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Analysis on the characteristics and risk factors of the pathogenic bacteria of recurrent
diabetic foot infection in Type 2 diabetic mellitus patients

JIANG Hao (Department of Endocrinology, Xinyi People’s Hospital, Xinyi 525300, China)

Abstract: Objective To investigate the characteristics and relevant risk factors of the pathogenic bacteria of recurrent
diabetic foot infection in the patients with Type 2 diabetes mellitus. Methods 56 cases with recurrent diabetic foot infection
hospitalized during the June 2013 to December 2016 were selected. The routine bacterial culture and drug sensitivity test were
performed, and relevant risk factors associated with recurrent infection were analyzed. Results 84 strains of pathogenic
bacteria were isolated from 56 patients with recurrent diabetic foot infection, of which there were 41 strains of gram positive
bacteria (G*) (48.8%), 34 strains of gram negative bacteria (G7) (40.5%), and 9 strains of other pathogens (10.7%). Most of
the pathogens were resistant to most antibiotics, the G bacteria were more sensitive to vancomycin and had low drug
resistance; G~ bacteria were more sensitive to panipenem and had low drug resistance. Multivariable logistic regression
analysis showed that the recurrent infection in diabetic patients and the multidrug resistance of the pathogens were mainly
related to the wound healing time of > 65 days, recent application of antibiotics and peripheral vascular lesions of both lower
extremities. Conclusion The recurrent diabetic foot infection in the Type 2 diabetic patients is mainly due to a variety of
pathogenic bacteria infection, and certain resistance to conventional antibiotics, therefore, the application of antibiotics shall
be strictly controlled in clinical treatment of diabetic foot. When the diabetic foot ulcer healing time is more than 65 days, or
there are pathogens with multidrug resistance or peripheral vascular lesions of both lower extremities, we must keep close
observation on the patients and timely take intervention measures to prevent recurrence of infection.
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