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Analysis of Initial Choice Antibiotics Efficacy in Diabetic Foot Infection

Doo-Hyung Lee, M.D., Seung Hwan Han, M.D., Min-Jung Park, M.D.

Department of Orthopaedic Surgery, Ajou University School of Medicine, Suwon, Korea

=Abstract=

Purpose: Foot infections are common complications in patients with diabetes. The patients are usually immune-compromised;
therefore the pathogens could be resistant to narrow spectrum antibiotics. Those drugs, however, are categorized as specially
managed antibiotics, and access are difficult without confirming of the pathogens. Our aim was to analyze the common pathogens
in diabetic foot infection and figure out the proper antibiotics.

Materials and Methods: We studied 68 patients treated with diabetic foot infection. The pathogens which caused the infection and
their sensitivity to initial antibiotics were analyzed. We also investigated the change of the antibiotics after the confirming of the

culture result and average time to get the result.

Results: Among the 68 patients, 56 (82%) received cephalosporin and beta-lactam antibiotics. Only 12 (18%) who were confirmed
the drug resistant pathogens from previous culture, were treated with broad spectrum antibiotics such as vancomycin and
tazoperan. Average culture study time was 6 days. Methicillin-resistant staphylococcus aureus (MRSA) was cultured in 19
patients (28%), Methicillin-resistant coagulase negative staphylococcus (MRCNS) in 11 patietns (17%), pseudomonas in 11
patients (17%). Total 44 (65%) including 3 of other antibiotics resistant pathogen needed broad spectrum antibiotics. Thirty two
patients (47%) were resistant to initial antibiotics.irt follow up culture, 2 MRSA and 2 MRCNS were found. The antibiotics
resistant pathogens were confirmed in 48 (71%) patients at last.

Conclusion: Diabetic patients with foot infection need proper antibiotics from initial treatment. The proper broad spectrum
antibiotics should assigned to the patients from the first time without the confirming of the culture results.

Key Words: Diabetic foot infection, Antibiotics, Resistant bacteria, Sensitivity
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Table 1. List of Antibiotics Restricted to Use

Arbekacin

Caspofungin

Cefepime

Ertapenem
Imipenem+Cilastatin
Linezolid

Meropenem

Micafungin
Panipenem+Betamipron
Piperacillin+Tazobactam
Quinupristin+Dalfopristin
Teicoplanin

Tigecycline

Vancomycin
Voriconazole
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aureus (MRSA)7} A= 3217} 197(28%), methicillin
resistant coagulase negative Staphylococcus (MRCNS)
7F EA4E 2A7F 115 (17%), beta—lactam resistant
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Table 2. Results of Primary Culture

Bacterial species Cases (%)

MRSA* 19 (28%)

MSSAT 5 (8%)

MRCNS* 11 (17%)
B—hemolytic Streptococcus 8 (12%)
Pseudomonas 11 (17%)
Enterococcus 10 (15%)
Enterobacter 3 (5%)
Klebsiella 2 (3%)

ete.’ 7 (11%)

No growth 1 (2%)

*MRSA, Methicillin—resistant Staphylococcus aureus; TMSSA,
Methicillin—sensitive Staphylococcus aureus, 1MRCNS,
Methicillin—resistant coagulase negative staphylococcus;

c., Proteus mirabilis, Corynebacterium amycolatum,
Serratia marcescens, Citrobacter braakii, Morganella morga—
nii, yeast,
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