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The microbial profile and antibiotic resistance of bacterial pathogens from diabetic foot infections”
ZHANG Ping .CHEN Liang” ,XIE Zeqiang . JIAN Jiyong ,ZHANG Man
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Laboratory , Peking University Ninth School of Clinical Medicine/Beijing Shijitan Hospital ,
Capital Medical University ,Beijing 100038,China)

Abstract: Objective To investigate the microbial profile and the antibiogram pattern of bacterial patho-
gens in diabetic foot infections (DFIs). Methods The samples collected from wounds of patients with DFIs
were incubated at 35 °C for 24 to 48 hours. The identification of bacterial isolates and drug susceptibility tes-
ting (DST) were carried out using the Vitek 2 system and Kirby-Bauer disk diffusion method. Results A to-
tal of 319 bacterial isolates were obtained from 563 samples. Gram negative bacteria were the most frequently
isolated (60.2%) and followed by gram positive bacteria (35.1%) and fungi (4. 7%). The main gram nega-
tive bacteria were Escherichia coli (14.4%) and Klebsiella pneumoniae (12.5%). The main gram positive bac-
teria were Staphylococcus aureus (11. 0%) ,Staphylococcus spp (coagulase negative,9.4%) and Enterococcus
spp €9.1%). The results of DST showed that Enterobacteriaceae bacteria and Pseudomonas aeruginosa were
sensitive to levofloxacin, imipenem, ceftazidime, cefoperazone/sulbactam, cefepime, piperacillin/tazobactam,
meropenem and amikacin,imipenem showed good antibacterial activity against Acinetobacter baumannii, The
main gram positive bacteria had strong sensitivity to vancomycin,linezolid, teicoplanin and Levofloxacin. Con-
clusion The pathogens distribution of diabetic foot infection are wide,and the drug resistance rates are differ-
ent among various pathogens. The antibiotics used to treat DFIs should be chosen reasonably according to the
results of identifies and DST of pathogens.

Key words: diabetic foot; infection; antimicrobial susceptibility; pathogen

*  E&TUE . dbnt i BE peAs BR OB g A B 51/ (DFL20150701)
EHZBA B, T8 BN, FTEANERAEYRRMT. & &EE1E#H.E-mail:chenliangsjt@126. com,
ASCE| AR ROT RS L R S5 W DR A s T G A AN 2 e ST L) ). PR AG 56 S A 2% A L 2019,40(18) £ 2195-2199.



« 2196 -

BT o [ 5

2275 2019 42 9 F % 40 %% 18 3 Int ] Lab Med,September 2019, Vol. 40,No. 18

i PR A e — o 1 L A 7 P 0 B AR R L
OBy — i BB A 3k TR (R BRI A
RAH 42, 5 ACNEABE IR 2 2045 4R X — R vl
AE 3k 2 62. 9 425, T R B R WE IR W R O 2
BB L1 6000 o S SR B R 0 I A S R R I
T S SO0 BE L R E L 2 L I LA B L A U % 1Y
FREERIES L TR L W PR R LY
F TN VR AAE W DR A TR R A R 5 T T A
A B O R AR R AR R I R A A
TR B S HAE T R DL A B R E TR
JR A A R B8 DT G A A s AELAS [ ] K et X
AR e LA B AN [8] 28 5 18] 20 5 014 9 I T I A8 A+ T
A58 30 3 3 B A 3t DO DR g JE I8 % 40 D TR 40 A1
RFALE TR 245 %5 Ao DA e DR 4 B DR g 1 R e L A B 3k
FEPUE 25§ L FLE AR A o
1 #AMEFE
1.1 — ok B 2014 4F 1 A £ 2016 4F 12 A 5k
2T AR 2L R 1 g Ao 4R I A R e iR 35 3G 313 4o
BAEFEAMNOILRE 1.

x1 SBOEERFREEEELRRAR

it H T (n=206) L (n=107)
AR (Tt 59.2411.5 62.3413.2
PR 6 T (4E T £ 5) 14.447.1 15.84+9.3
WEPR I AR (£ s) 6.5+3.7 6.0+3.2
WL H (%2 £5) 9.34+2.3 9.0+2.5
T W PR AR () 65 75
o BE PR 2 () 56 41
BRI 2 (o) 43 39

1.2 fU5RH Vitek 2 4015 % & 258 R 55
E BioMeérieux 24 R s VPR B 1 55 3 22 R WL BE 7 2
T4 50 F3 85 357 3L R B AS H WV i 8 7 ik CR T 4 5 R
A BRAFD ;s 258 Mueller-Hinton By fi§ 35 7 55 Fi 24
AL (B [E Oxiod 24D .

1.3 &

1.3.1 BRI RIE Wagner 5395357 %t
9H N5 P00 ) E A T PR s 43 Gk, BB AR R R R R 3R
T A Bt AR TG IR T 9 B 23k A IR
LB I - T HH A I AL 2L, nf R ILA L
FEE BN G 1  hy 1 s i 3 2 3 IR 05t 0 » Rl Y
M) 1] B 2 20, I A ORI o s B B R O I s AR
R KA TR FR B R IR A IR R IV s R R R
W BTN E NV . T M %N 52 B R IR
A TRk v BB PR A2 IV AV 2Kk B B R
g,

1.3.2 R A R JC A A B AR K 6T R R
Tt 37 AT IE A1) I FH TG P A 45 R 4R FB AR R R I 9 TR

A3, B IR A6 LR A S bR AR R A T G
FERWIFAE 1T h Wk . BRI AR TR D 5
AL RIS 3R I L 1 v )y 85 5% 3k DL KB AR EE I
B3 907 5% CO, R g4 35 CHE 32 24~48 h,
B 3 BH I 1 06 T T SR D Vitek 2 4 S B 2 A 5%
A K-B b A7 A 4 M2y o 5 . SR A 28 B I R
FISZ 0 22 7 AL B 2 (CLSD i M100-S24 (2014) #7:
WEST R AT 2 T M . TR AR N KRR A W
(ATCC 25922) , Jifi ¢ 38 B A # (ATCC 700603) , 4 £
BN (ATCC 27853) I 4 5 (4 4 A Bk 1 (ATCC
25923),

1.4 ZEil2g4b B A SPSS22. 0 4 i 8 44 X 4 4
PEAT AL BRAN 587 B TR DL 2 £ s FROR L THEUE R
HAFE D FRR. AR KA WHONET 5. 6 3K
AT G T

2 7% 3

2.1 NIRRT EMLE ABESE M 313 BB IR R
YL B B LR AR 563 (bR A, o 231 B B E AR AR
Hor B 397 MR R KRRl - B E AN ER
BRAR  HEBR 15 2 1 I . A 2 319 FRW BB 49 A 4 A
231 1595 J5 B 43 15 PH 4 £B 3 R, 158 5] (68. 4 %0) Jk e
1 Fhg JE T . 58 41 (25. 1%0) Sl e 2 P IR B, 15 14)
(6.5%0) I8y 3 Bl B 18 . 43 B B 319 Bk IR
o AT 192 BE (60, 2%) L FHPEER T 112
FE(35.1%) LT 15 ¥R (4. 7%) . Fifi 26 05 PR 2 2 i
BB i, 22 B M A R (4 ok 51. 4%0.64. 9%
69 5V MBI R 2. 1% . 4. 1% F1 9. 8% 1y
B 3] 328 4 TH 8 2% B BR TR (3 1k 46. 496,30, 9 %
1 20. 7 %0 11y B A1) 320 87 Bk AT o AN [) R E 10 B IR S AL 95
JEUBR A 22 5 A Bt 2F 3 L (P <C0. 05) , {H HL R B Ff
W2 R RGHE X (P>0.05), W& 2, FHTHE
MR KR 14, 4%, i R SEH M5 12.5%.
B SRR AR S 11, 996, B8 R BhAT I 5 11. 3%, 4
WO A BR A S 11 020, B [E B BA PR A 2 BR
d 9. 4% BRI R & 9. 1%, Lk 2,

2.2 JEEEZEGRE 35 M4 00 0 2 Bk b 3L
2 T AP P 4 6 5 R B (MIRSAD 6 4 (17.1%0)
112 BRI AT RN B AL A 1 36 (32, 1Y) MkF=i#R ) 1%
B PSR (ESBLs) BiAR . 22 K00 FF 7 4N T R 4 4 {1 o
it TR o) 2 SR T A L % Sk Al L Sk 6 R R/
AP B Sk 9600k fi5 | UR iz 7 M/ At L 3H L S5E B 8 e R
Baf oK R AL S5 T B 2 D RRR . B S R Bl R TR X I e B
B A 5 O AURR (72, 2 %0) L 6 HoAd B 1 25 1 Y AU
HR<66. 700, WA 3, 29 BRI ER B 405 0 A 4 Bk
(13. 8Y0) Xt J vty 5 Z i 25 1 i BR 8 (VRE) , 1 # Xt Fi
M 24 . 2 Bk P JE AN BE K B JE A0 0 T
B R 2 e fe 4 ARG, LR 4



ElF# R E S 2% 20194 9 A% 40 %% 18 8 Int ] Lab Med,September 2019, Vol. 40,No. 18 « 2197
*2 BERBEREBRLREFENHELEL ()]
g JEL IR T S PR F L PR A 2 R R x> P
B2 AT 72(51.4) 63(64.9) 57(69.5) 8.375 0.015
KW il 18(12.9) 15(15. 5) 13(15.9) 0.499 0.779
it 4 58 TR A 15(10.7) 13(13.4) 12(14.6) 0.819 0. 664
R 23 AR 15¢10.7) 12(12. 0 11(13. O 0. 387 0. 824
2 R B A 14(10.0) 12(12.4) 10(12.2) 0.413 0.813
A ST AT 5(3.6) 404D 4(4.9) 0.227 0.893
V4 1 - 1 2(1.4) 2(2.1) 2(2.4) 0.311 0. 856
R BT Ub 2(1.4) 3(3. 1D 2(2.4) 0.770 0. 680
HoAtb 1€0.7) 2(2.1D 3(3.7) 2. 454 0.293
2 P Bk A 65(46.4) 30(30.9) 17(20.7) 16. 058 0. 000
G A BRI 21(15.0) 8(8.2) 6(7.3) 4,184 0.123
T [ 1 59 1 7 % 2R 18(12.9) 8(8.2) 4(4.9) 4.083 0. 130
i Bk v I 17¢12. 1) 8(8.2) 4(4.9) 3.422 0. 181
HEBR T R 5(3.6) 3(3. D 2(2.4) 0.219 0. 896
HoAt 1(2.9) 3(3. 1D 1(1.2) 0.762 0. 683
HH 3(2. D 404D 8(9.8) 6.793 0.033
H R 22 B £ 1 2(1. 4 2(2.1D 4(4.9) 2. 630 0.268
P I 22 1 1 TR 1€0.7) 1(1.0) 2(2.4) 1.298 0.522
T 22 T B 0€0. 0) 1¢1.0) 1(1.2) 1.600 0. 449
V59 1% 24 R 0€0. 0) 0€0. 0) 1(1.2) 2. 899 0. 245
At 140(100. 0) 97(100. 0) 82(100. 0) - -
T — AR
ERFRERLETELEZHENENEAREAYHRERRER2 ()]
TR R R (n=112) LR PR R (0 =138) i = A FF 1R (n = 36)
L 259
S I R S I R S I R
kN R 80(71.4) 12¢10.7) 20(17.9) 34(89.5)  3(7.9) 1(2.6) 8(22.2)  2(5.6)  26(72.2)
Ve b R 107(95.5)  3(2.7)  2(1.8) 32(84.2)  1(2.6)  5(13.2) 26(72.2)  4(11.1)  6(16.7)
e 700l 0 88(78.6)  7(6.3) 17(15.1) 29(76.3)  3(7.9)  6(15.8) 17¢47.2)  6(16.7)  13(36. 1)
3K 76 iy 4 74(66.1)  5(4.5)  33(29.4) 9(23.7)  6(15.8)  23(60.5) 7(19.4)  5(13.9)  24(66.7)
3 L WR R /£ B 4 95(84.8) 11(9.8)  6(5.4) 28(73.7)  6(15.8)  4(10.5) 24(66.7)  5(13.9)  7(19.4)
A 103(91.9)  3(2.7) 6(5.4) 31(81.6) 5(13.1)  2(5.3) 22¢61.1)  4(11.1)  10(27.8)
W 7 PG A / il s 14 30 97(86.6) 10(8.9)  5(4.5) 29(76.3)  6(15.8)  3(7.9) 20(55.6)  8(22.2)  8(22.2)
AFEH 54(48.2)  9(8.0)  49(43.8) - - — — — —
7 TSR 60(53.6) 18(16.1) 34(30.3) 34(89.5)  0€0.0)  4(10.5) 16(44.4) 10(27.8) 10(27.8)
52 7 Tk i P G e 49(43.7)  5(4.5)  58(51.8) 8(21.1)  1(2.6)  29(76.3) 4(11.1)  2(5.6)  30(83.3)
Eagiiihea] 84(75.0)  6(5.4)  22(19.6) 24(63.1)  6(15.8)  8(21.1) 20(55.6) 6(16.7) 10(27.8)
P B 101(90.2)  4(3.5) 7(6.3) 27(71.1)  4(10.5)  7(18.4) 18(50.0)  8(22.2) 10(27.8)
ZHWERDB — - — 38(100.0)  0€0.0) 0€0.0) — — —
Kl % 99(88.4)  3(2.7)  10(8.9) — — — 24(66.7)  3(8.3)  9(25.0)
54 T AR 10(8.9)  5(4.5)  97(86.6) - — — — — —
B Ok R B2 101(90.2)  4(3.5) 7(6.3) 32(84.2)  2(5.3)  4(10.5) 12(33.3)  5(13.9) 19(52.8)

S R BUE TR P A R Fon it 2 s — Fom R A



« 2198 -

B 74 4 2

FIeEK 20194 9 A% 40 %% 18 ¥ Int ] Lab Med,September 2019, Vol. 40,No. 18

x4 HBRRERLAETEEZHERENERRE AP ELBE R ()]
i) % BR 1A @ (n =65) R B 8 (n=29) FERREJE (n=10)

HLW 259

S 1 R S 1 R S 1 R
HHR 2(3.D 4(6.2)  59(90.7) 19(65.5)  2(6.9)  8(27.6) 8(80.0)  0€0.0)  2(20.0)
UIEZS- 45069.2)  2(3.1)  18(27.7) 1(13.8)  1(3.4)  24(82.8) 4(60.0)  0€0.0)  6(60.0)
W R 37(56.9)  7(10.8) 21(32.3) 15(51.7)  8(27.6)  6(20.7) 7(70.0)  2(20.0)  1(10.0)
AR5 7(10.8)  5(7.7)  53(81.5) 8(27.6)  3(10.3) 18(62.1) 2(20.0)  1¢10.0)  7(70.0)
2 75 T e Y W 41(63.1)  2(3.1)  22(33.8) - - 6(60.0)  0€0.0)  4(40.0)
BERT 56(86.2) 8(12.3)  1(1.5) 23(79.4) 5(17.2)  1(3.4) 8(80.0)  2(20.0)  0(0.0)
R I8 G 33(50.8)  0€0.0)  32(49.2) - - - - -
DT+ S 65(100.0)  0€0.0)  0€0.0) 25(86.2)  0€0.0)  4(13.8) 10€100.0)  0€0.0) 0€0.0)
i 75 s iz 65(100.0)  0(0.0) 0€0.0) 27(93.2)  1(3. 4 1(3. 4 10(100.0)  0€0.0) 0€0.0)
Wy 5 G bk / o i 4 R 31(47.7)  5(7.7)  29(44.6) 25(86.2) 4(13.8)  0(0.0) 3(30.0)  1(10.0)  6(60.0)
R EE 13¢20.0)  2(3.1)  50(76.9) — - 8(80.0)  1(10.0)  1(10.0)
Fe AU R 56(86.2)  3(4.6) 6(9.2) 19(65.5)  4(13.8)  6(20.7) 7(70.0)  1(10.0)  2(20.0)

VE S R U TR P A s R ORI 2 s — 5 A K
3 it %

Bl PR A2 TR Y S S SOWE PR S8 B 32 R
WZ— " EHAFER AT, T MR 2 L
99 L BRI 43 A R UE 0T 245 R a5 X DR 2 J e 11 R
LW JRIT R AU AR R B, REUATARE
R TR PR J SR G g D3 20 A R R 24 R A A4 WF
T AH A [5] b DX Ji 335 0 T 24 465 AiE o A JS A W]
VG 5 [ 5% 0 MR SR 5T S s 5 4 €0 7 4 Bk B o 4 BR
J 5 22 BH P BR B B R R R e 1Y 3 R R
B AREARTE ST S B0 R AL I G 1 R
FEE R L B PR AT B, A 60. 206, #E2% PH R BR B
07 30100, AR ST AR . HAE T Bk e AR
(A 5E v o B DR s TR e 2 B DL 2% PR BR P O
hiA7.3% 822 PPEFE I & 40.3% . ABESE R, LK
i Y5 A BRI T 98 5 T A0 B R AXER 00 T T TR R 4 R
i DR L SR e 11 = 00 A L R 4 1R B I T R 6
SRBFF A L H A 7E SUGANDHI 25 1 iF 78 4
S A1 B TR A T O DT L A AR I AN RS R
A5 JAL TR e A PR R 6 = O Sl AT TR, WAR-
REN 4§ " GU AU B 1 5% S 7R 4 6 €040 2 3R 7
SEREPR O R B E BRI A . A AR A B
78 Ml PR A [R) Wagner 73 20 G 19 J5L 16 70 A1 7
FE AR FEFE b F 3 DR A SR v, A 22 B
FEOEAS 2% 51, 420 FF i & 69. 500, {H 45 22 FH % Bk
B RS 2R 46, 4 Y[ F 20, 7% . HEH AT BE N
BEWE PRI 2 SR R B B 8 22 IR RIE 2
B35 1T R 33X O T T TR AN T B A PR T DA % B
AN FF R A A B0 BRI A 1 T A, Bk, 7E
I PR L DR AT 20 56 A 25 i 60 4 L op R B DR v R R g
BH N T2 R B T B 25 2 PR R A S B

TR 3BT TR 25 ) 5 T TE T AR PR 2 R R e
A8 1Y) 2R X L B AR I R ST 2. E A
AT BTG IR 97 B0 2E A7 95 D R A 0 R 24 U 1 1
S EEY, AR S 06 K 25

AHESE B 250 B B 17, 1% 110 4 2 60,3 A5 Bk
W2 MRSA,32. 1% ) #F 5 41 1 7 ESBL, 13. 8%
A ERTE i VRE, Z/N0F58 8RB PRI 2 1095 53 25
I 1 4 B4 3 45 3K & MRSA JIr f B g 1506 ~
50 % A& ESPOSITO 215 30 g 5 SR 6 A2 Bt 5%
TR 55 2 R A2 2L L £ 4 MRSA ™ ESBL
2% M AT TR A VRE 45 P 1) 22 5 24 7 1 G s
ke o DR R RYG I A BB PR 2 R e T AE
T R X S 2 T 2 T AR R

ARHFGE L B AT R R A B T T R R B 2
Yy B PN T e A o 500 5 5 AR Sk A0 R R A
FEWEE S HUR 250 A B i B X 5 E R xR
L4 FHF R e 19 5 22 B Pk R B0 T 245 A6 0 45 SR A0
L, A PR A X 2 B B R B BB CR
JLUOR LR B RN U R L B L BT OKR R A
S A6k fi5 | R A PG bR/t e B BRI Sk F i BE . RA-
JALAKSHMI %) [ BF 58 0\ hy 30 Jie 85 1 A2 X6F 6 45 4
3% {150 TR A P I 2 B M R B O RO — B B B
25491 ABIF 5T AL 1 73 A ¢ A B N T X IV Y B R R R
R L R 3k 84. 2%, {H PERIM 2™V (i fF 5%
8 73 A Y BT TR A R IV Y R R AT 2 Rk 50 %
ASTIFFE 0 R Bl AT B A I i % g L AT A v A
SRR (72, 200) % Z2 BB T 25 ) B A 05 i T 2 4
X5 AT BB 5T 45 AR L R kOB AR AR
SRR 2 PR T R RT E  IV E RE AT IR T L
HONBIR 1~2 g, WK B 8 h 4525 11k,



Ellrto s 2% 2019 9 A% 40 %% 18 1]

Int J] Lab Med,September 2019, Vol. 40, No. 18

« 2199 -

AHIETE S PR A e O i B Y A 2% B AR R
PR R 25 07 7 ot R AR M) A R A SRR U R
A 1 BUECR X 5 SUGANDHI 452 i F 5t 45 21
FAARL . R e BT T3 vy g 3R M) 2% e J it 24 1Y ) % 2R
TR JaB R R TR TR 4 T L EL R BT % T A R T 24 R
2 WA I T 24 114 M o T A o DR IR ok DR A R
e 2 BRSO R 1 T o R R N R
W EA TR T

ABIETEINAT AN Z AL S TR PR AL S T RE
PRAAB I - 1 T S0 00 2 AR PF BR A RSB SR AN 2
PLIEHT7 3% > Al A X o PR R I A . 3 b s AR SL 5
25 FURR W LS FR B A] Oy 24 ~48 b AT E IR R 40 8 57

P 1) 58 ) LR
4 & it

TEAS TR BIE 5 H S SO PR g 2 1% e 9 9 i 1 A
R SRS 2 3 2% AN A [R] S DR 08 DR A2 JE e i
H AT I 11 20 DA W 1A B A A D R 24 i X
S PR R AR TR R A R B T

&%k

[1] World Health Organization. Definition, diagnosis and clas-
sification of diabetes mellitus and its complications [ R].
Geneva: WHO,1999.

International Diabetes Federation. Diabetes Atlas[ R]. 8th
ed. Brussels:IDF,2017.

WILD S,ROGLIC G,GREEN A,et al. Global prevalence
of diabetes: estimates for the year 2000 and projections
for 2030[J]. Diabetes Care,2004,27(5):1047-1053.

XU Y.WANG L M, HE J.et al. Prevalence and control of
diabetes in Chinese adults[ ]J]. JAMA,2013,310(9).948-
958.

GHOTASLOU R,MEMAR M Y,CLASSIFICATION A
N. Microbiology and treatment of diabetic foot infections
[17.] Wound Care,2018,27(7) :434-441.

TR R AT XV IR, S Bl PR S e J 3 9 it 1R 20 A
L HZy g s [ ). AR AL e 2 75, 2016, 34 (6) ¢
344-348.

WAGNER F ]J. The dysvascular foot:a system of diagno-
sis and treatment| ] ]. Foot Ankle,1981,2(2):64-122.

[2]

(3]

[4]

(5]

[6]

[7]

[87] Clinical Laboratory Standards Institute. Performance
standards for antimicrobial susceptibility Testing-Twen-
ty fourth edition: approved standard: M100-S24 [ S.
Wayne,PA.CLSI,2014.

KOSINSKI M A,LIPSKY B A. Current medical manage-

ment of diabetic foot infections[ J]. Expert Rev Anti In-

fect Ther,2010,8(11):1293-1305.

[10] UCKAY I, ARAGON-SANCHEZ J,LEW D, et al. Dia-

(9]

[11]

[12]

[13]

[14]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

betic foot infections: what have we learned in the last 30
years[ ] ]. Inter J Infec Dis,2015,40(10) :81-91.

TLAKGHE ARG e SR L S W DR R G T R JE 754 Bk
9o D 3 A BT 24 P A A LT ], vh AR B 2 e ik, 2014, 94
(12):889-894.

SUGANDHI P, PRASANTH D A. Microbiological pro-
file of bacterial pathogens from diabetic foot infections in
tertiary care hospitals, Salem[ J]. Diabetes Metab Syndr,
2014,8(3):129-132.

WARREN Y A, TYRRELL K L,CITRON D M. Clos-
tridium aldenense sp nov and Clostridium citroniae sp
nov isolated from human clinical infections[ ] ]. ] Clin Mi-
crobiol,2006,44(7) :2416-2422.

GU J,LI H,LI M, et al. Bacterial insertionsequence 1S256
as a potential molecular marker to discriminate invasive
strains from commensal strains of Staphylococcus epider-
midis[ J]. ] Hosp Infect,2005,61(4) :342-348.

WANG S H,SUN Z L,GUO Y J,et al. Meticillin-resist-
ant Staphylococcus aureus isolated from foot ulcers in di-
abetic patients in a Chinese care hospital: risk factors for
infection and prevalence[ J]. J] Med Microbiol, 2010, 59
(10):1219-1224.

SALTOGLU N, ERGONUL O, TULEK N, et al. Influ-
ence of multidrug resistant organisms on the outcome of
diabetic foot infection[ J]. Int J Infect Dis, 2018,70(5):
10-14.

LEBOWITZ D,GARIANI K,KRESSMANN B,et al. Are
antibiotic-resistant pathogens more common in subse-
quent episodes of diabetic foot infection[ ] ]. Inter J Infec
Dis,2017,59(6) :61-64.

ESPOSITO S,LEONE S,NOVIELLO S,et al. Antibiotic
resistance in long-term care facilities[ J]. New Microbiol,
2007,30(2) :326-331.

Ta B IR BAL. 2. 2016 E 14 RHFE B
IF A A 24 M0 43 BT (0], rp A Ay 0 IR 2 2 7, 2017, 40
(8):614-622.

RAJALAKSHMI V,AMSAVENI V. Antibiotic suscepti-
bility of bacterial pathogens isolated from diabetic pa-
tients[ ] ]. Int ] Microbiol Res,2011,2(3) :273-275.
PERIM M C,BORGES J D,COSTA CELESTE S R, et
al. Aerobic bacterial profile and antibiotic resistance in
patients with diabetic foot infections[ J]. Rev Soc Bras
Med Trop,2015,48(5) :546-554.

TURHAN V, MUTLUOGLU M, ACAR A, et al. In-
creasing incidence of Gram-negative organisms in bacteri-
al agents isolated from diabetic foot ulcers[ J |J Infect Dev
Ctries,2013,7(10) .707-712.

fchs H#9:2019-02-11 &8 H 8 :2019-06-12)



