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Abstract

Objective: Analyze the distribution characteristics of pathogenic bacteria in ulcerative wound infec-
tions among diabetic foot patients and their risk factors for infection, and construct a predictive
model. Methods: A retrospective collection of clinical data from January 2021 to December 2022 on
56 patients with diabetic foot ulcers and infections (the infected group) and 10 patients without
ulcer infections (the non-infected group) treated by the Department of Plastic Surgery and Wound
Repair Department at the Second Affiliated Hospital of Anhui Medical University. Analyzing the dis-
tribution of pathogenic bacteria in diabetic foot ulcer complications, a multifactorial Logistic re-
gression analysis identifies the risk factors for infections associated with diabetic foot ulcers, and
constructs a predictive model. The predictive value of this model is assessed using the receiver op-
erating characteristic (ROC) curve analysis. Result: Among 66 patients with diabetic foot ulcers, 56
developed wound infections. From these 56 infected wounds, a total of 92 pathogenic strains were
isolated. The predominant pathogens were Escherichia coli, Pseudomonas aeruginosa, Staphylococ-
cus aureus, Streptococcus agalactiae, and Trichosporon asahii. Multivariate logistic regression anal-
ysis revealed that concomitant diabetic nephropathy and osteomyelitis were independent risk fac-
tors for ulcer infection in diabetic foot (P < 0.05). A predictive model incorporating these factors
demonstrated an area under curve (AUC) of 0.740, with a sensitivity of 69.87 % and a specificity of
90.20 %. Conclusion: The main pathogens responsible for ulcer infection in diabetic foot patients
are Escherichia coli, Pseudomonas aeruginosa, Staphylococcus aureus, Streptococcus agalactiae, and
Trichosporon asahii. Diabetic nephropathy and osteomyelitis are key risk factors. The constructed
risk-factor model offers moderate predictive value for wound infection in this population. Clinicians
can use this model to deliver targeted interventions for high-risk patients, thereby reducing the in-
cidence of diabetic foot ulcer infections.
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Table 1. Distribution of the pathogens isolated from the diabetic foot patients complicated with ulcer infection
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Table 2. Univariate analysis of the ulcer infection in the diabetic foot patients [n (%)]
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Table 3. Multivariate Logistic regression analysis of the ulcer infection in the diabetic foot patients
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Figure 1. ROC curves of the model in prediction of ulcer infection in the diabetic foot patients
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