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Abstract: Objective To investigate the distribution and drug resistance of pathogenic bacteria in patients
with diabetic foot infection with different Wagner grades. Methods A tatol of 210 patients with tissue culture-
positive diabetic foot infection from January 2017 to August 2019 in Henan Provincial People’s Hospital were
retrospectively analyzed. SPSS22. 0 and WHONETS. 6 were used to process and analyze the data. Results A-
mong the 210 patients with diabetic foot infection, 60 cases (28. 6%) were grade 2,65 cases (31.0%) were
grade 3,83 cases (39. 5%) were grade 4,and 2 cases (0. 9%) were grade 5. There were 208 patients with
grade 2,3 and 4 diabetic foot infection,accounting for 99. 0% .and 285 strains of pathogenic bacteria were de-
tected. Among them, 135 strains (47. 7%) of Gram-positive bacteria were found,and Staphylococcus aureus
was the main strain (70 strains,51.9%) ;141 strains (49. 8%) of Gram-negative bacteria were found,and Pro-
teus was the main strain (30 strains,21.3%) ;7 strains of fungi (2. 5%) ;there were 58 patients (27. 6 %) with
mixed infection. With the increase of Wagner grade,the detection rate of Staphylococcus aureus gradually de-
creased,and the detection rate of Proteus gradually increased, the difference was statistically significant (P <C
0.05). The detection rate of methicillin-resistant Staphylococcus aureus was 29. 3% to 40. 0% ,and no vanco-
mycin, teicoplanin, linezolid and quinuptine/dafutin resistant strains were found. The drugs with higher sensi-
tivity rate of Proteus were imipenem,meropenem,piperacillin/tazobactam. Conclusion The patients with dia-
betic foot infection are mainly Wagner grade 2,3 and 4,and the main pathogens are Staphylococcus aureus and
Proteus. In clinical practice,empirical medication can be selected according to different Wagner classifications.
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