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Background: - Diabetic foot infections (DFIs) are mostly poly-microbial in nature and the organisms
isolated are frequently mixed organisms though the spectrum of organisms depends on other factors
such as microbial flora of the lower limb, metabolic factors, foot hygiene and the use of antibiotics.
Methodology: - Sixty four each of with diabetic foot ulcer were included in this study. This study was
conducted in Dept. of Surgery, LBKMCH, Saharsa.
Duration of the study were six month. Sample was collected in transport swab under the aseptic
condition and send to the microbiology laboratory. Sample was included in this study from soft tissue
infection of foot.
Result:- Total 54 aerobic organisms were isolated from culture positive specimens. Among these
organisms, 43 were gram negative while 20 were gram positive. Pseudomonas aeruginosa (30%)
was found to be the main organism.
Conclusion: - This study concludes that clinicians the appropriate antibiotic or combination of
antibiotics for the treatment of Diabetic Foot Ulcer.
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INTRODUCTION_____________________
Diabetic foot infections are the major cause of morbidity and
mortality in persons with diabetes mellitus. It has been
reported that in India, the prevalence rates of diabetic foot
infections range from 0.9-8.3%. Worldwide, the leading
cause of non-traumatic amputations are diabetic foot
lesions.[1] The risk of lower extremity amputation is 15 to 46
times higher in persons with diabetes mellitus rather than in
persons who do not have diabetes mellitus.[2]
Diabetes mellitus (DM) is a major health problem. It is rapidly
increasing all over the world.[3] Asia contributes to more than
60% of world's population with diabetes.[4] India and China
contribute the largest. Diabetic foot ulcerations and infections
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are one of the significant causes of hospitalization in India. It
is often resulting in amputation, osteomyelitis, mortality and
morbidity.[5-8] Lifetime risk of a diabetic person for developing
a foot ulcer could be up to 25%.[9]
Infection is most often a consequence of foot ulceration,
which typically follows trauma to a neuropathic foot.[10] In
India; diabetes related problems are the second most
common cause of lower limb amputations.7 now days; there
has been an increase in the incidence of multidrug resistant
organisms. It could increase the duration of the hospital stay,
the cost, and the morbidity and the mortality.[11] Diabetic foot
infections (DFIs) are mostly poly-microbial in nature and the
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organisms isolated are frequently mixed organisms,[12-14]
though the spectrum of organisms depends on other factors
such as microbial flora of the lower limb, metabolic factors,
foot hygiene and the use of antibiotics.
Antimicrobial resistance (AMR) is related with both national
antibiotic consumption rate and prior antimicrobial agents
(AMAs) usage status of individual patients. Due to frequent
infections, diabetics usually have high exposure to AMAs. It
can lead to the development of AMR. It has been reported in
an Israel study that DM is the only risk factor associated with
antibiotic usage.[15]
The objectives of the present study were as follows:
1. To determine the relative frequency of aerobic
microbial isolates from diabetic foot ulcers.
2. To compare in vitro antibiotic susceptibility patterns
of organisms isolated from
diabetic foot ulcers.
3. To study the incidence of emergence of multidrugresistant organisms.

METHODS__________________________
Study population:- Sixty four each of with diabetic foot ulcer
were included in this study.
Study Area:-This study was conducted in Dept. of Surgery,
LBKMCH, Saharsa.
Study Duration:-Duration of the study were six month.
Data collection:- Sample were collected in transport swab
under the aseptic condition and send to the microbiology
laboratory.
Inclusive criteria:- Sample were included in this study from
soft tissue infection of foot.
Data Analysis:-Data were analyzed by using Microsoft excel.

RESULTS__________________________
In the present study, “Antibiotic sensitivity pattern of
Pseudomonas isolated from diabetic foot ulcers” 64
specimens have been taken. Out of these specimens, 54
showed growth of organisms. Total 54 aerobic organisms
were isolated from culture positive specimens. Among these
organisms, 43 were gram negative while 20 were gram
positive. Pseudomonas aeruginosa (30%) was found to be
the main organism. High level of resistance to
Cephalosporin’s, Fluoroquinolones and drug were found
against Pseudomonas aeruginosa. The wide spread use of
broad-spectrum antibiotics may be attributed as a causative
agent for this high level of resistance observed in the present
study. Pseudomonas aeruginosa have been found to cause
severe tissue damage in diabetics and should be taken very
seriously in diabetic foot ulcers.

Table 1:- This table showed positive growth in total number of
cases
Total number of sample

64

Total positive growth from total
number of samples

54(84.3%)

Gram positive
growth

Gram negative
growth

20(37%)

43 (76.6%) [15
Pseudomonas
spp.(34.8%)]
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Table 2:- Antibiotic sensitivity pattern against Pseudomonas
aeruginosa
ANTIBIOTICS

NUMBER OF CASES
SENSITIVE

PERCENTAGE

MRP

13

86.7%

PI

11

73.4%

PIT

12

80%

CTX

13

86.7%

CAZ

13

86.7%

AK

11

73.4%

GEN

9

60%

NET

10

66.7%

AT

8

53.4%

CIP

5

33.4%

OF

6

40%

LE

7

46.7%

DISCUSSION________________________
Diabetic foot ulcer is the most common problem of diabetic
patients. It required hospitalization. It leads to non-traumatic
lower extremity amputations. Physicians have a crucial role
in prevention, diagnosis and in the management of diabetic
foot complications. For management, a wide knowledge of
the risk factors of amputation and its preventive maintenance
is extremely important. The aim of the present study was to
assess the magnitude of this problem in our institution. The
resistance to common antibiotics and ability to establish itself
widely in hospitals are the causes of Pseudomonas
aeruginosa being the most notorious nosocomial infection. It
is an extremely adaptable organism and it can survive and
multiply even with minimum nutrients, if moisture is available.
The present study has been compared with various national
and international studies. In the present study, 54 organisms
in total were isolated from 64 patients and average of 1.25
organisms per patient was found. The antibiotic sensitivity
patterns of Pseudomonas have been compared with other
studies and have been represented in table 1 and 2. These
observations (Table 2) are similar to the findings of Ekta et al
while differ significantly from Chincholikar.[16-17]

CONCLUSION_______________________
This increasing incidence of multidrug resistant (MDR)
organisms can be labelled as a potential risk factor in
management of diabetic foot infections that may lead to
distressing complications like systemic toxicity, gangrene
formation and amputation of lower extremity. In presence of
these MDR organisms, it becomes necessary for treating
physician to be aware of prevalence rates of these organisms
and their management strategies.
The present study can suggest the clinicians the appropriate
antibiotic or combination of antibiotics for the treatment of
Diabetic Foot Ulcer.
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