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classic signs of

inflammation

— redness, warmth,
swelling, tenderness, or
pain

or purulent secretions,

additional or secondary

signs

— nonpurulent secretions,
friable or discolored
granulation tissue,

undermining of wound
edges, foul odor



Uninfected, Grade 1

b .'F"‘/
. v

Moderate, Grade 3

Severe, Grade 4



IDSA, IWGDF(International working
group on the diabetic foot)

Purulence (-), inflammation (-) Uninfected 1

Limited to skin or superficial subcutaneous tissue, Mild 2
inflammation (+), cellulitis <2cm

Systemic inflammatory response (-), Moderate 3
cellulitis >2 c¢cm, lymphangitis, spread beneath
superficial fascia, deep-tissue abscess,

gangrene,
involvement of muscle, tendon, joint, or bone
Systemic toxicity (+): fever, chill, tachycardia, Severe 4

hypotension, confusion, vomiting, leukocytosis,
acidosis, azotemia, severe hyperglycemia
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Lavery LA, et al. CID 2007;44:562



12| M

| IH O HO
?I—_ll— cH —




@ HIQLAAHS OfEH l=T1



Hi &5 A

o2 [f2H(Grade 2-4) A| Y
ARAS Aot 20 Bl S FA}
T JUSHL aXNe =28 Bls 8200 AHAA

— ek glo ™ H¥ 7| H0AM 42 =F(deep swab
technique)

- @2l JKXQ ER F2THMA 7 7|5 =4 B
- XA S+ 2o E O

IDSA guidelines, CID 2004;39:885
IWGDF guidelines, 1999






Microbial complexity

Microbial burden

Clinical risk

Gram positive coccl
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Cellulitis without an open skin wound B-hemolytic streptococcus, S. aureus
Infected ulcer and antibiotic naive S. aureus, B-hemolytic streptococcus
Infected ulcer that is chronic or was S. aureus, B-hemolytic streptococcus,
previously treated with antibiotic Tx Enterobacteriaceae

Ulcer that is macerated because of

soaking R aeruginosa (often polymicrobial)

Aerobic G(+) cocci (8. aureus, coagulase-
negative staphylococci, enterococci),
diphtheroids, Enterobacteriaceae,
Pseudomonas species, non-fermentative
G(-) rods, fungi

Long duration of nonhealing wounds with
prolonged, broad spectrum antibiotic Tx

Mixed aerobic G(+) cocci,
Enterobacteriaceae, non-fermentative
G(-) rods, anaerobes

Fetid foot: extensive necrosis or gangrene,
malodorous

IDSA guidelines, CID 2004;39:885
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G(+) &+ 50% 67%
S. aureus (17%), S. aureus (40%, MRSA 65% X}X|),
enterococci (13%), streptococci (21%),
streptococci (13%), CoNS (7%) enterococci (5%)
G(-) StC  26% 30%
E. coli (5%), Proteus (5%), Enterobacteriaceae (12%),
Pseudomonas (5%), Pseudomonas (7%),
Serratia (3%), Enterobacter (2%), Acinetobacter (4%),
Klebsiella (1%) Alcaligenes (4%), Ralstonia (2%)
= e 21% 0%
Peptostreptococcus (12%), =
Bacteroides (7%), Prevotella (2%)
7| Ef 3% (Corynebacterium, Candida) 4% (Corynebacterium, fungus)
540r = Bz B 1995:19:305
MNEeHl 5, Z4d9n} otske 2 2007;39:237



T A1t
N X =7

| X =0 o}




Ml X =z2f &

AH
o

1

5
s KX
a e
ol s <X
oY ] MoW/n_._._
— nru ._OO_|_|_|O
HAF =T |_|ﬂ_._.__A O__”_
=l 3 %0 % OFw
KIKIMKO - — < |
—_— _._.__.._IC Y
YO, H T
._t@la_euro).A|L|Eo_A_o
N O —pn= ol
U =KO0.- ¥ =& = JFar
ﬂ”ﬂcmmwoo_oﬂaw_e|

Z030 30 <N DI r

2 uozogg ¥ ~O K
53 0 = Koa R0 e ) — X0
LH Klo Klo Klo & = Klo 100
50 80 K|o RO KO K0 g0 nH RO %o
K

_.o_ _ _Wlmﬂ__._.___.

| X|2X|&l, 2012

(=)

!

=

-
o

o H

=

-
o

j

2

)

Nelson EA, et al. Diabet Med 2006;23:348

IDSA guidelines, CID 2004;39:885
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Chantelau E, et al. Diabet Med 1996;13:156
International symposium of the diabetic foot, 1998



Dicloxacillin (nafcillin)

Clindamycin

Cephalexin
Trimethoprim/sulfamethoxazole
Amoxicillin/calvulanate

Levofloxacin

Cefoxitin

Ceftriaxone

Ampicillin/sulbactam

Linezolid™ (+ aztreonam)

Daptomycin® (+ aztreonam)

Ertapenem

Cefuroxime (+ metronidazole)
Ticarcillin/clavulanate
Piperacillin/tazobactam

Levofloxacin or ciprofloxacin + clindamycin
Imipenem/cilastatin

Vancomycin® + ceftazidime (£ metronidazole)

Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes Yes

Yes Yes
Yes
Yes

"When MRSA is proven or likely

IDSA guidelines, CID 2004;39:885
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Cephalexin, cefadroxil, cefdinir ~ Ampicillin/sulbactam Piperacillin/tazobactam

Amoxicillin/clavulanate Amoxicillin/clavulanate Levofloxacin or
ciproflxoacin + clindamycin

Levofloxacin or moxifloxacin Cefoxitin Moxifloxacin
Cefuroxime + metronidazole Imipenem-cilastatin

Ceftriaxone Vancomycin® + ceftazidime
(+ metronidazole)

Levofloxacin or ciprofloxacin  Tigecycline
+ clindamycin

Moxifloxacin
Piperacillin/tazobactam

Tigecycline

Ertapenem

"When MRSA is proven or likely
CHot=tet e Eota| X|=X[H, 2012



3% M BhsSotA| H= O

ZAR|KH | HHQEZ A HES (+) — "
o, ek LA Z T Tret S A Y B
| O =
HF-S(-)
H X X

AN M MBI = G AL SO, Roju, TEIZA}

oF

: HFS (+

SHE DO BE E& SRK 2 WA —= 2 53 ox

HES(-)

N

WAZAKA, Bils SO| HEet7?
GO, EH)\P“EH(C’“:”Uc S)/t HE
2 x| =S =7t HEett?

SR JE7F HETtor?

F-?l

7}?

19|, Modified from IDSA guidelines, CID 2004;39:885



® UM =8 K=/t ERHII?




JoF

WE

Ko =H

—~ o =

o ~O RN

5 __/__ —

s I K

S o Ao

40 = ._um = |
it 2%R T
__ C N 10
o n_mbL_LF_A_OE__.
Gill s ;o Ol =
0 WOA_._._“._A_”_._W_A_l
g tgRul
oF =2 /mu.wwl.u_kHLOm
L ISR ER
OOHEU_H_.H__.ﬂ._o_uLTAIUFOTM

Ho ol0 =T AJ K|o 1© 1ol o__iu.ﬁ_u
If- 2T KU X <o 36U &L O I
RMETHAEMEIRIZON

* <

IDSA guidelines, CID 2004;39:885



IH
1)
0%

Of = Ml 2urH X =

O|LY 23t BHRIQ} 4% WHX| 2 X}

—_ L—

w
e

i

I HFS H|2: 13% CH 27.6% (P<0.01)
StALRt LHOFX| 2 B 82 SEX} H|w

% Cff 57% (P<0.01)
L X1 DFI &HXtO| XS0 @S Ojk|=

no |1kl
rlo

00)

fjo MHo
4 Y

0Q dofjo >

AAIM7H: OR 2.2 (95% (I 1.2-4.2)

ot
N

| O romp 1 4> 1 Ero
=2
HY
rlo
]

Mox 1o 22 po 24> >+ My oF EIrHo

utcome 50| A0 2} O F

0210 rin pX o

Tan JS, et al. CID 1996;23:286
Ha Van G, et al. Diabetes Care 1996:19:1257
Henke PK, et al. Ann Surg 2005;241:885
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Frykberg RG, et al. J Foot Ankle Surg 2006;45:S1

Lipsky BA, et al. CID 2004;39:5104



