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Relationship between pathogenic bacterial distribution and wound

characteristics in 158 cases of diabetic foot
LIU Feng s XU Shan ,JIAN Huagang®
(Department of Emergency ,Second Affiliated Hospital of Chongging
Medical University ,Chongqing 400010,China)

[Abstract] Objective To analyze the distribution of pathogenic bacteria,drug sensitivity and their rela-
tionship with wound characteristics in the inpatients with diabetic foot. Methods A totals of 158 inpatients
with diabetic foot in the emergency surgery department of this hospital from January 2017 to December 2019
were selected as the observation subjects. The deep tissue of foot wound was taken for conducting the microbi-
al culture and drug sensitivity test. Results Gram-positive bacteria strains in the diabetic foot patients with
Wagner grade 2 and 3 wounds were more than Gram-negative bacteria strains and fungi (22 strains in grade 2
and 30 strains in grade 3) , while Gram-negative bacteria strains(44 strains) in the patients with Wagner grade
4 wounds were more than Gram-positive bacteria and fungi. Two strains of bacteria in the patients with Wag-
ner grade 5 all were Gram negative bacteria. The sensitivity of Gram-positive bacteria to vancomycin, teicopla-
nin, linezolid and tigecycline was 100%. The sensitivity of Gram-negative bacteria to imipenem, meropenem,
gentamicin and aminoglycosides was high. Conclusion The wound pathogenic bacteria are mainly Gram posi-
tive bacteria. The higher the Wagner grade of diabetic foot, the infection rate of Gram negative bacteria and
fungi is gradually increased.
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