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Investigation of Foot Secretions in Patients with Diabetic Foot
Infection
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Abstract: Objective To investigate the bacterial culture results and drug resistance of foot secretions in patients with diabetic foot infection. Methods 81 patients with diabetic
foot infection from August 2018 to August 2021, and the distribution of pathogens and antimicrobial resistance rate were analyzed. Results Among 81 foot
secretion samples, 92 strains were isolated; 48 gram-positive bacteria accounted for 52.17%, Staphylococcus aureus (25.00%) and Enterococcus faecalis (11.96%),
44 gram-negative bacteria, 47.83%, Escherichia coli (17.39%) and Enterobacter cloacae (10.87%). The main Gram-positive bacteria showed no resistance rate
to vancomycin. Major Gram-negative bacteria showed no resistance rates to amikacin, imipenem, and piperacillin. Conclusion The pathogens of diabetic foot
infected patients are widely distributed, while different infected strains have different resistance to different antibiotics. They should be given targeted drugs
according to the drug sensitivity results of patients to ensure the effect of antibiotics and reduce the generation of resistant strains.
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