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Analysis on distribution and drug resistance of pathogens of patients with diabetic
foot infections in Tianjin Baodi People’s Hospital from 2016 to 2017
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Abstract: Objective To investigate the distribution and drug resistance of pathogenic bacteria of patients with diabetic foot infections
in Tianjin Baodi People’s Hospital from 2016 to 2017, and to provide reference for clinical rational drug use. Methods Patients (139
cases) with diabetic foot infections were selected from Tianjin Baodi People’s Hospital, and the distribution and drug resistance of
pathogenic bacteria were analyzed retrospectively. Results Totally 145 strains of pathogens were isolated, in which Gram-positive
bacteria (59 strains) accounted for 40.69%, and main of them were Staphylococcus aureus and Staphylococcus epidermidis.
Gram-negative bacteria were 86 strains (59.31%), main of them were Escherichia coli, Enterobacter cloacae, Bacillus proteus, and
Klebsiella pneumoniae. Gram-positive bacteria were sensitive to vancomycin, linezolid, tigecycline, moxifloxacin, rifampin, and
levofloxacin. Gram-negative bacteria were sensitive to imipenem, meropenem, cefoperazone/sulbactam, piperacillin/tazobactam, and
amikacin. Conclusion For diabetic foot patients, especially those with higher Wagner grades, etiological examination and
antimicrobial susceptibility testing of ulcer secretion should be timely performed, so as to provide reference for rational use of
antimicrobial agents in clinic.
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Table 1 Distribution of pathogenic bacteria in patients with diabetic foot infection of different Wagner grades

903 i B 1 Rtk 2 IRk 3 Jiltk 4 Ik 5%k itk Fa R L%
HE P 4 23 25 3 4 59 40.69
G H O BRI 3 16 11 3 2 35 59.32
R & BRTE 1 6 9 0 2 18 30.51
15 AR 0 0 3 0 0 3 5.08
B BR 0 1 1 0 0 2 3.39
FHERE 0 0 1 0 0 1 1.69
LB R 2 26 28 21 9 86 59.31
PN E i 2 12 9 4 3 30 34.88
FH VA AT T 0 5 6 4 2 17 19.77
A A TEAT A 0 5 4 2 2 13 15.12
JIfi ¢ 5o B A & 0 1 3 4 2 10 11.63
35 AT X TR AT 1R 0 2 3 1 0 6 6.98
Vg R A R TR 0 0 1 4 0 5 5.81
A 2R B L 0 1 1 1 0 3 3.49
i & A B 0 0 0 1 0 1 1.16
A A TE AT 1A 0 0 1 0 0 1 1.16
Mt 6 49 53 24 13 145 100.00
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Table 2 Drug sensitivity of main Gram-positive against
common antibiotics
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Table 3 Drug sensitivity of main Gram-negative bacteria against common antibiotics
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