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Research progress on the pathogenesis of diabetic foot infection and anti-infection treatment

CAI Qinyun' ,KONG Liang' , YAN Xuebing® (1. School of Medicine sYangzhou University »Yangzhou 225009,
Jiangsu »China ;2. A f filiated Hospital of Yangzhou University)

Diabetic foot is one of the common and serious complications in diabetic patients, with high recurrence and
amputation rates, bringing physical pain and economic burden. Its clinical manifestations are diverse and complex, ranging
from skin lesions to tissue necrosis and systemic infections, with slow healing and easy recurrence,and neuropathy makes
early identification difficult. The pathogenesis of diabetic foot infection includes the impact of hyperglycemia on the
immune system,weakening the function of white blood cells,affecting cytokines,etc. sand also promoting the formation of
AGEs, leading to chronic inflammation; as well as changes in the local microenvironment, such as microcirculation
disorders and neuropathy, resulting in tissue hypoxia and malnutrition, providing conditions for pathogens. This article
introduces the clinical diagnostic criteria and laboratory and imaging evaluations. The clinical criteria include observing the
foot and assessing ulcers.etc. Laboratory examinations include microbial culture,etc. sand imaging evaluations can reveal
structural changes. The pathogens causing diabetic foot infections are diverse, with Staphylococcus aureus, Escherichia
coli y Pseudomonas aeruginosa etc. being common. The risk factors for the development of diabetic foot infections include
multiple factors such as foot anatomical structure, metabolic disorders, vascular and nerve lesions, lifestyle and
environmental factors,and drug treatment. Blood glucose control and daily care are of great significance for preventing
diabetic foot infections. For example, controlling the HbAlc level can reduce the risk of infection. The treatment

principles include blood glucose control, wound care,and surgery when necessary.
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