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Analysis on drug resistance characteristics of multi-drug resistant bacteria in diabetic feet with moist gangrene® FAN
Hong .YAN Zhan-lin. JI Hong-meng . LIU Gang . YAN Zhong-hua » ZHAO Qing-yun ( Department of Laboratory
Diagnosis sCangzhou Hospital of Integrated Chinese and Western Medicine ,Cangzhou, Hebei 061001 ,China )

[Abstract] Objective To investigate the distribution characteristics and drug resistance situation of multi-drug
resistant bacteria in diabetic feet with moist gangrene. Methods 1 845 samples of secretion from the patients with di-
abetic feet complicating moist gangrene in the vasculitis department of our hospital from January 2010 to December
2014 were selected for isolating the multi-drug resistant bacteria. Their distribution and the multi-drug resistant char-
acteristics of Gram-negative bacteria, Gram-positive bacteria, anaerobion and fungi were analyzed. Results Among i-
solated 465 strains of multi-drug resistant bacteria, 274 strains (58. 92%) were Gram-negative bacteria and 191
strains (41.08% ) were Gram-positive cocci. Most of multi-drug resistant Gram-negative bacteria were Escherichia
coli (37.60%) and most of multi-resistant Gram-positive bacteria were coagulase-negative staphylococci (51.30%) ;
among multi-drug resistant Gram-negative bacteria, ESBLs-producing Escherichia coli and Klebsiella pneumoniae,
Acinetobacter Baumann hemolysis, Pseudomonas aeruginosa showed highly drug resistance, the drug resistance rate
reached more than 50. 00% ; among multi-drug resistant Gram-positive cocci, coagulase-negative staphylococci and
Staphylococcus aureus were methicillin-resistant strains, these strains showed the high drug resistance, the drug re-
sistance rate reached up to more than 85. 00%. Conclusion Among multi-drug resistant bacteria in diabetic feet with
moist gangrene, Escherichia coli, Klebsiella pneumoniae, coagulase-negative staphylococci and Staphylococcus aureus
display high drug resistance rate,clinic should select antibacterial drugs by combining with the drug resistance identi-
fication and analysis.
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