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Aim: To investigate bacteriological profiles of swabs taken in clinically infected diabetic foot ulcers and to correlate the results with clinical outcomes. 

Methods: Retrospective study of swabs (n=193) done in a multidisciplinary diabetic foot clinic from January 2002 to June 2003. 61 patients (157 swabs) grew pathogens (IG), while 28 patients (36 swabs) had no growth (NG). Both groups were followed up until October 2003 (mean follow-up 8 months) and outcomes and antibiotic use analyzed. 

Results: There was no difference in age and type of diabetes between the two groups (29% vs 18% type 1 DM, mean age 64 vs 67 years, in IG and NG groups respectively). There was higher mortality (all-causes) in the IG than NG group [12 (19.6%) vs 4 (14%)]; which was not statistically significant (p=0.9). Twenty-one (32.9%) patients in IG were admitted compared to 3 (8.3%) in NG (p<0.05). Amputations were also significantly higher in IG group (12 vs 1; p=0.5). Diabetic control was worse in IG (8.5(2.3 vs 6.9(0.9; p<0.001). 

Conclusions:  Patients presenting with new clinically infected diabetic foot ulcers and having positive bacterial growth leads to increased admission and amputation rates, when compared to swab-negative ulcers. However, mortality rates were not different in these two cohorts of patients. Improving glycaemic control may prevent infections in diabetic foot ulcers and improve outcomes.






