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[Abstract]

Objective To explore the pathogenic bacteria species of inpatients with diabetic foot ulcer surface and their sensitivities

to antibiotics. Methods A retrospective study was carried out on the 87 strains of pathogens isolated from the wound surface secretion of 69

inpatients with diabetic foot ulcer and the changing trend of drug sensitive from 2003 to 2010. Results (DThe infections in diabetic foot were

increasing from 2003 to 2010. In 87 strains, 63.2% were Gram positive (G*) bacteria, 31.1% were Gram negative(G’) bacteria, and 5.7%

were fungi. @Staphylococcus aureus, enterococcus faecalis, proteus and streptococcus were main pathogenic bacteria in diabetic foot ulcer

infections. The G bacteria were all sensitive to vancomycin. The sensitivity of G~ bacteria to amikacin was the highest. MRSA, MRCNS,

MRS and CNS were all sensitive to vancomycin. Conclusion The G bacteria are predominant in diabetic foot ulcer infections. The drug

resistance rates of bacteria are very high. We should pay attention to germiculture of diabetic foot ulcer and drug sensitive test as soon as

possible to provide a guideline in choosing antibiotics reasonably for diabetic foot infections.
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