommended by
Clinical and Laboratory Standards Institute ( CLSI) 2013. Results: Of 95 cases of diabetic foot infection 105 strains were isolated in which 55 were
Gram-positive bacteria (52.4%) 35 Gram-negative bacteria (33.3%) and 15 fungi (14.3%) . The results of antimicrobial susceptibility test showed
that Gram-negative bacteria were highly susceptible to the carbapenem and B-actamase inhibitor; Gram-positive bacteria were highly susceptible to the
glycopeptide carbapenem and aminoglycoside; fungus were susceptible to amphotericin B and caspofungin. Conclusion: Infection is an important factor in
diabetic foot patients and the rate of multi-drug resistance is high. With the increase in the severity of diabetic foot infections the leading pathogens tran—
sited from Gram—positive bacteria to Gram-negative bacteria.
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