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Introduction
Diabetes is the most common disease in the world with an increase of 

6 to 11% in developed countries and up to 30% in developing countries. 
Although its growth rate increases with age, it is increasingly increasing in 
the active age group. Diabetic foot ulcers are often associated with diabetic 
retinopathy, with a lifetime risk of up to 25%. Diabetic foot infections (DFIs) 
usually start in infected DFUs where more than half of DFUs are infected. 
However, DFIs can occur without pre-existing DFUs. All wounds are 
contaminated with germs. When bacteria attach to the tissues and multiply, 
a colonic condition exists where host resistance is still important. As soon 
as the combined bacteria cause local damage to the tissue, the condition of 
the local infection is often referred to as a critical colony. A large number 
of bacteria in the critical colonial stage may delay healing and lead to deep 
and surrounding tissue infections when host resistance is at risk. DFIs are 
associated with an increase in morbidity, mortality, hospitalization rates, 
amputations and costs. It is also associated with a significant decline in 
people's working conditions and their mental well-being. There is a tenfold 
increase in the rate of hospitalization with skeletal and soft tissue that 
is transmitted to people with diabetes than to those without diabetes. 
Globally, lower extremity amputations are mainly caused by diabetes where 
the risk of amputation of the lower extremities has increased by 20 percent 
in diabetic patients and 25- 90% of worldwide amputations are associated 
with diabetes. It is easy to imagine the current burden of health care costs 
from DFIs and the need to improve patient health quality and lower health 
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