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Background: A variety of scoring systems have been promulgated for classifying diabetic foot ulcers, and some have shown benefit in guiding treatment or predicting clinical outcomes. While several of these systems take infection of the ulcer into consideration, none are specifically designed for scoring the infected foot. We developed a DFI wound scoring system incorporating grading of both specific wound parameters (local and systemic signs and symptoms of infection) and wound size measurements. We sought to determine if the resultant composite DFI wound score determined at baseline and during treatment predicted the clinical outcome.

Methods: The SIDESTEP study was a multicenter, randomized, double-blinded comparison of intravenous (IV) ertapenem (E) (1 g/d) and piperacillin/tazobactam (P/T) (3.375 g qid) for treatment of patients with moderate to severe DFI. Investigators graded each infection for the presence of purulent drainage, non-purulent drainage, erythema, induration, tenderness, pain, and local warmth for severity with a value ranging from 0 (absent) to 3 (severe). They also measured wound size, area, and undermining with scores ranging from 0 to 10 for size and depth, and 0 to 8 for undermining. The total DFI wound score, defined as the sum of the individual scores, was calculated at baseline, discontinuation of IV therapy (DCIV) and at a follow-up assessment (FUA) 10 days after cessation of antibiotic therapy.

Results: At baseline, DFI wound scores were calculated for 92.8% (373/402) of clinically evaluable patients; mean 16.1 ± 5.6 for E and 15.6 ± 5.7 for P/T.  E treatment group: the favorable clinical response (infection improved or cured) at FUA ranged from 100% (52/52) in patients with a baseline wound score ≤ 12 to 81.8% (36/44) in patients with a baseline wound score >19. P/T: the favorable clinical response at FUA ranged from 90.6% (58/64) in patients with a baseline wound score ≤12 to 72.1% (31/43) in patients with a baseline wound score >19.
Conclusion: Mean DFI wound scores were similar for the two treatment groups in this study. Clinical response rates to antibiotic therapy were similar in both treatment groups at baseline, DCIV and FUA and the response rates generally decreased with an increase in baseline wound score. The DFI wound score may be a useful tool for assessing wound infection severity and in predicting treatment outcomes.

