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Distribution and clinical characteristics of pathogenic bacteria in diabetes foot infection

CHEN Yu-feng, LI Jiang-yan, MAO Xiao-fang,ZHOU Yan-hong, WANG Lin-dong (Xinziang Central
Hospital » The Fourth Clinical College of Xinxviang Medical University » Endocrinology Department » Xinziang 453000
Henan ,China) *

Objective To analyze the distribution and clinical characteristics of pathogenic bacteria of diabetes infec-
tion. Methods The data of 95 patients with diabetes foot infection hospitalized in the Department of endocrinology of
our hospital from January 2021 to April 2022 were retrospectively analyzed. The underlying secretions of ulcer and gan-
grene were collected for pathogen culture and isolation,and were identificated by the full-automatic microbial identification
system. The distribution results of pathogenic bacteria and HbAlc values of the subjects were statistically analyzed by
SPSS. 25.  Results Among 95 patients with diabetes foot infection, 66 were male (69. 47%) and 29 were female
(30.53%). The age ranged from 37 to 82 years, with an average age of (62, 464+12.07) years. The course of diabetes
ranged from 3 to 39 years,with an average course of (15.4049.09) years. The course of diabetes foot ranged from 1 to
15 months,with an average of (5.03=3. 44) months. 46 cases (48.42%) had hyperlipidemia, 49 cases (51.58%) had
hypertension,and 32 cases (33. 68%) had diabetes nephropathy. 54 cases (56. 84%) were complicated with peripheral
neuropathy,59 cases (62.11%) with peripheral vascular disease,and 13 cases (13. 68%) with lower extremity arterial

disease. There were 32 cases (33.68%) of Wagner grade 2 ,38 cases (40.00%) of Wagner grade 3,20 cases (21.05%)
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of Wagner grade 4,5 cases (5. 27%) of Wagner grade 5 . They were divided into two groups according to Wagner's grade.
There were 70 cases (73. 68%) in Wagner<<3 group and 25 cases (26, 32%) in Wagner=>3 group. In 95 cases of diabetes
foot infection,74 cases of pathogenic bacteria were cultured,and the positive rate was 77. 89%. There were 49 cases of
single infection, 14 cases of mixed infection of two kinds of bacteria,8 cases of mixed infection of three kinds of bacteria
and 3 cases of mixed infection of four kinds of bacteria. 113 strains of pathogenic microorganisms were isolated.including
65 strains of Gram-positive bacteria (57. 52%),44 strains of Gram-negative bacteria (38. 94%) and 4 strains of fungi
(3.54%). Staphylococcus aureus » Staphylococcus epidermidis , Enterococcus faecalis and Klebsiella pneumoniae were
the main pathogens. In Wagner<{3 group,49 cases were cultured with pathogenic bacteria, 38 cases were single infection,
9 cases were mixed infection with 2 kinds of bacteria,and 2 cases were mixed infection with 3 kinds of bacteria. In Wagner
>3 group,25 cases were cultured with pathogenic bacteria, 11 cases were single infection,5 cases were mixed infection of
2 kinds of bacteria,6 cases were mixed infection of 3 kinds of bacteria,and 3 cases were mixed infection of 4 kinds of bac-
teria. In Wagner<<3 group,62 strains of pathogenic bacteria (54. 87 %) ,43 strains of Gram-positive bacteria (38.05%),
18 strains of Gram-negative bacteria (15.93%),and 1 strain of fungus (0. 88%) were cultured. In group Wagner>>3,51
pathogenic bacteria (45.13%),22 gram positive bacteria (19. 47%),26 gram negative bacteria (23. 01%) and 3 fungi
(2.65%) were cultured. The distribution characteristics of Gram-positive bacteria and Gram-negative bacteria in patients
with diabetes foot infection in different groups were different. Gram-positive bacteria were the main bacteria in Wagners<<
3 group,and Gram-negative bacteria were the main bacteria in Wagner =>3 group, the difference was statistically signifi-
cant (P<C0.05). In Wagner<<3 group,the mean HbAlc was (9. 19+0. 78) % and 29 patients were =>9% (41.43%). In
group Wagner>>3, the mean HbAlc was (10. 59+ 1. 86) %, of which 16 patients were=9% (64. 00%). The ratio of
HbAlc =9% between the two groups was significantly higher in Wagner=>3 group than Wagner<<3 group (P < 0. 05).

Conclusion The distribution of pathogenic bacteria of diabetes foot infection in different Wagner grades is different.
The higher the Wagner grade is,the more likely it is to be infected by gram-negative bacteria. Antibiotics should be cor-

rectly selected according to different infection conditions in clinical practice.
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V% 1M 75 1R T 3 2. 65
TR EEER T 2 1.77
HoAt 4 3.54
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RS 7 6.19
3 38 Jo T 1 6 5.31
) 53 {12 P P T 6 5.31
o & AN By KT 1A 3 2.65
ot 3 2.65
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Table 2 Distribution characteristics of DFI pathogens in different groups
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