BB EY¥51EK 20134 2 A% 10%% 43 Lab Med Clin, February 2013, Vol. 10, No. 4

X % PR % B 9% IR B ot R i 25 1 o A

kO FH AR .AEE  FAETF TR (L FEARKKEER LD EANERLRF,

IHHG 33003032 PEAARMAEF Z—_ZERibBA,d &% 710054)
[HE] Bf SIioRXARBARLRLEAAFERBTEEFN . AAREAEERBAR LT G2

Bk i BRI, FiE OBRSAT S4B AR R EBE R BB ARG, HR 84 BRI E
BEETOSHELRHLSBEL2HKARBRA LT A UALBE R 2HBRE., RAOEKRLEEA(20.6%), L P F 2
FHMERTE 58 4. 5 70. 7TUN AP 2R ENARA S ALHHRE 11 4. EHRE O FZMMEE 22 4%, &
26.8% AR EAL ISHR(OANAXMBFAE LA EHHFA LA NABFE LA AW E 1k
KAEFEMHEA IR ELABAAM AR 2%, & 2.4%, EHRBRASTARALSHO AL FZLETHE, 4id

MR BRI A RSBRE EBRAEASERE AR HE TR RBE . BN RA I
G RBAEMBHALEREBFARRA LS. G LEARLEE AR H ARG BEIL.RGHEEE,

[x@AY HBARL; BREE; RAHY
DOI:10. 3969/j. issn. 1672-9455.2013. 04. 019 X#iFRE:A XEHRS:1672-9455(2013)04-0423-02
ZHANG Qian' , XU Yong-ni* , HU
Jianhua' s HUANG Jian-ping', WAN Xiang-nong' (1. Department of Clinical Laboratory, Jiangxi Provincial

Distribution of pathogens and drug resistance analysis of community diabetic foot

Corps Hospital of Chinese people’s Armed Police Force , Nanchang, Jiangzi 330030,China;2. Department of Clin-
ical Laboratory s NO. 323 Hospital of PLA ,Xian ,Shanzi 710054 ,China)

[Abstract] Objective To comprehensively evaluate the drug resistance of diabetic foot infections bacteria of
communities in Jiangxi area,and to provide the basis for empirical treatment of diabetic foot infection bacteria in com-
munities in the region. Methods 84 cases of diabetic foot infections in patients with ulcer infected with bacteria and
their drug resistance were retrospectively analyzed. Results 82 strains of bacteria were isolated from 68 cases of ulcer
places out of 84 cases of diabetic foot infected patients,including 14 cases with isolated pathogens. The mixed infec-
tion rate was 20. 6% (14/68) ,in which there were 58 strains of Gram-positive cocci,accounted for 70. 7% of the to-
tal. And there were 38 strains of Staphylococcus aureus, 11 strains of Staphylococcus epidermidis,9 strains of Entero-
coccus faecalis; 22 strains of Gram-negative bacteria strains, totally accounted for 26. 8%. There were 18 strains of
Enterobacteriaceae,including 12 strains of Escherichia coli, Proteus, 1 strain of Enterobacter cloacae, 1 strain of En-
terobacter aerogenes, 1 strain of Klebsiella pneumoniae, 4 strains of non-fermenting bacteria (4 strains of Pseudo-
monas aeruginosa) ;and there were two fungi, accounted for 2. 4%. The antimicrobial resistance rates of pathogens
varied. Conclusion Part of the diabetic foot infection is mixed infections. Its pathogens are multi-drug resistant. In
order to achieve effective treatment of diabetic foot infection bacteria, we should consider the clinical features of dia-
betic foot infections,and prevent misuse of antibiotics and the emergence of resistant strains according to the test re-
sults of susceptibility of antimicrobial agents,and therefore improve the cure rate.
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