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The characteristics of pathogenic bacteria co-infected in patients with DF and the expression of serum lep-
tin and its clinical significance
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Objective To explore the characteristics of pathogenic bacteria in diabetic foot (DF) patients with co-infec-
tion, the change of serum leptin expression and its correlation with infection. Methods 84 diabetic foot patients admit-
ted to our hospital from January 2018 to December 2020 were selected and divided into an infected group and an uninfected
group based on the detection of pathogenic bacteria in the ulcer secretion specimens. Serum leptin was detected, and the
differences in serum leptin levels between the two groups of patients were compared. The relevant clinical data of the pa-
tients were collected, the logistic regression method was used to analyze the influencing factors of DF co-infection,and the
ROC curve method was used to analyze the diagnostic value of serum leptin for co-infection. Results Among 84 pa-
tients with DF,28 were complicated by infection (33.33%). A total of 39 pathogens were detected, including 22 gram-
negative bacteria, 16 gram-positive bacteria, and 1 fungus. The main pathogens are Staphylococcus aureus (7 strains),
Klebsiella pneumoniae (6 strains) and Pseudomonas aeruginosa (7 strains). There were statistically significant differences
in the course of diabetes, fasting blood glucose, glycosylated hemoglobin, and serum leptin levels between the infected
group and the non-infected group (P <C0. 05 or P<C0. 01). Logistic regression analysis of diabetes course, fasting blood
glucose, glycosylated hemoglobin and serum leptin are independent risk factors for pathogenic infection in patients with DF
(P<C0.05 or P<C0.01). The cut-off value of ROC analysis of serum leptin for diagnosis of DF patients with pathogenic
infection was 13. 48 ng/ml,and the area under the curve was 0. 825 (95%CI=0. 728 —0.921). Conclusion The patho-
genic bacteria co-infected in DF patients are mainly Gram-negative bacteria. Serum leptin is a risk factor for DF patients

co-infected by pathogenic bacteria,and can be used as a marker to assist in the diagnosis of co-infection with pathogenic
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Table 2 Pathogenic bacteria infection
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Pathogen No. of strain Composition ratio
2t B 16 41.03
4 B 00 A BR A 7 17. 95
HERR T 5 12. 82
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i PP 22 56. 41
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¥4 i T 1A 1 2.56
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IR 1 2.56
HE 1 2.56
SRR/ 1 2.56
A1t Total 39 100. 00

R3 DFEEFEAHAREEBREZMEZSR

Table 3  Analysis of the factors of bacterial infection
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Fig. 1 The ROC curve of serum leptin in the diagnosis of infection
with pathogenic bacteria
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