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Abstract ;: Since it was first reported in the United Kingdom in 1961, methicillin-resistant Staphylococcus
aureus (MRSA) has become one of the global public health priorities, with its high infection rate and lethality
rate posing a significant clinical risk. In recent years,with the widespread spread of MRSA in healthcare facili-
ties,communities and livestock environments,as well as the gradual increase in multi-drug resistance rates,
there is an urgent need to develop novel antimicrobial drugs or other alternative therapeutic tools. And the un-
derstanding of the epidemiological characteristics and resistance mechanisms of MRSA is the basis for the de-
velopment of new drugs and therapeutic regimens. The paper firstly describes the epidemiological characteris-
tics of MRSA and highlights the classification and prevalent clones of MRSA. The resistance mechanisms of
MRSA are explored in detail , which include the SCCmec element,vanA manipulator, biofilm and active efflux
pump system. The paper summarizes strategies for treating MRSA infections, including antimicrobial drug
therapies, phage therapies,and other innovative alternative therapies. Despite the current multiple challenges,
there is an urgent need to enhance surveillance and molecular epidemiology of antimicrobial drug resistance in
light of its rising prevalence. Meanwhile, the research and development of innovative drugs should be promoted
continuously to identify more potential therapeutic targets in order to optimize the management of MRSA in-
fections and to develop rational combination therapy regimens.
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The effect of multi-dimensional blood glucose variability index on the prognosis of diabetic foot ulcers”
WU Xiaohua sCHEN Yan ,DENG Wuquan s WANG Min*
Department of Endocrinology and Metabolism ,Chongqing University Affiliated Hospital/
Chongqing Emergency Medical Center ,Chongqing 400010,China

Abstract: Diabetic foot ulcers (DFUs) are one of the most severe complications of diabetes, with high
rates of amputation and mortality. The etiology is complex,and glucose control is a critical therapy in patients
with DFUs, affecting the clinical outcomes of DFUs. Poor blood glucose control is an important risk factor
leading to the occurrence, development and poor prognosis of DFUs. Hemoglobin Alc, blood glucose coeffi-
cient of variation and time in range (TIR) are important indicators for evaluating blood glucose fluctuations. A
large number of studies have shown that these indicators relate closely to the occurrence and development of
microvascular, macrovascular complications in diabetes,but there are a few studies reported in DFUs. This ar-
ticle provides a review of glycated hemoglobin, blood glucose coefficient of variation and TIR. This review

aimes to summarize existing evidences and evaluate the impact of multi-dimensional blood glucose fluctuation

indicators on the prognosis of DFUs.
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