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Diabetic foot infections are different in the neuroischaemic foot compared with the neuropathic foot.  

Hampton EC, Edmonds ME. Kings College Hospital, London, UK.

Background and aims: Much of the literature on diabetic foot infections refers to the neuropathic foot.  There is very little information on neuroischaemic foot infections. The aim of this study was to compare infection in the neuroischaemic foot with that of the  neuropathic foot.

Patients and methods: We studied 89 patients presenting to the foot clinic with infection severe enough to require in-patient hospital treatment.  There were two groups: group 1 – 63 patients with infected neuroischaemic ulcers, group 2 – 26 patients with infected neuropathic foot ulcers. Mean age was 73±10 years (mean±SD) for group 1 and 56±11 years for group 2, (p<0.001) and mean duration of diabetes was17.5±10 years for group 1 and 20±12 years for group 2 (p>0.05). Initial organisms from a deep wound swab, C–reactive protein (CRP), and erythrocyte sedimentation rate (ESR), white blood cell count (WBC) taken on the day of admission, were compared between groups 1 and 2.

Results: The spectrum of organisms was different between groups 1 and 2. 

In group 1, gram negatives (coliforms and pseudomonas) were the most common organisms, being present in 27% of patients, whereas in group 2, methicillin sensitive Staph aureus (MSSA) was the most common organism, which was isolated in 35% of patients.  The number of gram negatives was significantly greater in group 1 compared with group 2 (27% vs 8%, p<0.05). Furthermore, there was a significant difference in the number of MSSA in group 1 compared with group 2 (15% vs 35%, p<0.05).  The number of methicillin resistant Staph aureus (MRSA) was not significantly different in group 1 compared with group 2 (17% vs 15%). The number of anaerobes was also not significantly different, 5% in group 1 compared with 4% in group 2.

There was a similar inflammatory response to infection in group 1 and in group 2.  

When we compared group1 with group 2, there was no significant difference in the levels of CRP (50±53mg/l vs 48±58mg/l, p>0.05), ESR (61±25mm/hr vs 58±34mm/hr, p>0.05) and WBC (8.6±3.0 10\S\9/l vs 9.6±3.8 10\S\9/l, p>0.05).
Conclusion: These results indicate that there should be a different approach to antibiotics in the initial treatment of neuroischaemic compared with neuropathic foot infections.  Antibiotic therapy should cover gram negative bacteria in the neuroischaemic foot.

