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Distribution of pathogenic bacteria in recurrent infection of diabetes foot

CHEN Yun',HUANG Wensen'?, KANG Jinfen' (1. Department of Internal Medicine s Quanzhou Medical
College ,Quanzhou 362000, Fujian ,China ;2. Department o f Endocrinology ,Quanzhou First Hospital Affiliated to Fu-
jian Medical University) ™

Objective To analyze the distribution characteristics and drug resistance of pathogenic bacteria of recurrent
infection of diabetes foot,and provide basis for the treatment of diabetes. ~ Methods The clinical data of 110 patients
with recurrent infection of diabetes foot admitted to our hospital from 2020 to 2022 were collected. The pus or secretions
from the bottom of the patients ulcer were collected,and then cultured and submitted for examination. The tolerance of
pathogenic bacteria to commonly used antibiotics in clinical practice were determine by the K-B disk method. = Results A
total of 49 strains of Gram positive bacteria,58 strains of Gram negative bacteria,and 3 strains of fungi were isolated from
the initial infection. Among them,Staphylococcus aureus (29 strains) ,E. coli (21 strains) . Pseudomonas aeruginosa (15
strains) sand Staphylococcus epidermidis (12 strains) were the main pathogenic bacteria. The resistance rates of gram-
positive bacteria to penicillin, erythromycin, cefuroxime, ceftriaxone, compound sulfamethoxazole, tetracycline, levofloxa-
cin, rifampicin, gentamicin, amikacin and vancomycin in the initial infection were 84. 31% ,80. 39% ,43. 14%,39. 22%,
27.45%,5.49% ,25.49% ,5.88%,25.49%,3.92% and 0. 00% ,respectively. The resistance rates of gram-negative bac-
teria to aztreonam, levofloxacin, ciprofloxacin, ceftriaxone, ceftazidime, cefepime, piperacillin, gentamicin, amikacin, mero-
penem,imipenem and polymyxin B were 41. 38%,53. 45%,50. 00%,77. 59%,32. 76% ,32. 76% ,50. 00% ,43. 10% ,
6.90%,12.07%,12.07% and 0. 00% , respectively. A total of 35 strains of Gram positive bacteria,61 strains of Gram

negative bacteria,and 14 strains of fungi were isolated from recurrent infections. The resistance rates of Gram positive
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bacteria to penicillin, erythromycin, cefuroxime., ceftriaxone, compound sulfamethoxazole, tetracycline, levofloxacin, rifam-

picin, gentamicin,amikacin and vancomycin in recurrent infections were 94. 29%,91. 43%,71. 43%,71. 43% ,48.57% ,
57.14% ,54.29%,22.86% ,54.29% ,11.43% and 0. 00% ,respectively. The resistance rates of gram negative bacteria to

aztreonam . levofloxacin, ciprofloxacin, ceftriaxone, ceftazidime, cefepime, piperacillin, gentamicin, amikacin, meropenem,
imipenem and polymyxin B were 70. 49% ,62. 30%,63. 93%.83. 61%.52. 46%,52. 46 % .60. 66 % .55. 74%,14. 75%,
13.11%,13.11% and 0. 00% , respectively. The detection rates of ESBLs producing Escherichia coli , ESBLs producing
Klebsiella pneumoniae ,and MRSA in initial infections were 23. 81% ,33. 33% .and 17. 24 % , respectively. The detection

rates of ESBLs producing Escherichia coli s ESBLs producing K. pneumoniae,and MRSA in recurrent infections were

50.00% ,50.00% ,and 52. 94 % ,respectively.

Conclusion Comparison between recurrent infection and initial infection:

a decrease in Gram positive bacteria and an increase in fungi were detected; The resistance of pathogenic bacteria has be-

come stronger. Reasonably use antibiotics can reduce the production of drug-resistant bacteria and prevent the recurrence

of infection in patients.

GG | diabetes foot; recurrence; pathogen distribution

W TR 975 2 — i 4 R 181 P4 5% ) N 28 B gt e o 2
P I HIL AT 5156 2 B0 I & AE PR 2 1 S B PR
(B o WL OF B 2 — T B R R )z A ARG
5 R 9 9 PR 2 J B 38 40 6 mAH X S A S DA B
FIEH BRI — R E AL A E. 2 BBE R
5 29 R DR R 90 % L B, HEUR SRR B4R BT
Fa g R 70 %0 B 2 B K L R A L 1%
ot 25 510 B L DO DA R R A O N
W PRI 2 A — it R 45 o G218 1 R G M L B R
IR DL 32 B A Il 20 A8 A I AR AR S B L
DA 8 7 (AR PR A SR X A A R T B A Y
JSZ 55 T % . F 3 A AR A R T R
b B Z Pk 32 Bl P 2R A T U FR L PR 25 46 R OC T
ASFELT T AL A U4 R R R Bh Bk PR 5 akA
GUE A VB SRR SR OB DR Y LT
MG L BERTE R B L IR L B R 2
BH BRI R KK K B KR, 8] 8RO B AT
SN SRR BB IA T L 2 5] A e R AE L R A A, B
FIOTT. WEIRIERAE LB R R EMEL N 200~6%,
1115 2 JEB v IR K s R A v L IR R B 95 R B R
I3 A2 SR E R SR BE R B R L R R R T ™
O BRI A BSE N L 45 G RE AL s 1 L T M E I &
Ve H . RS R T AN A A B IR e R
BRI IE EAL HE EER EE RN DA S
5B 7R WU R R AR ke T e s TR TR A A AR — R 2 R
P Rz N G L2 B R s R T 2 1k i 22 A 24
AR RN . PRI A RO A5 R G IR YT oy B, O
B RAEMERPIER.

A FTULEE 2020-2022 AEABEWCIA A9 110 1 b5 IR
I R Bk TR £ I DR B R, A A W DR R R R IR
975 JAL A AT R R RN 24 155 0, 45 R AR AR

MRERE

1 —HEM

PEEUAS B 2020 4F 1 H & 2022 4F 12 H iR i IR
e e B e A 110 Bl R R, Hirp Bk 58 i,
2k 52 ), AFEIE 46~93(66.57410.06) % , MR H
JFE 4~31(10. 4345, 38)4F . ARRME: (DFFACF
[ 2 O PRI B IG5 R (2013 AF RO ) v il 8 BR 96
BWIFRE 5 (2 FF A (P20 124 ) 6 T8 PR 12 1932
PR 5 (3) 5 K I Y 9 ), W PR S B R R =2 I
(O T AT BB W R bR A 28 855 55 Ja ke th o D 1A . HEBR A%
W (D) KA A IE R AE 5 (2) G RE 2R P B s (D%
WRAEFFE, W50 % 2B Wagner 534,
2 WRARE

SR FH A BEER 7K (0.9 Yo SR A0 40 1 56 380 ¥ T DR
JERRE PR T, Oy k) F R A S Y R B
T 20 B TR A o R EA T IR AR DA R BRI LA 4,
FRBG AR EH TR T RIERETZ 0 04,
T BRI 92 IV 1) e A B I . R I 9 A AR R 4
il 28 A TE IE F FIR P8 241 21 14 28 FEAR BORE . 4 3
W REARAE T KB T i ik A
3 HEkn

SR K-B 485 A 0 2 P TR O R A
ESC S TSNS S N1 VANG I 7 IR TN S = )
R IR R K& R PR R R R R 2R
G 2% B A S R L A R R AN D A
Sk A0l A Sk FL At I L Sk 00k 5 | WIR P AR L DR KB &
PR R e R W R R A 2R T R B, Bl 4E
R (K-B ) B/ o 72 0052 2 BRI R RN 52 56 %
PRifEEr 2 CLSI 2021 FRif b A SC A4 T . 2 B T
Vs IF 0. 9% R FRER K 2] 0.5 Z IR, HILH
A 4 TR BV O Y 2 2 AR B UK T AR i e
60°, TR K =K, ¥ A1 iR BB PP F E T M-H 35iE °F A
T FEEAR R K 539l AR 5 4 WIS G B 254t .
SE NG B FARUR .37 CHEIRIFE 18~24 h JREUH .



T E R R E M F R E

Journal of Pathogen Biology

2023 4F 10 A 45 18 55 10 1)
Oct. 2023, Vol. 18,No. 10

* 1197 -

4 MASAKSERBEKEIGE

FH M-H 40 R 37 80k X 4 5 0073 45 BR 58 0 pR k47
MRSA fifitt . R 30 pg KMAPET (FOX) 4L .33~
35 ‘CH53% 16~18 h Ja R Hligdr R R E B HiE, #
B EA<<2] mm. W mecA FHTE, i MRSA FH ¥k ;
B A =22 mm, W] mecA B, 8 MSSA T #k .
BT ¥E O Mk 4 ¥ 6 % BRI ATCC25923,
ATCC29213,

5 7= ESBLs X738 % & # A % 52 & A & if &

SR 1.3 hk oy e, I M-H 485 8o 0 K ik
iy A RO A s B AR TR HEAT B A . SR H 30 pg Sk B M IE
130 pg KAWWENT, 30 pg KAMLMIE/10 pg o fir 4 R
30 pg kABBENT /10 pg SR AERFEAT I, 352
CHiFR 16~18 h Ja R Hebs KRB B, #k
FABIE<22 mm, K MIHIFA<<27 mm, H XS PIZH 259
AT AT — 2 245 ) 00 5 3 4 2 S 470 1 PR S o o o 4
R T P 45 Pl =5 mm, W H)5E K7 ESBLs,

#H R

1 VIRBERERES

Z: M Wagner 73790, 5 R BE VIR 2 9 34
il B SVECRY 30, 919053 9 57 ], (5 51.82%;54
9% 15 B, 7 13.63% 55 % 4 B, 7 3. 6400, 5 A 3
Rt 110 #k, Forb s 2= PHPE TR 49 Bk, S22 BAMETE 58 #k
FVECTA 3 MR 5 22 BH M A b DA 4 3 000 7 268 BR 1A F 6 B2
BRI ERTE R L 400 R 29 BRAT 12 Bk, HoAth 2% A T
8 Bk 22 FAMETE 4 00k K A R A TR 21 #k LIl R v E
B 9 Bk HI SRR M 15 bR 0SS R ShFFE 4 Bk g
H AR 2 R AL LB S bk, HE A
N HEORZEERER . AR Wagner 79 9005 JRAK 4> i
AEAE— € 26 5, AR UCWE 98 v o 22 PR T AR 2 M
3 YR E WY R T L B T R B TE 4 )
s gREPRI R, WRIL,

K1 VRBEELRE Wagner 2 RFEEED

Table 1 Distribution of different Wagner Grades pathogens
in first time infected persons
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Table 2 Resistance of gram positive bacteria in initial infection
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Table 4 Distribution of different Wagner Grades pathogens
in recurrent infections infected persons
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