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being diabetic or at risk of developing diabetes, characterized by high
plasma glucose concentrations as a result of the inability of the body to
adequately produce or use insulin e ectively. e disease is diagnosed
when there is impaired glucose tolerance and characterized by high
plasma glucose concentrations [1-3].

In addition, guidelines are summarized for the speci ¢ diagnosis
of biochemistry in fasting, oral glucose tolerance tests as well as the
usage of Hemoglobin Alc (HbAlc). e rising incidence of diabetes
calls for targeted screening of risk populations for diabetes and pre-
diabetes. is provides the foundation for the early implementation of
interventions to prevent and prolong the development of diabetes in
these risk categories. [14].

Types of diabetes mellitus

Diabetes mellitus has been categorized into 3 main types [1]. Type
1 diabetes mellitus is an autoimmune disease that much of the time
starts with individuals a ected before they reach 40 and is classi ed as
juvenile-onset or insulin-dependent diabetes mellitus. It is marked by
self-destructing insulin, which produces beta cells in the pancreas by
the body's immune system response. About 10-15 percent of all cases
of diabetes mellitus Type 2 Diabetes Mellitus, (T2DM) are stated to be
a formerly named diabetes mellitus that was non-insulation-dependent
that is o en referred to as late-consumption diabetes. e peculiarity
of this kind is its relative insulin de ciency and susceptibility to
plasma glucose production which accounts for approximately 90% of
all diabetes cases worldwide. e third type is Gestational Diabetes
Mellitus (GDM), which is de ned by rst or rst diagnosed glucose
sensitivity a er an oral glucose test in pregnancies a er an oral glucose
tolerance test. Glucose resistance may be normal, but pregnant women
with a family history of diabetes, elevated maternal age, obesity, and
higher ethnicity can again be popular.  ese mothers' babies are
expected to become obese and have a poor glucose tolerance [4,10].

Complications of diabetes

Several complications associated with diabetes. Acute metabolic
complications to mortality include unusually elevated blood glucose
(hyperglycemia) diabetic ketoacidosis and low blood glucose coma
(hypoglycemia). e long-term vascular problems of diabetes are the
most damaging impact.  ese problems are common and are at least
partially triggered by the continual rise in blood glucose levels that
contribute to blood vessel injury. In diabetes, the resultant conditions
are categorized under "microvascular disorders" (because of disruption
to tiny blood vessels). Microvascular complications involve neural
damage or “neuropathy” eye or “retinopathy,” and kidney disease
termed “nephropathy” [5].

Macrovascular complications and microvascular complications:

e principal macrovascular complications include accelerated

cerebrovascular disease and accelerated cardiovascular disease resulting

in myocardial infarction stroke. While underlying etiology tends to be

controversial, myocardial disease with diabetes now seems to be at least

partially atherosclerosis independent. Other chronic diabetic problems
is depression dementia and sexual dysfunction [5,15,16].

Neuropathy

More than half of all diabetes patients experience neuropathy, with
a chance of one or more lower limb amputations for life projected to be
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Micro-organisms comprise both skin ulcers. e clinical diagnosis

J clin Diabetes, an open access journal
Volume 5 » Issue 1 « 113



Citation: Elsharawy NT, Turkistani JA, Al-Zahrani HAA (2021) Bacterial Infection in Diabetic Foot. J Clin Diabetes 5: 113.

Page 4 of 8

MRSA categories

ere are three main categories of methicillin-resistant
S @ Mococa S a ta S. In the decade a er its initial description,
MRSA oversaw hospital outbreaks (health-care-associated MRSA
(HA-MRSA)) in many parts of the world. e MRSA epidemiology
was dramatically altered when individuals with no prior association
with health-care (referred to as Community-Associated MRSA (CA-
MRSA)) were observed, especially in Australia in the 1980s, and, in the
1990s, in the United States and non-healthy people, including infants.
It has also been associated with livestock exposure since the mid-2000s
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Prevention of MRSA infection

Surgically

1. Consult a surgical consultant in selected mild and severe cases
of DFls.

2. In most situations, immediate surgical intervention is required
abscesses, separation syndrome and nearly all deep tissue necrotizing
infections.

3. In cases of osteomyelitis followed by so tissue in ammation, it
is normally advisable to suggest surgical operation, so tissue envelope
damaged, x-ray bone destruction incremental, or ulcer bone [6].

Antimicrobial therapy

1. Almost diabetic foot injuries are responsive to antimicrobial
therapy, do not treat diabetic foot injuries clinically contaminated with
antimicrobial therapy.

2. Choose antibiotic agents for care based on probable or con rmed
causative pathogens, antibiotic resistance, clinical seriousness, DFI
e ectiveness and costs.

3. For most so -tissue DFls, antibiotic treatment lasts 1-2 weeks is
generally acceptable.

4. Initially o er parenteral medication with most critical and some
minor infections, then turn to oral care when the infection reacts
[31,82-85].
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