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Analysis of bacterial infection characteristics and influencing factors of multi—drug resistant bacteria in
patients with diabetic foot ulcer

GU Hong-wei, LI Xi—na, WEI Hua,SUN Jia—liang, LI Cheng—bo, HAI Xin’
Department of Pharmacy , the First Affiliated Hospital of Harbin Medical University , Haerbin 150007 , China

[Abstract] Objective To analyze the characteristics of bacterial infection in patients with diabetic foot ulcer (DFU) and
the influencing factors of multi—drug resistant organisms (MDRO) infection. Methods The clinical data, foot infection and
drug sensitivity test results of patients with DFU admitted to the First Affiliated Hospital of Harbin Medical University were retro-
spectively analyzed. According to the results of the drug sensitivity test, the bacterial infection positive group was divided into
the MDRO group and non—MDRO group. To analyze the distribution of pathogenic bacteria and the characteristics of drug re-
sistance, and the factors of MDRO infection in patients with DFU. Results Totally 119 bacterial strains were cultured from 105
DFU patients, 70 of which were MDRO. The incidence of multidrug resistance infection was different in patients of different
ages, the course of diabetes complications, the time of foot ulcer, the combined use of antibiotics and repeated infection ( P<
0.05). Among them, the course of diabetic complications (OR=0.894,95%Cl: 0. 822 to 0.973), duration of foot ulcers(OR=
0.297,95%CI:0.110 to 0. 803), combination use of antibiotics( OR=0. 366,95%CI:0. 142 to 0. 946), and whether it is recur-
rent infection (OR=0. 375, 95%Cl: 0. 147 to 0.956) were the influencing factors for MDRO in DFU (P<0.05). Conclusion
Staphylococcus aureus was the main bacteria in diabetic foot infection and drug resistance in the hospital, and the drug resis-

tance was serious.
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