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Abstract: The aim of this study is to investigate the clinical characteristics of diabetic foot (DF) and the
profile of the isolated bacteria from DF wounds. The clinical characteristics, clinical outcomes and isolated
bacteria of 210 DF cases in Chengyang People’s Hospital of Qingdao were analyzed statistically by SPSS17.0
software. The results showed that DF morbidity was rising in the area. Tendon necrosis, superficial ulcer
and dry and wet mixed wound were main manifestations. The superficial ulcer had the highest improvement
rate. The infection rate of Gram-positive cocci was 56.3% . Staphylococcus aureus was the most common
pathogen, accounting for 25.0%. The sensitivities of the isolated Staphylococcus aureus to vancomycin,
linezolid and moxifloxacin were 100% , 99% and 98% , respectively. The infection rate of Gram-negative
bacillus was 39.8% . The sensitivities of Escherichia coli and Proteus mirabilis to imipenem, cefoperazone
and piperacillin were 99% , 98% and 95% , respectively. The results suggest that the distribution of bacteria
in DF ulcers is complicated by multi-factors. The risk factors of drug resistance may include blood glucose,
diabetes duration and complexity of the wound. This study is helpful to guide rational selection of antibiotics

for DF in clinic.
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Tab. 1  Clinical characteristics and outcomes of diabetic

foot ulcers
Foot ulcer Constituent  Improvement

wound " ratio rate

SU 46 22.0% 46 (100%)
TN 66 31.5% 45 (68.18%)
DWMGW 21 10.0% 8 (38.10%)
PH 11 5.0% 8 (72.73%)
DG 10 4.9% 4 (40.00%)
JE 7 3.2% 3 (42.86%)
SS 6 3.0% 2 (33.33%)
OM 5 2.2% 1 (20.00%)
FM 2 1.0% 2 (100%)
DC 14 6.7% 6 (42.86%)
WMV 4 2.0% 4 (100%)
MAF 18 8.5% 9 (50.00%)
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Tab. 2 Distribution and constituent ratio of pathogens in

diabetic foot ulcers

Pathogen n Constituent ratio
G" cocci 144 56.3%
Staphylococcus aureus 36 25.0%
Staphylococcus epidermidis 28 19.4%
Streptococcus 25 17.4%
Enterococcus 20 13.9%
Hemolytic Staphylococcus 17 11.8%
Other cocci 18 12.5%
G~ bacilli 102 39.8%
Escherichia coli 24 23.5%
Proteus mirabilis 20 19.6%
Klebsiella pneumoniae 15 14.7%
Acinetobacter Iwoffii 12 11.8%
Acinetobacter baumannii 11 10.8%
Citrobacter koseri 7 6.9%
Other negative bacilli 13 12.7%
Fungi 10 3.9%
Candida albicans 7 70.0%
Saccharomyces 3 30.0%
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Fig. 1 Resistance rate of Staphylococcus aureus to antibiotics
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Fig. 2 Resistance rate of Escherichia coli to antibiotics
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Fig. 3 Resistance rate of Proteus mirabilis to antibiotics
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Tab.3  Logistic regression analysis of the risk factors for drug resistance

Variable B SE P OR 95% CI (OR)
Duration 0.542 0.066 0.003 1.150 1.052-1.224
HbAlc 0.760 0.134 0.026 2.088 1.240-2.820
Other complications 1.732 0.239 0.020 3.320 1.380-3.900
Repeated re-hospitalization 2.841 0.566 0.001 6.860 3.540-9.030
oM 1.927 0.333 0.013 4.650 4.440-10.620
MAF 6.623 0.938 0.001 9.230 4.438-25.620
DC 0.203 0.577 0.024 1.850 1.039-2.542
Constant —2.569 0.594 0.028 0.080
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